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¢
APPLICATION BY FOREIGN CORPQRATIQN FOR AU'[’HO&[ZA'I"ON;*O TRANQACT"
' BUSINESS INFLORIDA o .

. - - )
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§SUBJITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, HF Pointe Corporation

{Emter name of corparation; must include “INCORPORATED.” "COMPANY" “CORPORATION"
"Tne. "Col "Corp” e, Co" o "Caorpl”)

(If name unavailable in Florida, enter aliernate corporate name adopied for the purpose of ransacting business in Florida)

, New York

3.
(State or couniry under the law of which it is incarperated) (FEI number, 1f applicable)
, 1/9/2017 .
{Date of incorporation) (Date of duration, if other than perpetual)
0.

{Date first transacted business in Florida, i prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

. 218 East Park Avenue Suite 311 Long Beach NY 11561

{Principal oftice street address)
120 19th Street North #200 Suite 307 Birmingham AL 35203

(Current mailing address. if ditterent)

AL e
8. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) L W "0
wo-tn .

Nanie: Northwest Registered Agent LLC TR o

Name: R -

€. tor

oo ndies, 7901 4th StN STE 300 ey D
St. Petersburg lorids 33702 ap
(City) {(Zip code) v -3

9. Registered apent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree to uct in this capacity. 1
further agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent,

(o Glppe —

{Registered agent's signature)

10, Atached is a certificate of existence duty authenticated, not mere than 90 days prior 10 delivery of this application ta
the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purpuses. kst names, titles and addresses of the primary officers andlfor directors [up to six {6) wial):



A. DIRECTORS

Christopher McGuinness

CIChairman Name: C'Chatrman Name;

218 East Park Avenue

OWice Chairman  Address:
Suite 311
Long Beach, NY US 11561

CiVice Chaiman  Address:

O Directar Ciircetor

CIPresiden CiPresidemt

OIvice President

ElSeerctary

CiOther

OChairman Name:

I Treasurer

CiOther

Dvice Chaimman  Address:

CiDirecter

CiPresident

Ovice President

O Secreiary

Cl(nher

Chairman Name:

CTreasurer

CiOther

CIvice Chainman  Address:

Oirector

Ol President

OVice President

CISeeretary

TLther

(I Treasurcr

ClOther

C'Vice President

OSecretary

Cinher

CiChairman Name:

O Treasurer

COther

OVice Chaiman  Address:

Cilvirector

CiPresident

Civice President

CiSecretary

COsher

DO Chairman Name:

O Freasurer

Cuther

OVice Chairman Address:

OiDitector

C President

TiVice President

CiSecretary

COther

O Treasuier

COinher

Important Notice; Use an sttachment te repost more than six {6). The atachment will be imaged Tor reporting purposes only, Non-indesed
individuals mav be added 1o the index when filing your Flarida Departmemn of State Annual Report forn.

12, CAr(;‘\':t;{)fa/\r_r /n\,,cgmé.r\.nt:.s.g.

Signawre of Director or Officer

The officer or director signing this document {and who is listed in number 1 above) affirms tha the facts stated heretn are true and that he or
<he is aware thal false information submitted in a document Lo the Departiment of State constitutes a third degree felony as provided for in

5817135, F.S

.2 Christopher McGuinness

{Tyvped or printed name and capacity of person signing application)



State of New York
Department of State

I hereby ceriify, that the Certificate of JTncorperation of
CORPORATION was riled on 01/08/2617, with perpetuad duracio:
Giligent examination has been made of rthe Corporare indéx £
filed with this Department for a certiifcatle, crder, or rec
dissolutien, and upon such examination, no such cernificate.
record has been fround, and tha:r so far as indicated by the
rhis Deparcmen:, such corporaclicon is an exiscing corporation.

<o %

Witness my hand and the official seal

of the Depariment of State at the City
. of Albany, this 17th day of September
two thousand wid tweniy.

»>
.l....-.'

; 3o & Yofan

Brendan C. Hughes
Eaccutive Depuiy Secretary of Stale
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