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COVER LETTER

TO: Registration Section
Division of Corporations

JHHRSPY INC.

SURBIJECT:

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Fureign Corporation for Authorization to Transact Business in Flornda.”
“Certificate of Existence.”™ or ~Certificate of Gouwd Standing™ and check are submitied to register the
above referenced foreign corporation 1o transact business in IFlorida.

Please return all correspandence coneerning this matter to the following:
RERCENS ANDRE

Name of Person

Firm/Company
SIS N MARION AVESTED

Address

LAKE CUTY, F1. 3203

i

Citv/State and Zip code

2dhrapy i gmail.com

l-miail address: (1o be used tor future annual repornt notification)

For further information concerning this matter. please call:

KERCELS ANDRE 380
at

(07-202

)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Divasion ol Corporations

Clifton Building

2661 Execuuve Cenier Cirele
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

Area Code

Davtime Telephone Number

MAILING ADDRFESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, FI. 32314

O S78.75 Filing l'ee &
Centificate of Status

O §78.75 Filing Fee &
Centified Copy

O S87.50 Filing Fee,
Ceruificate of Status &
Certitivd Copy

. @ 570.00 Filing Fee



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

JHRSPY INC.

(Enter nume of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION”
“Ine.” tCol” "Corp” Mine” "Co or TUorpl”)

(I name unavailahle in Florida, enter alternate corporate same adopted for the purpose of transacting business in Florida)

HAWAL 82-30000352
A -
2. J.
1Stale or country under the law o which it s tncorporated) {FLD number. il applivable)
602014 PERPETUAL
4. 5.
(Trae of incorporation) (Date of duration. it other than perpetual)
.
11 ate firse ransacted business in Florida, i prior to registration)
(SEE SECTIONS 6073301 & 607.1302. F.8 o Jetermine penaliy liabilit)
SAEN MARION AVE STE D LAKE CTTY, F1L 32033
7.

{Principal oflice address)

{Current mailing address, it different)

--w_ [ —
= " -
Loz
§. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) L =
KERCEUS ANDRE A=~
Nanw: o o
oo om
- SAR N MARION AVE ST D . o
Oftwee Address: :"; ~:| c
LAKE CITY o 32055 ZiIL e
. Florida e —
(City) (Zip code)

Y. Registered agent's acceptance:

Huaving heen numed as registered agent and to aeeept service of process for the above stated corporation at the place
designated in this application, I herchy accept the appointment ux registered agent and agrec to act in this capacity. f
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dusties, und 1 am fumiliur with and accept the obligations of my position ay registered agent,

k/\_"\/-
— )

H

{Registered agen’s signature)

EO. Auached is a certificale of existence duly authenticated, not more than 20 duays prior o dehivery of this application w
the Departiment of State, by the Secretary of State or other otticial having custody of corporate records in the jurisdiciion
under the law of which it is incorporated.



11, Names and business addresses ot officers and/or directors:
A. DIRECTORS

Chairmun:

Address:

Vice Chairman:

Adddress:

RERCEUN ANDRE

Dircetor:
SR N MARION AVE STE D LAKLE CITY. FIL 32033

Anddress:

Director:

Address:

B. OFFICERS
KERCELS ANDRE

President:
SIRN MARION AVE STE D EARKE CITY, FI, 32033 -
Address: BT

Vice President:

I Hd £1 AON 4I
STE

Address: - Pt
—
-
r— =T
=
I
Seorelany:
Address:

Treasurer:

Address:

NOTE: Hnecessary. vou may attach an addendum to the application listing additional officers and/or directors,

/ Signature nf‘l)irch(')ﬂiccr

The officer or director signing this docwment (and whois listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware thut false informagion submitted in a document toe the Department of Siate constitutes
a third degree felony as provided for in s.817. 153, F .8,

KERCEUS ANDRIS PRESITHINT

-

| 3.

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



Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to
the records of this Department,

24HRSPY INC.

was incorporated under the laws of Hawaii on 06/10/2014 ; and
that it is an existing corporation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set

WERCE Ay, my hand and affixed the seal of the
00"‘ Co Department of Commerce and Consumer
& 1'06 Affairs, at Honolulu, Hawai.
. z
« " > Dated: November 03, 2017
= >
5 > wﬂ\;ﬁ @Wb
24 =
€5 o

Director of Commerce and Consumer Affairs

Ta check the authenticity of this certificate. please visit: nttp: //hbe.ehawail .gov/documenis/authenticate . niml
Authentication Code: 290388 -COGS_PDF-243518D1



