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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: H.E. WMNON; INC .

Name of cerperation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Karwy TLeoe [HR

Name of Person

H.E . Leanon, INC .

Firm/Company
23920 FREEWAY PARK DRIVE
Address
FARMINGTON HHLLS | M A%335
City/State and Zip code

Kathy . 160€ G SWAGELOK- LM

E-mail address: (1o bc used for future annual report notification)

For further information concerning this matter, please call:

14g 474 bb2H man
2248 5 19-5719 d\‘fed’%mlml‘y

Daytime Telephone Number '

Ka%\{ 'J_lf\Joe,

Name of Person Area Code

MAILING ADDRESS:
Registration Scction

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building
2661 Exccutive Center Circle

Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
ﬂ $70.00 FilingFee O $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing lFec,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. H.E. LENNDN, INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
IIIIIC.," "CO.,“ "COI’p‘" ‘III"IC," "CO.“ or "COl"p.")

i

(If name unavailable in Florida, enter alternate corporate name adopted for the puipose of transaciing husiness in Florida)

) MmicHiaAN  JUSA 3 38-1599547)

(State or country under the taw of which it is incorporated) {FEL number, if applicabte}

. 2 fod [195¢ 5. A

{Date of incorporation) {Date of duration, if other than perpelual}

ot los/2017

6.
{Date first wransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150) & 607.1502, F.S., 1o determine penalty liability)
7. 22920 FABEWAY RARK DRUWE
(Pringipal office address)
FARMANGTON  HILLS , Mt HE335
(Current mailing address, if differcut)
8. Name and street address of Florida registered agent: {P.0, Box NOT acceptable) o
- 1)
. LA A N
Name: RACHEL WM ELRDY I N
— T
e N~
Office Address:  _ DY O ROMAL OAKIRWVE. , SR ox
1L ~ .
Ly T - (o) P
TIUSVILLE. ,Florida _ 22780 M Fnde
(City) (Zip code) Rt B e
S N e
3 L2

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporaﬁ'brrnl rilaq)!ace

designated in this

NS (Regisler'ed agent's signature) 0

:cmmn, I l:ersby IICL‘EPI the nppomrmem s reg:stered agent and qagree to act'in this capacity, [

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 incorporated.



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

A, DIRECTORS P(
Chairman: N /
Address: //

Vice Chairman:
Address: //

Director:
Address: //

Director:
Address: //

B. OFFICERS
presiden _ KERRY FEITEN .
Address: _ 280\T WINTERGREE M _5:—:;; ;’
FAmworow Hus  mi L8331 n =
Vice President. _ VANIE L FE | TEN Eg ; m
Address: 2331 LuanNNg ' § Y Lj}j—
MiLEoRD, M1 49392 S5 &
Secretary: 1:‘1/91’
Address:
Treasurer:

Address:
NOTE: If necessary, you may gitach an addendum to the application listing additional officers and/or directors.

12. (g YA
[ - Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.5.
PRES)DENT KERRY FEITEA
(Typed or printed name and capacity of person sighing application)

13.
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i:z Ecparmtnt of Licensing and Regulatory Affairs :

vansing, Flichigan

This is to Certify That

H. E. LENNON, INC.

was validly incorporated on December 4, 1656, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to attest to the fact that the
corporation is in good standing in Michigan as of this dafe and is duly authorized to transact business
and for no other purpose,

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Statss.

In testimony wherecf, [ have hereunto set my
hand, in the City of Lansing, this 18th day
of January, 2017.

%M Daze

Sent by Facsimile Transmission
140736 Julia Dafe, Director
Corporations, Securities & Commercial Licensing Bureau



