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COVER LETTER

TQ: Registration Scetion
Division of Corporations

Hurricane Recovery Team Ine,

SUBIECT:

Name ot corporation - must include sutfix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or ~Certiticate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in IFlorida.

Please reiurn all correspondence cancerning this matter to the tollowing:
David Martin

Nanwe of Person
Hurricane Recovery Team Ine.

Finn/Compuny
[0 N15 -Hh Soreet #307

Address
11 Lauderdale, FE 33301

Ciiyv/State and Zip code
David@ HR I team

E-mail address: (1o be used for future annual report notification) . 5 —

.

0

For tfurther informaiion concerning this matter. please call: - = e
B
David Martin in (32-O86R = fon BN
at { ) o m
Name of Person Area Code Daviime Tetephone Number® .. 32 O3
STREET/COURIER ADDRESS: MAILING ADDRESS: -7~ =
Registration Section Registration Seetion
Division of Corporations Division of Corporations
The Cenure of Tallahassee P.O. Box 6327
24135 N, Monroe Street. Suite $10 Tallahassee. FLL 32314
Tallahassee, FIL 325303
Enclosed is a check ior the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
M| $70.00 Filing Fee O §78.75 Filing Fee & O §78.75 Filing Fee & O S87.350 Filing Fee,
Certiticate of Stirtus Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FORELIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
l.

Hurmicane Recovery Team Ine.

tEnter name of corporation: must inciude “"INCORPORATED.” ~COMPANY.” “CORPORATION.
gl U0l TCerp ine” 0 ar “Corpy

HR T Faperts Inc.

(I name unavailable in Florida, eoter aliernate corporate name adopted lor the purpose of wransacting business in Floridi)
PPuerto Rico OO-0G28087

2 3
{State or coundry under the i of which it is incorporated) (FEL number. if applicable)
Juby 19,2019

5
(Date ot inorporation} tDate of duration, it other than perpetual)
6.

tDate first transacted business in Florida, it prior o registrationt

(SEE SECTIONS 6071301 & 607.1502. 1.5, o determine penalty liabilinyy
F3 1 Calle San Francisco San Juan, PR OG90) |
7.

. )
- L= C)
(Principal oflice street address) <
LOGK) SE th Street £307 Fu Lauderdale, FIL 33301 3= __'
* Tl L
1Current mailing address. ifJdiferent - g :.,.I
=
8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) R —
Rradley Beasley '\ ' -
Name: T ¥
R 2025 NE 14th Ase 4303
Office Address:

Wilton Manors

33334

. Florida
(City)

{Zip code)
9.

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
desiynated in this application, I herehy aceept the appointment ay registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of afl statutes relative to the proper and complete perfuormance of my duties,
and Iam familiar with amd accept the obligations of my position as registered agent.

—

/W
7 eI
/ (Registered agent’s signatured

F

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
witder the faw of which it is incorporated.

P, For imial indexing purposes, list numes. titles und addresses of the primary ofticers and/or directors up to sis 46) total |



A, DIRECTORS

avid Manin

O Chairman Name:

OVice Chainman Address:

[O00 Sk -hth Sireet #307

it. Lauderdale, FIL 33301

Orector

W President

TIViee President

CiSecretary

Cother

T 'l'reasurer

OOther

Bradley Beasley

CIChatrman Name:

OVice Chairmman  Address:

1000 SE 4th Street #307

Ft. Lauderdale. FLL 33301

CiDirector

Tl resident

T Vice President

W Scoretury
Ot nher
OChairman Namg:

TrFreasurer

COther

Civiee Chairman  Address:

ODirector

Drresident

OVice President

OSevretary

Dinher

Tlreasarer

Other

T1Chairman Name:

OViee Chairman Address:

Obirector

T President

CIVice President

HdSeeretury

Ouher

¢ hairman Nume:

T Trensurer

Tinher

TIVice Chairman  Address:

Tirectar

O Presidem

Tivice Presidem

CiSecretary T Treasurer
TOther Tiuther _
TChairman Name: ~D
)
.
OViee Chairman  Address: —ry
DiDirccior -
. =
President

Civiee Presidem

CScerctary

Oaher

O Trensurer

JCuher

Important Notice: Use an attachment ta report more than sis 16), The aitachment will be imaged for reporting purposes only, Nop-indesed

individuals may be added o the indc.’\/) hen ﬁli;)nur Florida Department of State Annual Report form.
12 / //L__LH_______

4

Sigmture of Director or Ofticer

e

The ofTicer or director sipning this docutment (and whe is listed in aumber 11 abos ) athiems that the fuets stated herein are true and that he or
she is aware that false information submited ina document w the Department of State constitules a third degree telony as provided Tor in

s8P7135 1S,

Bradley Beasley Secretary

{Typed or printed nume and capacity ol person signing applicationy



Government of Puerto Rico

CERTIFICATE OF EXISTENCE

| Elmer L. Roman, Secretary of State of the Government of Puerto
Rico,

CERTIFY: That according to our records HURRICANE RECOVERY
TEAM INC.. with registration number 430914, is a domestic for profit
corporation organized on July 19, 2019.

This centification does not certify that this carporation has filed its annual reports. pursuant
to the requirements of the General Corporations Law. as amended. If you need to know if
such reporis have been filed. you must request a Certificate of Good Standing.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico. in the City of San Juan,
Puerto Rico, today. June 22, 2020.

Elmer L. Roman
Secretary of State

To validate this certificale go to: hitp:/festado.pr.gov/

This certificate can be validated an untimited number of times before its expiration daie of 22-Jun-2021.

Certificate Validation Number: 349205-47293919



