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To:
Division of Corporations
Fax Numher (B85¢)617/-6383

From:
Account Name : C 7 CORPORATION SYSTEM
Account Number : FCARBBEBBE23
Phone : (614)280-3338
Fax Number (954)228-2845

**cnter the email address for this business entity to be used for future
annuegl report mailings. Enter only one email address please.**

Email Address:

FOREIGN PROFIT/NONPROFIF CORPORATION
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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 A FOREIGN CORPORATION TQ TRANSACT BUSINESS I[N THE STATE OF FLORIDA,

i HP'CB Lessee, Inc.

(Enter neme of corporation; must inchude “TNCORPORATED,” “COMPANY," “CORPORATION.”
"Inc.,* "Co.," “Corp,” “Inc," *Co,” or "COFP.")

(If narme unsvailable in Florida, entes alternate corporate name adopted for the purpo s of transacling busincss in Florida)
Delaware 3 83-4540626
{Sinte or country under the law of which it is incorporated} {FEI number, If applicable)
April 22, 2019
(Date of incorporation) (Date of durstion, if other than perpetual)

2.

4.

(Date first ransacted tsincss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to deterroine penalty lisbility)

- 113 Bay Bridge Drive, Gulf Breeze, Fl., 32561

(Principal office address)

(Current mailing address, if different)

8. Name and sireel pddress of Florida registered agent: (P.O. Box NOT aceeptable)
C T Corporstion System

Name: -3 A
Office Address: 1200 South Pine Island Road = :
Planiati 24 g
anALIOH . Hlorida 333 - ..
(City) (Zip code) 3 'z

9. Registered agent’s acceptance: .
Having been named as repistered agent and to accept service of process for the above swated corporation arf the place
designated in this application, I hereby accept tha appoinimens as registered agent and agrse to act in this capacity. 1
Jurther agree 1o comply with the provisions of all statitex relative to the propar and complete pecforinance gfmy -
daties, and I ans familiar with and accept the obligations of my position as registered agent.

TN C T Comaration System
< 2\ a
By: NG N TS o S RSSO OISR
Mﬂ'ﬂd Bgent's signature) <

10. Anached 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.

FLOVY . /2015 Wohom Kitwer Oalac
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11. Names and busincss addresscs of officers and/or divectors:
A. DIRECTORS

Chairman: -T(}b[ﬂi\} B MAC@/’EE'A!

Address: __{1 D ’E)&:f BUDGE DR .
GuLr bereze £ 3250

Vice Chairman: E’SLEI‘;’ S L,

wiires: ___[H033  LAME MHruioe TR
Notgutsrr A _ASH7S

Diirector:

Addrees:

Drirecwor:

Address:

B. OFFICERS
prosicont: _ ) L (A AN B X Mﬂ:GQUEEA/
Address: 1% BA"[{ REDGE DR.
GULE PREE2E  EL 3256
Vice President: NESLE}l SRV
addesi __L0OB 2 Lave Huts D
A otribort AL BEYTS
Seerry: 2AV1D 1A PER.
rswes: [ 27] LA CR N, Tuscateosh A1 55400
Treanrer; E«Q-DOM IMQOQE'

-
NOTE: If necessury, vou-may attach an /m;n;g additional officers and/or directors.
12, @ QA—K

Signataro of Directof or Officer
The officer or director signing this document (and who s tsted in number 11 above) affirms that tho facts stated berein
are ruo and that ke or she is awere that false information submitted in & document (o the Departmant of State constinutes

e third degree felony ag provided for in 5.817.155, F.8.
13.Mm_{lﬁ£ﬂ€/&. SECRETALY

NS

et b{uc

'

L'-' Ul v

{Typed or pr{nwd neme and capacity of persen signing spplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HPCEB LESSEE, INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202830866
Date: 05-15-19

7386088 8300

SR4 20193952082
You may verify this certificate online at corp.delaware.gov/authver. shiml




