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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Hebng Comorsation
Name of sorporation - must includs suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization fo Transact Business in Florida,”
“Certificaie of Existence.” or “Certificate.of Good Standing” and check are submitied to register the
above referenced forelgn corporation to transact-businass in Florida.

Please retumn all correspondsnce congerning this matter to ths following:

Miz Conner
Name of Person
InCorp Servicas. Inc.
Fimy/Comparty
3773 Howard Hughes Paricway, Suite 5008 A .:3 .
Address ® ;f;;
Las Vegas, NV 89169-6014 = o
City/State and Zip code = elr
managadreports@incorp.com Z g
rr— T
E-mail address: (1o be used for future annual report nolification) ] .--(:‘ou
) - [ et
i - 5 I
For further information concerning this matter, please cajl: V- EIng
Mia Conner far InCorp Serviges, Inc, at ( 702 ) 866-2500
Name of Person ‘Area Code Duaytime Talephone Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registretion Scetion Registration Section
Division of Corporations Divigion of Corporations
Clifton Building P.0. Box 6327
2661 Bxocutive Center Circle Taliahassee, FI. 32314

Tallahassee, PL 32301
Brclosed is a eheck for the following amount:
@ $70.00 FllingFee (O $7R.75FilingFee & (3 $78.75FitingFee & [ $87.50 Filing Fee,

Certificaie of Status Centified Copy Gertificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

{N COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STAFE OF FLORIDA.
| Hebna Corporstion

{Enter ngme of corporation; must leclude “(INCORPORATED," “COMPANY." “CORPORATION
"Ine,” "Co.." *Comy” "lIne," "Co,” or *Corp.")

(Lf name unavailable in Flovide, enter alternaie corpurate name-adopled for the purpose of wansacting business in Flortda)

2 Nevada 71.1030701
' {State or country under the Taw of which itIs Sneorporated) - {FEJ number. if epplicable)
N March 13, 2007 5. Perpetual
(Date of Ingorparation)

{Dute of dumtin, if other thun pemweual}
p Upon coglatrution

{Dame first transucted business in Floride, it prior W registration)

e
(REE-BECTIONS 607.1501 & 607.1502. F.8.. to devamine pennity Hublily) ‘_7’
,  6205S Main Strest, STE D275 Avrore, CO 80016 5
{Principal uffice addrass) -
e
o e i e e e
{Current muiling nddress, if ditferent) Zps
3
8. Name and street address of Florida registered agent; (P.O. Box NQT acceptable) 2
Name: InCorp Services, Inc.

Office Address: 1 7888.67th Court North

Loxahatchee ) 33470
, Florida
(City) (Zip code)

9. Reglstered agent’s acceptance:

Hirving been named os registered agenr and to accept scrvice of process for the above stated corparation at the pluce
designated in this applicarion, I hereby accept the appointment as regisiered agént and agree to act in this capucity. 1

Jurther agree to cormply with the provisions of all starures relarive 1o the proper and complete performance of my
deties, and 1 am familiar with und accept the obligations of my posision us registered agent.

Mia Conner on behaif of InCorp Services, Inc.
(Repisiered agent's signawre)

10. Artached is a certiticate of existencs duly authenticated, not more than 90 dsys prior 1o delivery of this application to
the Department of State, by the Secretary of State or other offlcial having custody of corporate records in the jurisdiction

noder the law of which it is.incorporated.

H160002467713
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11, Names and buyiness uddresses of officers and/or direciors:
A. DIRECTORS

Chairtian:

Address:

Vice Chairmun:

Address:

Craig Fullmer
Director: 3

14758 N Alfalfy Ave
Address:

Gardendale, TX 79758

) CGrant Fullmer ' ey
Director:;

2
319 Codardale PI SW | p- r;' B
Address: : o :{?‘ .
C:llgif}'. AB Canade T2W 513 [ "t ‘-: -'::':
n . :ﬁ] ". fig
B. OFFICERS J?; .:L-% o
presiden; Joseph Lane = = :1:
i Ry
Addrens. 6205 § Main Street, D275 = e
Avrom, CO 80016
Vice President Grﬂﬂt F'Unﬂ'lﬂl'
Addrass: 6205 5 Main Sueet, D275
Aurpra, CO 80016
Seeretary: Crig Fullmer
A ddruge: 0205 § Main Swreet, D275 Aurora, CO 80016
Tecasarer: John Fullmwer

Address: 6205 S Main Stree.t. D275 Aurors, CO 80016

NOTE: ﬁe&s& you may attach an addendum 1o the application listing additional officars and/or directors.
ol 9\2‘

ol

Signature of Director or Officer
The officer or director signing this document (and who is listed in number | | abave) affirms that the facts stated herein

are teue arid that he or she is aware that false information submitted in & document to the Department of State constitutes
a third degree (elony as pmvided for in 8.817.155, F.8,

13. Joseph Lane, President
(Typed or printed name and capacity of person slgning application)

H16000246771 3
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L[, Names and business addresses of afficars and/or directors:
A. DIRRECTORS

Chairmmun;

Date; 11/18/2016 8:53:11 AM
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Address!

Vlee Chairman:

Address:

John Fullimer
Direcinr

52 Shawp River Cove
Address:

Okotoks, AB Canada T1IS 2L4

g4

Direcior;

Address:

1 —‘!\-j
oY

ATPR

il e

B. OFFICERS

Prosidont:

=

H

1684

Address,

3

Yice President;

Address;

Secretary:

Address:

Ty, you may aitach an addendum to the application Hsting additional officers and/or direciors.

Signature of Director or Officer

The officer or direotor signing this document {and who is listed in number 1 1 above) afflrms that the facts stated hergin
are trus and thal ho or she 1s aware that false information submitted fn & document to the Departmen of Siate constiiues

& third degree Falony as provided for.in s.817,155, F.S.

13 Jopr lane p{ﬁi&flﬂf

(Typed of printed name and capacity of person signing application)
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1 CERTIFICATE OF EXISTENCE
} WITH STATUS IN GOOD STANDING

' I I, BARBARA K. CEGAVSKE, the duly elected and qualitied Nevada Secretary of'State, do

: hereby certify that [ am, by the laws of said State, the custodian of the records refating to filings
i ‘ by corporations, non-profit corporations, corporation soles, limited-liability companies, limited .
i partnerships, limited-liability parinerships and business trusts pursuant to Title 7 of the Nevada ;
i Revised Statutes which are cither prosently in & status of good standing or were in. good standing S
for a time period subsequent of 1976 and am the proper officer to executs this certificate. -

L further certify that the records of the Nevada Secretary of Stete, at the date of this certificate,
evidence, HEBNA CORPORATION, as a corporation duly organized under the laws of Nevada

and existing under aad by virtue of the laws of the State of Nevada since March 13, 2007, and is
in good standing in this state.

IN WITNESS WHEREQF, 1 have hereunto set my
hand and affixed: the Great .Seal of State, al my
office on Qctober 4, 20186,

MK%@

BARBARA K, CEGAVSKE
Secretary of Srate

Elsctronic Cerlficee

Centificate Number. C20161004-0042
You may verify this electronic cortificate i -
onling gt http:/www.nveoe.govl -
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