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'

COVER LETTER

TO: Registration Section
Division of Corporations :
SUBJECT: Hockenberps Equipment and Supply Ca., Tec. .

Mame of corparation - must include suffix,

Desar Sir or Madam:

T The enclosed *Application by Foreign Corporation for Authorization to Transact Business inF Iond:.'
| “Certificate of Existence,” ar “Cenificate of Qood Standing” and check are submitted to rcglstcr The

above referenced foreign comoration to transact business in Florida,

Please retum all corespondence concerning this matter to the following:

Otis Carter ' }

Name of Person )

TridMark USA, LLC

Firm/Company

505 Collins Street

Address : '

South Attlebaro, MA (012703 i
City/State and Zip code _ |

| ocarter@irimarkusa.com .
! Tomail address: (1o be used for future annual report notification) '

For further infonnation concaning this matter, please call: . ,
Oris Carter 508 349.2341
at ( )
Name of Person Arca Code Daytime Telephone Number
: f
' STRERET/COURIER ADDRESS: MAILING ADDRESS: '

Regisiration Section Repistration Seclion
Division of Corporalious Division of Corporatians
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallakassee, FL 32314
Tallahassee, FL. 32301 |

Enclosed is o check for the following amouni:

1 $70.00 Filing Fee O $73.75 Filing Fee & L1 $78.75 Filing Fee & (@ $87.50 l-‘i]ipg Fee,
Certificate of St Certified Copy Certificate of Btatus &
Certificd Copy |

[}
FLE0E - W2 Wotkes Kiwircr Ulaline
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: !
. !
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANBACT]
} BUSINESS IN FLORIDA ,
‘ IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
‘
| HOECKENBERGS EQUIPMENT AND SUPPLY CO., INC. | :
(Entgr name of corperstion; must inglude “INCORPORATER,” “COMPANY,” “CORPORATION,"
"(ned” "Co.,* "Corp,” Tnc,” "Co,” or *Corp.”) i
TRIMARK HOCKENBERGS I
(1 n§me unavailabic in Flarida, enter alternate corporate name adopted f'nf:hc purposc of transacting business in Flgrida) *
2, Nelgaska 3 47.0659573 I
{Stite or country under the law of which it is incorporated) (FEI number, if applicable) i r
— July 20, 1983 3 Perpetund
{Date of incorperation} (Datc of duration, if other than perpettal)
6. .
(Date first transucted business in Florida, if prior 10 registration) , v
(SEE SECTIONS 607,150 & 607.1502, F.S., to determine penalty liability) '
1406} Comhusker Rond, Omaha, NE 68138 f
(Principal oftice address) | *
]l —
e
{Current mailing address, if different) s J _2_!
= B2 N
=105 =
8. Nathe and street address of Florida registered sgent: (P.O. Box NOT acceptable) EAS t.'D ('
: [t m
t st A P
Name: C T Corparation Systemn l'..,, : : é:.- O
. 1200 South Pine Island Roud A
OfficejAddress: h Fine “Siand mo% Ha R
: 13 & SN [
Pluntation . Florida 324 7+ Pt
(City) (Zip code)
i
9. Registered agent’s acceplance: .
' Havia been named as reglstered agent and to accept service of process for the ahove stated wr_pormllan ar rhei;place
U desigdpreéd in this application, I hereby uccept the appointment as registered agent and agres fo act in rigs cap;rlzciry. I
ﬁu-rk&‘ agree fo comply with the pro visions of all statutes relasive to the proper and complete performange of my
duties) and I am famitiar with and accept the obligations of my position as registered agent, ' ;
C T Cogoration System MARGAREI E. ROU"?A '
Spaaia) Agalst HN
‘. ant Secretar, ! ;
sy Mot é |
0 [chis:oad agent’s signature) !
|
10. AJiached is a certificatc of existence duly authenticated, not more than 90 days prior to delivery of thig application to
the DYportment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
underkhe 1nw of which it is tnoorporated. !
1
PLOLS - 201 S Widhews K lana: {Peber .
t
1




To:

Hoge Sof 6

{1, Nhmes and business addresses of officérs and/or directors:

A, DIRECTORS

Chaintn;
f\ddch‘ 505 Collins Street, South Attleboro, MA 02703

Vice Chairman:

Addresy:

Directof:

Addresg

Dhrecton

Address

B. OFPICERS

Presiden}:

Addressy

Vice Prod

Address:

Scerelury]

Address:

2017-14-0812:35:47 CST 12122023573

" Jerald Hyman

From Kimberly Laughrey

Thomas Schrack, Jr.

14063 Corthuslcer Raad, Omaha, NE 65138

ident: Timothy Schrock

14063 Comhusker Road, Gonha, NG 68138

Otis Curter

N UM PO RN FUS [ ¥

305 Collina Street, South Antlehoro, MA 02703

Treasurer

Address:

George Courtot |

305 Callins Sireet, South Attleboro, MA 02703

NOTE:
12, ¢

If ngcessary, vewmay attach an addendum to the epplication listing additional officers and/or directol
- -

The offig
are troe
a third d

13 Otis

.
~—— Signature of Dircctor or Officer
Er or director signing this documeni (and who is listed in numibcr 11 above) affirms that the facts a4
xd that he or she is aware that frlse information submitted in z :locument to the Nepartment of State ¢
e felony ns provided for in 5.817.155, F.S.

Carter. Secretory

td herein
onsti:‘ptes

~HS2015 Wollaa N

{Typed or printed name and copocity of person signing application)

Lwres 1)liar
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STATE OF NEBRASKA

‘United States of America, ) sst Secretary of|St
State of Nehraska } State Capitql
Lincoln, Nebra

I, John A. Gale, Secretary of Stdte of the
State of Nebraska, do hereby certify that

HOCKENBERGS EQUIPMENT AND SUPPLY CO., INC. |

incorporated:on July 26, 1983-and is duly incorporated under the taw.of
Nebraska;
unpaid and have become delinquent;

that no annual or bicanial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.,

This cerflficate Is not to he constried as an andorsemen,
révommandatfon, or.notice of pprovel 2/ the enllly’s financial
condition or busingss sctivites, sind practizes.

I have hereunto sct my hand and
_ affixed the Great Seal of the
State of Nebraska on this date of

In Testimony Whereof,

Novemiber .9, 2017

w Adlig|

Secretary ofi St

=

Fation D nbSb626 has been assigned 1w 1his document. Go to ne.gov/go/validatz to validate authenticity for up

l
From

ate

ska |

that no uccupation taxes due from and assessable against the Corporation gre

: Kimberly Laughrey

nomths.




