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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

June 3, 2020

HEATHER MOYER

505 LOMAS SANTA FE DRIVE
SUITE: 150

SOLANA BEACH, CA 92075

SUBJECT: HNM SYSTEMS INC.
Ref. Number. W20000054898

We have received your document for HNM SYSTEMS INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 520A00011016

RECEIVED
JUK 29 2099

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: HMNM Systems inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
- . - . . - . bl 2
above referenced foreign corporation to transact busiaess in Florida.
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reor |
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. . N . . LS T
Please return all correspondence concerning this matter 1o the following 3 = .
oo A
Heather Moyer P oS e
T WD d
Name of Person TR
s b SR
HNM Systems  Inc. ;—% - - . i
P -
Firm/Company ZL
- 3 o
505 Lomas Santa Fe Drive Suite 150 -
Address

Sclana Beach, CA 92075

Citv/State and Zip code
hmoyer@hnmsystems.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Allyson Indihar

619 573-6930
at { Y
Name of Person

Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
The Centre of Tallahassce P.O. Box 6327
24135 N. Monroe Sireet, Suite §10 Tallahassee. FL. 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee B $78.73 Filing Fee &

L] $78.75 Filing Fee & (] $87.30 Filing Fec.
Certificate of Stalus Cenified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-A.
| HNM Systems  Inc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.” "Co.” or "Corp.”}

(If name unavaitable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
California . 27-5433946

2.
{State or country under the law of which it is incorporated) (FEI number. il applicable)

= —

n 02/18/2011 5. ;f'.’: ,-.f ',E:},
{ Daie of incorporation) (Date of duration. if other than perpetual)= Ty
= --

6 o™
iDate first transacted business in Florida, if prior to registration) ?; Lo i
(SEE SECTIONS 607.1501 & 607.1502. F.S... 10 determine penalty liability) -~ = 32 Lot
-3 vy
; 505Lomas Santa Fe Drive Suite 150, Solana Beach CA, 92075 R

{Principal office street address)

(Current mailing address. if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)

Registered Agents Inc.
Name: 9 9

Office Address: /201 4th StN STE 300

St. Petersburg 33702

. Florida
(Citv) (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 place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

Registered Agents Inc.
B’J{, i\{ Bill Havre - Assistant Secretary

(Registered agent's signature)

10. Atached is a certiticaie of existence dulv 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.

H1. For initial indexing purpuses, list names, titdes and addresses of the primary oflicers andfor dizectors [up o siv (6) total]:



A. DIRECTORS

O Chairman Name: _Heather Moyer OChaimman Name:

OVice Chairman  Address: 1604 New Crest Court COVice Chairman  Address:

ODirector Carlsbad, CA 92011 ODirecior

W President OPresident

OVice President O Vice President

OSeeretany OTreusurer

OiSeeretary O Treasurer
O¢kher OOher OOther Otnher
_"“ . 3
O Chairman Name: O Chairman Nume: U =
- =
o .',‘_‘_ Pl -
OVice Chaimman Address: OVice Chairman  Address: . = _
o T e
Dircctor CiDirector R O -
AR <
CiPresident CiPresident - = S
1 “ — kY
oo
O Vice President O Vice President Bl =
T, [eX)
it
I Secretary O Treasurer CISceretary O Treasurer
O Other ClOther COther Oher
O Chaiman Name: CIChairman Name:
O Vice Chaimman  Address: OVice Chairman  Address:
ObYirector Odirector
OMrresident O President
O Viee President T Vice President
OSeeretary O Treusurer OiSecrciany O T'reasurer
COther OOther O(nher Tther

Importans Notice; Use an attachment to report mure than sis (65, The attachment will be imaged for reporting purposes oaly. Noon-indexed
individuats may be added 1o the index when §iling your Florjda Department of State Annual Report form,

2, "”g/f“"

Signature of Director or Otficer

The ofticer or director signing 1his dovument (and wheo is listed in number 11 above) attirms thar the facts stated herein are true and that he or
she is awure that false information sebmitted in a document 1o the Department of State constitutes a third degree felony as provided tor in
s.817.155. F.5.

13 Heather Moyer

{Tvped or printed name and capacity of person signing application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

HNM SYSTEMS

ACTIVE (GOOD STANDING)

[T

M EE]
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e =
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pd [l v
FILE NUIMZZIR: CR360708 . = e
FORMATION DATE: C2/1l6/2011 ', Eg ST
TYPE: DOMESTIC CORPORATION e
JURISDICTICN: CALIFORNIA = :
STATUS : =
-
N

7, ALEX PADILLA, Secretary of State of the Stats of California,
hereby certify:

The records of this office indicate the entity is authorized to

exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial

condition, business activities or practices of the entity.

IN WITNESS WHEREOF,

and affix the Great Seal of the State of
California this day of May 02,

2020.
ALEX PADILLA
Secretary of State

NP-25 (REV 02/2019;

I execute this certificate

CFG



