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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2020

KELLY EVANS
111 SPRINGHALL DRIVE
GOOSE CREEK, SC 29445

SUBJECT: HQ FRANCHISING CORPORATION
Ref. Number: W20000125526

We have received your document for HQ FRANCHISING CORPORATION and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

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

Please 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 [ Letter Number: 220A00021617

www.sunbiz.org
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COVER LETTER

TO: Registration Section

Division of Corporations

HO FRANCHISING CORPORATION
SUBJECT: 9

Dear Sir or Madam:

Name of corporation - must include suffix

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please teturn all correspondence concerning this matter to the following:

Kelly Evans -
Y 7 ?ﬁ,'
Name of Person (i =
. ~:’. ‘. %
HireQuest, Inc. = <
Firm/Company ey o
I L1 Springhall Drive o o
- | -
Address —t n w
Goose Creek, 5C 29445 A e
\:.:‘:r-". )

City/State and Zip code >

klevans@hirequest.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kelly Evans

843
at {
Mame of Person

Area Code

) 723-7400

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tatlahassee, FL 32303

Enclosed is a check for the following amount:

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, Fi.

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee

{1 £78.75 Filing Fee &
Centificate of Status

(] $78.75 Filing Fee &
Certified Copy

32314

@ $87.50 Filing Fee,

Certificate of Stalus &
Centified Copy
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BUSINESS IN FLORIDA
REGISTER A FOREIGN CORPORATION TO TRANSAC

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
IN COMPLIANCE WITH SE
HQ FRANCHISING CORPORATION

CTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

T BUSINESS IN THE STATE OF FLORIDA.
' {Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"fnc." *Co.” "Corp,” "lnc,” “Co,” or "Corp.”)
(L name unavailable in Florids, enter alternate corporate name adopted for the purpose of transacting busincss in Florida)
5. DELAWARE 3
(State or country under the law of which it is incorporated) (FE! number, if applicable)
. —~
o 672019 5. f:( R % )

{Date of incorporation) (Date of duration, if other then pcrpctunl), 3 - “\1
;. A . 2 on
(Dete frst transacted business in Florida, if prior to registration) = o T’_,_q
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability) U o b \
|11 SPRINGHALL DRIVE GOOSE CREEK, 5C 29445 ‘; L% T

{Principal officc grget address) ?:'_'.]‘ oo

D, 2

E‘_,‘\"- -~

(Curremt mailing address, if different) R
8. Name and street address of Florida registered agent: {P.O. Box NQT acceplable)
Name: €sc
2 e ., Sui
Office Address: 400 East Commercial Blvd., Suite 400

Fort Loucderdsle, FL

(City)
9. Registered agent’s acceplance:

Florida 2>%
Having been named as registered agent and fo accept service of proc
designaied in this application,

(Zip code)
I hereby accept the appoiniment a3 reg
Sfurther agree to comply with the prov

ess for the above stated corporation af the place
and I am familiar with and accept the obligations of my position as registered agent.

istered agent and agree to act in this capacity. 1
{sions of all statutes relative to the proper and complete performance of my dutles,
A j w
10. Attachs

{Registerod agent's signature}
the Department of State, by the Secretary of State or
under the law of which it is incorporated.

d is 2 certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application 1
1.

other official having custody of corporate records in the jurisdiction

For initial indexing purposes, list names,

Gitles and addresses of the primasy officers and/or directors fup to sia {6) rowal]:



A. DIRECTORS

- ) Richard Henmanns
CiChainnan Name:

Cory Smith

D Chairman Name:

. ) 111 Springhall Drive 111 Springhall Dnive
CiVice Chairman  Address:

ClViee Chairman  Address:

Gaonge Creek, SC 26445
Ciirector

. Goose Creek, SC 29445
JDirector

Tifresidem

CJPresidenl

O Vice President

O Vice Presidemnt

D Seeretary O Treasurer CSecretary & Treasurer
] CLO _ -
EOther OOther DiOther Gother
) John McAnnar .
ClChairman Nane: O Chairman Nume: s
. . = P4
111 Springhall Drive ot =3
OVice Chairman  Address: pring OvVice Chairman  Address: o ;
S v
Goose Creek, SC 29445 = o ;
O Director CDirector 38 - e
o 1 ‘—-
[Eahs (o)}
Di’r‘csidcm [:'Prcsidcnl & r..-}
l- . -ﬂ [ A 1
) ) ) -k L
CVice President O Vice President = N Lo~
[R3 D ‘:‘-J
2D o
T Secretany 1 Treasurer CiSecretary OTreastifer, oy
) pd
. CLO _ .
i Other C10ther O0Other O Other
DChairman Namw: COJChairman Name:
Ovice Chairman  Address: JVice Chairman  Address:
CiDirector CIBrector
OJPresident CiPresident
O Vice President OVice President
[3Sceretary i Treasurer Csecretary O Treasurer
OOther Tnher COther

D1Other

Stgnature of Director or Officer

The officefor dircetor Signing this document {and who is listed in number 1 above) affirms that the facts stated herein we true and that he or
she is sware that false information submilted in a document to the Department of State constitutes a thisd degree felony as provided for in
s. 81703515,

. John McAnnar, Chief Legal Officer

{Typed ar prnted name and capacity of person signing application)



Delaware

The First State

Page 1

7, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HQ FRANCHISING CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HQ FRANCHISING

3!
..

o

CORPORATION" WAS INCORPORATED ON THE SEVENTH DAY OF JUNE,

-t

20189,
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Authentication: 203779003

7458113 8300
SR# 20207594723

¥au may verity this certificate online at corp.delaware.gov/authver.shtmi

Date: 10-01-2¢



