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COVER LETTER

' -
TO: Amendment Section [ivision of Corporations
... Haines Structural Services, Inc.
SUBJECT:
Name of Corporation
R—— vy FILS 0034
POCUMENT NUMBER: 10000039
The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter o the tollowing:
Tiffany Eigenmann
Name of Contact Person
Haines Structural Group, Inc.
FirnvCompany
300 South Gay Street. Suite 1623
Address
Knoxville, TN 37929
City/State and Zip Code
teigenmann@haines-sg.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this iatter, please call:
Tiftanv Eigenmann 865 ]329-9920 x 4400
at |
Name of Contact Person Area Code & Daytime Telephone Number
Enciosed is a check tor the following ameunt:
[JS35 Filing Fec ] $43.75 Filing Fee & (1 S43.73 Filing Fee & O] $32.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tullahassee

Tallahassee, F1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



7.

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 1o s. 6071304, F.8)
SECTION |
(1-3 MUST BE COMPLETED)

F 18000000 3q O\

IHaines Structural Services, Inc,

{Docunient number of corpuration (it known)

o lennessee

{Name of corporation as it appears on the records of the Department of State)

, W 122007
3.
(Incorporated under laws of)

(Date authorized 10 do business in Florida)
SECTION T
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. It the amendment changes the name of the corporation. when was the change effected under the Taws ot its jurisdicnon of
incorporation’? 0871472019
5 Haines Structural Group, Ine.

not contained in new name of the corporation)

{Name of corperation aiter the amendment, adding soffix “corporation.” “company.” or "incorporated.” ar appropriate abbreviation if

)
(If new name is upavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)
0. It the amendment changes the period of duration, indicate new period of duranon, )
; — Vi
N/A B
S =TT
i B
. -
(New duration) <.
(%]
[
If the amendmient changes the jurisdiction of incorporation. indicate new jurisdiciion.
N/A

{New jurisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new registered office address:

Fhereby aceept the appointment as registered agemt. Fam jumilior with and aceept the obligations of the position.

. . . N/A
Nume aof New Registered Agent
(Florida streer address)
New Registered Office Address: . Florida
(Ciiv) (Zip Code)
New Registered Agent’s Signature, if changing Registered Apeni:

Signature of New Registercd Agent, if chunging



Y. ifthe amendment changes person, title or capacity in accordance with 607. 15304 (4). indicate that change:

Title/ Capacity Name Address I'vpe of Actien

14}

NIA
CJAdd

CRemove

DOadd

D{CI]]U\'C

Oadd

E(K!TIIU\'L’

DOAdd

D{CHIO\'C

OAdd

Remove

Attached is a certificate or document of similar import. evidencing the amendment, authenticated not more than 20 davs prior to delivery
of the application to the Department of State, by the Secretary of State ur otherofficial having custody of corporate records in the jurisdiction
under the laws of which it 18 incgrporated.

i

(Signatur® ot a dircctor. president or other ofticer - ifin the hands off
a receiver or other court appointed tiduciary, by that tiduciary)

robert A. Hoinhes Pregident

{Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AVE. 6th FL.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

TIFFANY EIGENMANN March 30, 2021
800 SOUTH GAY STREET
KNOXVILLE, TN 37829

Request Type: Certificate of Existence/Authorization Issuance Date: 03/30/2021

Request #; 0410347 Copies Requested: 1
Document Receipt

Receipt #: 006231939 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3802818473 $20.00

Regarding: Haines Structural Group, Inc.

Filing Type: For-profit Corporation - Domestic Control # : 927288

Formation/Qualification Date: 10/12/2017 Date Formed: 104122017

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
I Tre Hargett, Secretary of State of the State of Tennessee, do hereby cenrtify that effective as of
the issuance date noted above

Haines Structural Group, Inc.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penaities owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissoiution has
not been filed.

Tre Hargett
Secretary of State
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