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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : (045563 4357736
AUTHORIZATICN
COST LIMIT 0.00 TR
ORDER DATE : March 4, 2016
ORDER TIME : 5:39 AM
ORDER NO. : 045563-005
CUSTOMER NO: 4357736

FOREIGN FILINGS

NAME : HJA CORP

XXXX QUALIFICATICN (TYPE: £O)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




Y

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hip cong.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “*Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning, this matter to the following:

Sthces D' Batew

Name of [*erson

UNITEND CAPITHC Lol

tirm/Company
Q //f)ﬂ-ﬂi / LAcE | LT Ao
© Address

ELe AT NECHK NY liold

! City/State and Zip code
Sobienm Wnitedcap tal cerp. et

Fi-mail address: (to be used Tor future annual report notification)

For lurther information concerning this matter, please call:

STACEY, O tepnai SI6 ) Yottty Lt

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations {ivision of Carporations
Clifton Building P.O. Box 6327

2661 Lixecutive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
@\470.00 FilingFee 0 §78.75FilingFee & O §78.75FilingFee & O $87.50 Filing Fee,

Certilcate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

o o

March 8, 2016 Yu o TE

cSC fae

MELISSA ZENDER ST

SUBJECT: HJA CORP. RESU EME? A
Ref. Number: W16000017061 . P
Please give original- =

submission date as file date.

We have received your document for HJA CORP. and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,"
"‘Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.
The document number of the name conflict is LO7000058546.

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.

Jenna D Harris
Regulatory Specialist | Letter Number: 41 6A0000470,;.,5w
[l el

ER K ]

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassec. Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o
L _HI A Corf.
(Enter name of corporation; must include “INCORPORATED," "COMPANY," “CORPORATION,”
I']ﬂc.," "CQ.," "Corp,“ n]"c,n “CO." or “COT]).")

HTA-107 Corf.

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

Nevap A 3, | 2- 247598y

2.
(State or country under the law of which it is incorporated) {FEI number, if applicable)
. e 12o] g ;
{Date of incorporation) {12ate of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIOQNS 607.1501 & 607.1502, F.S,, to determine penalty liability)

G IARK. PLace, YiF g AfenT MECK VY L1070

(Principal office address)

(Current mailing address, if different)

8. Name and streel address of Florida registered agent: (PO, Box NOT aceeptable)

Corporation Service Company
Name:

N 1201 Hays Street
Office Address:

Tallahassee 32301 : :
: , Florida = vy
(City) (Zip code) =y
~ : 1 [
i

9. Registercd agent’s acceptance: !
Having been named as registered agent and to accept service of process for the ahove stated wrpamnon arthe plaﬂt
designated tn this application, I hereby accept the appalntment as registered agent and agree to act ln‘mis‘éupacuw-gl
Sirther agree to comyply with the provisions of all statutes relative (o the proper and complete perj&}frﬁtmw nty““’““
duties, and I am famillar with and aceept the obligations af my position as registered agenl, W

Corporation Service Company Melissa Zender
By: ==t . .
> Viee President

Asst-Viee
(RLL,I‘:LO{«'\ELI“ s signfiture) T

10. 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporared.




11. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman:

Address:

Viee Chairman:

Address:

Director: )4 /\/ THON L/} M ( Cf’fo/
Address: (f VA'KWL /I‘z‘ ﬁ}—'é{;’f L/"/’?f” 1 gar.
LILEAT MK Y 1oLy

Direcior: -
Address: 'fi%fi i =
T
B. OFFICERS :ﬂ :‘ ~ M
Prosident: _ fF IV TH O N Y HtLELy ,:i‘ ; =_E_§
s D LIA LAl i e EERA
Gy NELK. WYy lwyy =

viee Prosident: AL H g liai o oA ti vy
wss __ G PANK Li7Z  LIF Lo
ENENT NECK MY o1/
seercuny: U J CHAEL  WEIVS AU A7
niwos: A LANK [ LA Ynf il EIeWT MEZIC NY Ny
Tensuer. __FVITON 7 ML EL]

Address: Z /ﬂﬂ/l’c’ /Vﬁf,g) L’/777L /‘/)Z, /’i:/?,{?“W /1'/5'2/'(- W [{0 7”/

NOTE: [{ neceasaﬁou may atl)hm addendum 1o the application listing additional officers and/ar directors.

Lnre .
T ,/ng,nanuc of Director or Officer
The officer uﬁlrcclor signipg this docwment (and who is listed in number 11 above) affirms that the facts stated herein
are true and hat-heor$hie is aware that false information submitied in a document 1o the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.5.

b NIy picenl  PResdenT

(Typed or printed name and capaity of person signing application)

12




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that [ 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, HJA CORP., as a corporation duly organized under the laws of Nevada and existing
under and by virtuc of the laws of the State of Nevada since June 30, 1986, and is in good
standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 4, 2016.

MK.%@

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20160304-1921
You may verify this electronic certificate
online at http://'www.nvsos.gov/
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