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APPLICATION BY FOREIGN CORPORATYON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1C
REGISTER A FORETGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA.
 HQPLUS CORPORATION

(Bnter name of comoration; mugt include “TINCORPORATED,” “COMPANY,* “CORPORATION,”
"Toe.," *Co. " "Corp,” "Tne,” "Co,” ot "Cqm-')

(If niame unavailabie in Florida, enter eitemats corporste nane adopted for the purpose of itatsacting bisiness in Florida)
DELAWARE

) , Srss07
(Stete or county wnder the faw of Wiioh It 8 jocorporaled) (FET qumber, if spphicable)
, s <
' (Date of insorperation) (Dte of duration, if other than pecpetoal)
5, PONFILING

(Diate first tranescted brsiness in Plovida, if prior to reglstration)
(SEE SECTIONS 607.1501 % 607.1502, F.8., to determine penalty liability)
. 100 South Ashiey Dtive, Sulte 600, Tampa, Floride 33602 ;

(Princlpal office nddross)

(Ciirrent mailing addrexs, if & fferent)

8. Name and gyeet wddress of Florida registered sgent: (F.Q, Box NQT aceepiable) - e

SPIEGEL & UTRERA, P.A. i

Name: "y

1840 §W 22nd Street, 4th F! P

Office Address: s Trech ¥ Moar 0
Mimmi 33145 3

, Florida -

{City) (Zip code) =]

9. Rigistercd apent’s acceptance: ccg

Having been named ay registered agent and (0 accept service of process for the above svared corporation al the place
desiznated in this application, I hereby accepi the appointment ds registered agent and agrae i act in thiy caparity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, arad I om fomiliar with and aceept the obligations of my position as registered agent.

Spiege! 8 Utrera, P.A,
By: Nadzbia W’ Natalia Utrera, Vice President
{Regintered agert's signatura)

10. Attached is a certificete of existence duty authenticaied, not more than S0 days bﬁor 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 af which it is incorporated. :
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11. Numes and business addresses of offioers and/or directors:

A. DIRECTORS

ehn
Chai :Rolde

100 South Ashley Drive, Suite 600 "
dree: o o,

Tapa, Florida 33602

Vics Chairman!

Adtrexy:

Diractor:

Adlress:

Dirtgton:

Address:

B. OFFICERS

Roland Helin
President

100 South Ashley Drive, Suite 600
Address:

Tampa, Florida 33602

#] 9

[}
-

Vioe President:

g

(g
Address;

Christlan Pekic ;
Seorutery:

100 South Ashley Drive, Suite 600, Tarpa, Florida 33602 ) wn T
Addross:

Ralend Rehn
Treasurer:

A _ 100:South Ashley Drive, Suite 600, Tmpa, Rlatida 33602

N

ddivzg
O1E: I necesgary, you may attach an adﬂmd@ reatipp.listing additional ¢fficers and/or directors.
P2, 1o @LQ gb i

Signature of Dircetor or Offcer
. The afficer or director signing this document (and who is listed in mmmber 11 ubove) af6irms that the facts Stared heeein

» are Uue and that he of she is aware that false information submitted in a document to the Department of State constitutes
¢ athind degree felony a9 provided for in 8,817,155, F.S.

13 Roland Hehn, President

' H16000314635 é‘l‘ypod or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HERERY CERTIFY "HQ PLUS CORFORRTION” IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DERAWARE AND IS IW GOOR
SYANDING AND MAS A I.Ec.'iu. CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, R.D.
2016.

AND I DO HEREBY FURYHER CERYIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESS¥ED TO DATE.

e

R

g
‘ My W Ttlee, Raremerof Wite )
\
h\

Authentication: 20356447 1
Nate: 12.27-15

H160003Y458Y

SR# 20167183563 i
You may verify this certifitate onling 3t corp.deloware.goe/mithver.shim)




