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' Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 04/07/2021

“WALK IN*

ENTITY NAME HS SOLUTIONS CORPORATION -

HS SOLUTIONS, LL.C

DOCUMENT NUMBER

XXXX Flar ﬁopg
ﬁcr&ﬁéa’ &}-Of
Certificate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOY.
ger‘ffgﬁéa/ dﬁf af Arte & Ameadments — : o
Cor&(}%afa af &m{ fc‘ané»y {/; I 'l"‘( 20\
N

YAPOSTILE /) WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION,
WUMBLR OF CERTIFICAT ES PEQUESTED

TOTAL OWED $25:60—%125.00 ACCOUNT #: 120160000072
¢ 35 o
Floase call Tia at the above number (fw‘ any (ssues or conoerns. Jhank o 50 much!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

| CORRE CTED
SUNSHINE STATE Please Allow For

, Same File Date

SUBJECT: HS SCLUTIONS HSS CORPORATION
Ref. Numbaer: F15000002071

April B, 2021

We have received your document for HS SOLUTIONS HSS CORPORATION
and the authorization to debit your account in the amount of $35.00. However,
the documant has not been filed'and (s being retumed for tha following:

The_form you submitted is for a FOREIGN LLC, but Eour entity is a FOREIGN
CORP. Please completa and return the enclosed blank form(s).

Wea are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have .any questions concerning the flling of your document, please call
(850) 245-6050.

Yasemin Y Sutker
Regulatory Specialist Il} Letter Number: 921A00007263
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www.sunhiz.org
Divigion of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: _H.S _ Solublens trpoadior
“(Name of Corporation) ~
T
DOCUMENT NuMBER: __+ \D U0 Lde 209y

The enclosed withdrawel application.and fee are submitted for filing.

Please retum all correspondence conceming this maiter 10 the fotlowing:

Kevin_ploply

T (Name of Person)
HS soludons popevnton
" (Firm/Company)
/o7 f/&h?ﬂp‘qz Folait . Garkway Sudlbe (=2
M (Address) 7 -
Maf,f Q# Bo3YL o
T 7T (City/State and Zip code) ) ST
For further information concemning this mutter, please call:
/fc?a’ak g!mi at( G678 ) 1265 5683 -
(Name of Person) ‘ “"*{Area Code & Daytime Telephone Numbcr)

Enclosed is a check for the amount:

02 $35 Filing Fee D $43.75 Filing Fee & ) $43.75 Filing Fee & O 352.50 Filing Fee,

Certificate of Status ~ Certified Copy Cenificate of Status & Certified

(Additional copy is Copy (Additional copy is enclosed)
Enclosed)

Mailing Addresy; Steest Address:

Amendment Section Améndment Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallghassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

_.Ho. soudions _cpmegation

{Name of Carporation)

TS Qfgyy 203\

{Document Number of Corporation (1] knawn)

Dofavianss, 22720k
" (Incorporsted Under Laws of and date authorized to transact business/conduct lis affairs)

This carporation is no longer transacting business or conducting effirs within the State of Florida.and hereby
voluntarily surrenders its authority to transact business or conduct effairs in Florida.

This corporation revokes the authority of its registered agent in Florida to geeept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during the
timne it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

10, cf,’[g_yggag’q_p,f%fﬂf* ﬁmﬁtoﬂnsc‘:__sw}‘.'c-‘: Lov

(Malling Address) ~-
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Yot = a‘iz. :
the Depariment of State in the fiture of any change in its m(:éjilép;g ad\ﬂgtss.ﬁ

Yy J?.)o%é =

The corporation agrees to

(Signature T, o1 athes olticer - I m the hands ol 1377
receiver or other court fiduclary, by that fiduciny):
e iq [Tlenphy 7 of Eimance,
(1yped or printed name of perSon sizning) T i ~{Tille of person signing)

FILING EEE 835




