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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20C000000195
REFERENCE : 702362 12425434
AUTHORIZATION
COST LIMIT = $ 70Y00~
ORDER DATE : March 12, 2021
ORDER TIME : 12:20 PM
ORDER NOC. 0 702362-005
CUSTOMER NO: 1425434

FOREIGN FILINGS

NAME : HMC-NEW YORK, INC.

XXXX QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HMC-New York, Inc.

Name of corporation - must include suffix
Dear Sir ot 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 to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Retta Faulkner
Name of Person

HMC-New York, Inc.
Firm/Company
2100 Third Avenue MNorth, Suite 600
Address
Birmingham, Alabama 35203
City/State and Zip code

rfaulkner@harbert.net
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Retta Faulkner at( 405 ) 987-5679
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroee Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee ~ (] $78.75FilingFee & [ $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. HMC-New York, Inc.

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

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

5 New York 3, 10-0000214
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4. November 1, 2001 5.
(Date of incorporation) {Datc of duration, if other than perpetual)

6. March 1,202}

{Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F .S, to determine penalty liability)

2100 Third Avenue North, Suite 600, Birmingham, AL 35203
(Principal office sfreet eddress)

=

{Current mailing address, if different)

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

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallah
allahassee Florida 32301

(City) (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 appoiniment as registered agent and agree to act in this capacity. [

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

/7 /7 Y7
Corporation Service Compan / / d’l/ L .
o p pany %,134.- O / e
y:

Ak Pubinogm Ayuon. s s sl

(Registered agent's signature)
10. Attached 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.

11. For inilial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total}:



A. DIRECTORS

W Chairman Name: _ Reymond J. Hubent

DVice Chairman  Address: 2109 Third Avesue Nanth, Suite 600

] Birmingham, AL 35203
.Dlrcctor

OJPresident

{JVice President

OSecretary O Treasurer
OOther O Other
O Chairman Name: fohn W_McCullough

OVice Chairman Address: 2100 Third Avenue North, Suite 600

@ Dircctor Birmingham, AL 35203

G President

OVice President

W Scerctary OTreasurer
OOther E1Other
OChairman Name: J. Travis Pritchett

CVice Chairman  Address; 2100 Third Avenue North, Suite 600

O Director Birmingham, AL 35203

W President

O Vice President

OSccretary O Treasurer

OOther COther

Imporiant Notice: Use an attachment to report more than fix (6). The
individuals may be added 1o the.i when filing your Florid§ De

2. / a3

}¥Chairman
(OVice Chairman
ODirector
OPresident

M Vice President

Namne:

Raymond J. Harber, }1.

Address:

2100 Third Avenut Morth, Sunte 600

Birmingham, AL 35203

ESecretary O Treasurer

OOther O Cther

OChairman Name: Charles D. Miller

{1Vice Chairman  Address: 2100 Third Avenue Narth, Suite 500

ODirector
(}President

B Vice President
O Secretary

OOther

Birmingham, AL 35203

(JChairman
OVice Chairman
OBirector
BiPresident

O Vice President
C}Seccretary

OOther

OTreasurer
ClOther
Name;
Address:
OTreasurer
OOther

chment will be imaged for reporting purposes only. Non-indexed
t of State Annual Repont form.

rf Signature of Director or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is awarc that falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.S.

13, Raymond ). Huben, Jz, Exceutive YVice President

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



State of New York

Department of State j 882

I hereby certify, that the Certificate of Incorporation of HMC-NEW YORK,
INC. was filed on 11/01/2001, with perpetual duraticn, and that a
diligent examination has beenh made of the Corporate index for documents
filed with this Department for a certificate, corder, or recocrd of a
dissolvtion, end upon such examination, no such cercificate, order or
record has been found, and tha:z so far as Indicated by the records of
this Departmenc, such corporacion Is an existing corporatcion.

kK
%, Witmess my hand and the official seal
‘f\..’ of the Department of State ai the City
. of Atbany, this 11th day of March
) nwo thousand and twentv-one.
*
43
Sy
L
CECRRIR V:,'. B)\;J-&v C. %

Brendan C. Hughes
Exccutive Deputy Secretary of State



FLORIDA DEPARTMENT OF STATE
Division of Corporations 5

March 15, 2021

> RESUBMIT

’ Please give original
SUBJECT: HMC-NEW YROK, INC. submission date as file date.

Ref. Number: W21000034372
3)12]2]

We have received your document for HMC-NEW YROK, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Each officer should have their own section on the application. Please update
accordingly.
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.

Sharon D Franklin

Regulatory Specialist |l Letter Number: 021A00005419

www.sunbiz.org
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