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COVER LETTER

TQ: Rcgistration Section
Division of Corporations

SUBJECT: Hagen, 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 arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:
Donald Hagen

—_ ~
s oD
- 2
Name of Person >
!
Hagen. Inc - -
gen. : = —
Firm/Company 3 - .
1733 20th Street, NW #102 - x
s £ad
Address o
Tren 3
Washington, DC 20009 P

City/State and Zip code
donhagen{@aol.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Donald Hagen 763 917-(343
at ( )

Name of Person Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(O $70.00 Filing Fee (O $78.75 Filing Fee &  [J $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2020

DONALD HAGEN

1733 20TH STREET NW
#102

WASHINGTON. DC 20009

SUBJECT: HAGEN, INC.
Ref. Number: W20000100578

We have received your document for HAGEN, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissoiution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

An out-of-state corporation’ whose name is not available must adopt an
alternate corporate name for use in Fiorida. The alternate corporate name must
contain “Incorporated,” "Company,” "Corporation.” ‘Inc.," "Co." "Corp,’ "Inc,”
"Co," or "Corp." Please enter the alternate corporate name in the space provided
in number one of the application.

The document number of the name conflict is L14000161103.

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

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

Yvelte Scott
Document Specialist li Letter Number: 320A00017041

1]
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RECEIVED

SEP 30 2000

wwaw, sunbiz.org



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBA TTEDTO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A
.- HAGEN o

(Enter name of corporation; must include “INCORPORATED.” "COMPANY ™ “CORPORATION"
“Inc.." "Co.." "Corp.” "lne.” "Co." or "Comp.")

Heoen VYerknns, T
Georgia

(If namc unavailable in Florida, enter aliernate carporate name adopted for the purpose of transacting business i Florida)

3 58-1510447
(State or country under the Taw of which it is incorporated)

March 28, 1983
=3

{(FEI number. if applicabic}
5.
(Date of ncorporation)

(Date of durativa, if vther than perpetual)

(Date first transacted business in Florida. if prior 10 regisiration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty liability)
320 Beach Road #708 - Sarasota, FL 34242

gy e
=
(Principal office street address) - o
- . S il
1733 20th Strect. NW #102 - Washington. BC 20009 - -
3! -
(Current mailing uddress. it diiferent) —
0 CE -
t“ﬂ"_ ..
$. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) )
- ©~o
Donald Hagen
Name: 5 3 et
420 Beach Road 2102
Office Address: ’ 3
- Sarasota ) ., 34242
. Florda
(City) {Zip codc)
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
design

ated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative 1o the proper and complete performanc.
and I am familiar with and accept the obligations of my position as registered agent.

e of my duties,

. s

(Registered agent's signature)

under the law of which it is incorporated.

10, Attached is a certificate of existence duly authenticaied. not mere than 90 days prior to delivery of this applicatien to
the Department of State. by the Sceretary of State or other official having cusiody of corporate records in the jurisdiction

b1, For iniual mdexing purposes, list names, titles and uddresses of the primary ofticers andor directors [y

S stn (6 wolal ]



A, IMRECTORS

. ) Wendy Hagun
iChatrman Namwe

po—

_ A 426 Beach Road #7408
TIVice Chasrman Address:

- , Nonzld Hagen
Cha e e

L . 428 Beach Road #7008
Ve Chaiman Address:
Sarasow. FL 34242 — Surasoia, FL 33242
Clliector IDrirector
& 'resident ClPresident
Cvice President vice Prexident
{18ceretary O3 Treasure g Seeretary ITreasurar
OOther OOther OOther TJOther
3 hairman Namu: TiChairman Name:
Ovice Chairman  Address: TV ee Chainmnan Address:
IMrector IDirector 2
o T
. . _ =
CiPresident O Prestdent e
CVice President TIVice President (‘."_;
T et pen 2 [ rreasume
CiSeeretar 2 Freasurer OISeerenan =t reasurer
O 0Other 0ther CI10¢her ;,ig)lilcr
[
COlChairmun Name: O Chairman Nuame!
CWice Chatrman Address: OVice Chairman  Address:
CDirector CIDirector
Cibresident IPresident
Ovice Presidem Ve President
dSceretary O Treasurer CSeeretary
Ciher TiQiher

B

[mportant Notice: Use un atiachment to report more than six (6. The aitachment will be imayged for reporting purposes only. Non-indexed
imddividuals iy be added t the indea when Gling your Flodida Depantment of Sae Annual Report form
N :
. P T
12‘ K .

nher

O3 Treasurer

JChhet

Sigpature of Director or Oiftcer

SRITASSF S,

The officer or direcior sigaing ihis document tand whe is listed in number 11 sbove) aifions that the [els stated hergin are tue and thas he or
she is aware that [abe information ssbmitted in 2 decument 1o the Departinent of State constituies @ third degree fulony as provided foria
s Danald Hagen

(Tvped or printed name and capacity of person sigaing apphivation)




Control Number @ 413408

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal af
myv office that

HAGEN, INC.

a4 Domestic Prefit Corporation

B2l

]

W
was formed in the JUI‘I\(f]CHOI‘I stated below or was authorized 1o transact business.in C:eﬁrula on the
below date. Said cntity is in compliance with the applicable filing and annual registration prousions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. ‘@@riificate of

cancellation or any other similar document with the office of the Secretary of State. 2

-
=]

This certificate relates onlv to the legal existence of the above-named entity as of the date leI..Ld [t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a stelement of
commencement of winding up or any other similar document has been filed or s “pending wilh the
Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity s in existence or is authorized to transaci business in this state.

Docket Number 0 19484148
Dute Inc/Auth/TFiled: 03/ 28/1983

Juriadiction : Grorgia
int D - Q8/07/2020
Form Number 2

Docdt Pl fo-

Brod RidTeusperger

Secretary of State
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