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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HES/ At B Favms, 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 “Centificate of Good Standing™ and check are submitted o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:

7’1’1 pvnas ﬁ ej v o/

Nime of Person

HES/ BB Shvms, Tumc.
Firm/Company
L/}\OB 5}"1’6 Sk H;BHW;—"?
Address
Ho)lano’ /’/i.?: ’1{?‘/3\3
Citv/State and Zip code
Towm @ Hquu pwment. Com

E-mail address: (1o be used for future annual report natification)

For further information concerning this matier, please call:

[0 Bege v i blg 396" 6535 ‘.
Name of Person Area Code Davtime Telephone Number d
D
STREET/COURIER ADDRESS: MAILING ADDRESS: E
Registration Sectfon Registration Section <o

Division ot Carporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FE. 32303

Division of Corporations
P.O Box 6327

Tallahassee, FL. 32314

Lix

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
D_($70‘00 Filing Fee 3 $78.75 Filing Fee & (0 $78.75 Filing Fee &

3 $87.50 Fihng Fee,
Certificate of Status Certified Copy

Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

| }‘)ES/ /9‘4’ {6’ /:qq‘./mj  Toe

{Enter name of corporation; must include "“TNCORPORATED.” “COMPANY " “"CORPORATION"
“Ine." "Col" "Corp.” "Ine.” "Ca.” or "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

M chgan s 38§-34/39/2

2
{State or country under the law of which it is incorporated) {FEl number. if applicahle)
i $7)>8 [ 1798 ;.
{Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first wransacled business in Flortda, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penalty liability)

; 4203 QBlue Shav Hw/ Hollavn) Mo Y9Y)3

{PPrincipal office street address)

(Current mailing address, if ditferent) s

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

Name: ‘_S’fl] L!;!\; g -Mlﬂ Son rl:‘

Oifice Address: 530 N Common /e “1 Aue
/Oﬂ ”< C“})’ . Florida 333 {g —
(City) (Zip code) =1

9. Registered agent’s acceptanee:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Surther agree to camply with the provisions of all statutes refative to the preper asnd complete performance of my duties,
and I am familiar with and accept the obligaiiony of my position as registered agent.

.. A

(Kwstcud agent's signalure)

10. Atached 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.

1E, Tor initial indexing purpases. list numes, ttles and addresses ot the primary officers andfor dircetors [up to six (6) ]



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup 1o six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Name: AH he (‘.'r’bi"'"" K

Hafember Address; 4 203 6}# ,{/7!-/ }’ﬁbdjy O Member Address:

Title ar Capacity:

AManager ClManager Name:

O Authorized

RAuthorized }'fc } |en ap’ M L L{‘]"f 13

Persan Person
O other D Other D 0ther OOther
OManager Name: OManager Name:
OMember Address: {OMember Address:
O Authorized O Authorized
Person Person
3 Other COther OOther COther
=
D
[
Ty
OManager Name: CiManager Name: 1 :
o]
OMember Address: ONember Address: i
D Authorized CFAuthorized oo
Person Person ~!
OOther C10ther OOther, O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed tndividuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no inore than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath

of the translator must be submitted)

I'yped or printed name of signee



,——!=~—_

'

1ansing, Rlichigan

This is to Certify That

HES/A& B FARMS, INC.

was validly incorporated on May 28 , 1998 as a Micn.r']c]an DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this stale.

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other -

purpose.

This cedtificate is in due form, made by me as the proper officer, and is enlitled to have full faith and crédit
given it in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 4th day of June . 2020.

o
dmi g

Linda Clegg, Interim Direclor

Corporations, Securnities & Commercial Licensing Bureau
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