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FLORIDA DEPARTMENT OF S}Tt}TE IAp ¢ H
Division of Corporations reils ~g Hriﬂp
TLURDA,
November 25, 2015 a
ROI GAL
3330 NE 190TH STREET APT 2110
AVENTURA, FL 33180
— vl
SUBJECT: HTFC INC. zE O
Ref. Number: W15000077107 C 7 @
,»\ o
We have received your document for HTFC INC. and your check(s) totaimgp “;,

returned for the followmg correction(s): &

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young

Regulatory Specialist /I Letter Number: 015A00024931

www.sunbiz.org

TYvrncinn nf O nrnaratione -« POY ROY 2297 Tallabhsacees Rlnrida 29314
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COVER LETTER

TO: Registration Section
Division ol Corporations
HTFC INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:;

The enclosed “Appication vy roicign Coiporanon 1of AULIOHZebion 1o Eransact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please raturn all correspondence concerning this matter to the following:
ROIGAL '

Name of Person

- iy -
' Firm/Conpany wn
3330 NE 190TH ST APT 2110 o

Address N F:

AVENTURA FL 33150 o

I T
CityStaie and Zip code . E‘f_; -
THEFLASHINGCOMPANY @Y AHOO.COM @
\ p e ¢ f;...‘

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

RO1 GAL 305 3434240

at { )

i o~
FANR-TUR N Y 1

Namc of Person Daytime Telephone Number

STREET/COURIER ADDRESS: ¢ MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Exccutive Center Cirele Tallahassee, FL. 32314

Tallahassce, FL 32301
Encloscd is a check for the foliowing aimount:

O 570.00 Filing Fee O $78.753 Filing Fee &

OV $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of States Certified Copy Certificaic of Status &

Certilied Copy
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’ APP]:ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: ' " 'BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION T3 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
HTFC INC.

!

{Enter name of corporation; must include “INCORPORATFD.™ "‘C(‘)MPAN,\’!—.” “CORPORATION,”
"Inc.." "Co.," "Corp." "Inc." "Co,” or "Corp.")

[

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
NEVADA

4(-1229795
3.
. (FEI number, if applicable)
7/22/2013 .
4.

(State or country under the law of which it is incorpnratcd)'

5.
(Date of incorporation)

{Date ot duraton, it other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
3330 NE 190TH ST APT 21 10 AVENTURA FLL 33180
7.

(Principal office address)

o
& 1
{Current maiting address, if ditferent} : "r_."
= .
M
8. Name and street address of Flonda registered agent: (P.0. Box NOT acceptable) 2 ©
ROI GAL &
Name: (%1
3330 NE 190TH ST APT 2110
Office Address: _
AVENTURA 33180
, Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registeved agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all starutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Register%gem's signature)

[0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
‘the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporaicd.




Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Directot:

Addreés:

B. OFFICERS

=¢
8 =
=0 2 M
. GUY HOENIG e -
President: nr 2 .
3501 MAGELLAN CIR APT 638 .g';;'.c;a Lo
Address: —--*‘:‘ =2 &
AVENTURA FL 33180 )
.. 'ROLGAL A=)
Vice President:
3330 NE 190TH ST APT 2110
Address:
AVENTURA FL 33180
* ROI GAL
Secretary: :
3330 NE 190TH ST APT 2110 AVENTURA TL 33180
Address:
' ROI GAL

Treasurer:
L

*3330°NE 190TH ST APT 2110 AVENTURA FL 33180
Address: . -

v

NOTE: If neccssary, you may attach an addendum to the app:ication listing additional ofticers and/or dircctors
. !
12. .

Signature of Dﬁétor or Officer
The of'ﬁcer or director signing this document (and who is PSted in number 1 | above) aftirms that the facts stated hcrcm
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S

ROI GAL - - T 4\
13 L Vi 2egde

{Typed or printed name M?ﬁcity of person siéniné application)




. SE,CRETARF STA TE
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CERTIFICATE OF EXISTENCE &+ 8
WITH STATUS IN GOOD STANDING -

I, BARBARA K. CEGAVSKE, the duly elected and qualifiéd Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, HTFC INC., as a corporation duly orgahized under the laws of Nevada and existing
under and by virtue of the laws of the State of Nevada since July 22, 2013, and is in good
standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State at my
office on December 4, 2015,

3

;
Al
i
H
LR 18 .
=63mlb ;

BARBARA K. CEGAVSKE " "
Secretary of State C e

Electronic Certificate

! Certificate Number; C20151204-1565 I
]‘ You may verify this electronic certificate

l' . online at http://www.nvsos.gov/

!




(P'ROFIT) INITIAUANNUAL LIST OF OFFICEHS DIRECTORS AND STATE BUSINESS S,
LICENSEAPPLICATION OF . ENTITYNUMEER

“““ 03549320137

B | [

“100t03*

USE BLACK INK ONLY - DO NOT HIGHIIGHT

“*YOQU MAY FILE THIS FORM ONLINE AT www.nvsll\.rerﬂdme.gov"

D Return one file stamped copy. (it fing nat accorpared by arder instructions, file
stamped copy will be sent to registered agent.)

IMPCRTANT: Read ins hirétions before completing and returning this form

1 Prirt or typa names and adtresses, gither resicenca or business, for all alficers and directors A
Prasicent, Sacratary, Treasurer, or eguivalent of and all Directors must be named  Thera must be at
loast one diractor  An Offlcer must gign the form  FORM WILL BE RETURNED IF UNSIGNED.

Filed in the office.of | Dosument Munher

wfma'm 20150449489-26

Barbara K. Cegavske | T8 Dete and Tire
Secretary of State 10/1 1’201 5 2:39 PM

State of Nevada Entity Number

E0354932013-7

2. If there are additional officers, attach a list of them ta this form.

3. Relum the complaiad 1orm with L& 1Iing wer. Alfiual ded 16 s L daed LR e Surlaiit Tolal
authorized stock as explained in the Annuat List Fee Schetule For Profit Corporations A §75.00
penalty must be added for failure o fite this form by the deadline  An annual ist received more than

' 90 days bafora its due date ghall be deamad an amended list for the proumu., year

ABCVE SPACE IS FOR OFFICE USE ONLY

4. State busmes license fae is 5500 00:’3200 00 tor Professional Gorporaucn: filed pursuent ta NRAS Chapter 83. Erfective 2/1/2010, $100.00 must be added for fallure tc f'lo
torm by deadline. . ety sk
5. Make your check payabla to the Sezratary of State, c ":_"_', bl U’l ' !

5. Drdering Coples: If requested above, ona file stamped enpy Wit be raturmod at no adutional charge To receive a cartified copy, enclose an mmai 30 00 per oem_ﬂcanon.
A copy fee of $2.00 per page is requmd for each additional copy yerarated when ordering 2 or rare file stampad or certfied copies Appré’p]afe'pnstr@nns lyﬁ& '

accampany your crder. o —
e
7. Retum the completed formto  Secretary of State, 202 North Carson Strget, Carson City, Nevada 83701-4201, {775) B84.5708 :-’2 ==, M r— !
o

~ =
"8 Form must be in the pogsession of the Socretary of Slate on or before the last 'day of the month in which itis due  {Postimark date 15 not acwpre.cfgs !I‘Goﬂlp[ date !‘qums
reveived after due date will be raturned for additional [ees and penalies Failure to lnt.lude annual fist and business license feas will result in r9|ecucn of ﬁ[ljﬂ

Lo

CHECK ONLY [F APPLICABLE AND ENTER EXEMPTION CODE N BOX BELOW e

f"\
DPursuam to NRS Chapter 76, this ently is exempl fron: tne business license fee  Exemplion cute: E W&w
o0t -G vémmm =ity
w15 - Mohon Picrd Company
006 - NAIS 680B.020 Insurance Co

NOTE: I claiming an exemption, a notarized Declaration of Eligibitity form must be aftached. Failure to
attach the Declaration ot Eligibility form will result in rejection, which could resulti inlate fees.

This corporation is 8 pueticly radec corperatior. The Cenirat Inuex Key numuer is-
i p

DThls publicly traded corporation is not required 1o nave a Central Indox Key numeer,

NAME | (- N . TITLE(S)
QGUY'HOENIG B S S PRESIDENT (OR EQUVALENTOF)
ACDRESS Ty STATE ZPGODE
0 NE 0T 2005 oA e S SR S
NAME ‘ TITLES)
i SECRETARY (0% £QUVALENT OF
ADORESS Ly o s ZPOGE
3130 NEI9OTH ST 2110 L USA e AVENTURA TL 380
.NAME TITLE!S)
‘RO GAL : TREASURER (0B EGQUVALENT OF)
ACORESS o I S e CL BilE  ZiPCCDE
{330 NEI9OTHST 2110, USA 5QAVENTURA RPN S B W B 151
NAME TiTLE(S)
‘ROL GAL DIRECTOR

orrv ... STATE ZPCCOE

CUAVENTURA ' 133180

None of the officers or dinoctara identified ir: tive list of officers han been |dr:1trh9d with the 'rm.luulonl intent of cancealing the identity of #ny porash ‘of parsons
vxorcising the power or authority of an aificer or directer in furtherancs of any unlawii! conduct.

| declarm, to the best 6f my knowledge under ponalty of gerjury, thet the inferaisiicn contained homein is correct and acknowledge that pursuant te NRS 229,330, it is
a category C felony th knowingly offer any falze or forged instrument for filing in the Oifice of the Secretary of State

: X HO GAL

Signature of Officer or
Other Authorized Signature

Title o . Di:llla

_ DIRECTOR L0201 2:39:47 PM

Nevara Secretary of State List Profit
Revised. ¥-1-15




