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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: HDIP INC.

Name of corporation - must include suffix

Dezr Sir or Madany:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Cenrtificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Picase return all carrespondence concerning this matier to the following:

T3
fLB
Cheis M. Bauer, Esq. L =2
- = =
Name of Person T EE “;
DUNLAP & MORAN, P.A ] E S
. I'-I'!El‘
Firm/Company . - ¥i
T = S
22 §. Links Ave, Sutte 300 - - e
Address 2L -:EI oY
. on

Sarasota, Florida 34236

Citv/State and Zip code

chauer@@dunlapmoran.com

E-mait address: (to be uscd for future annual report notification)

For further information concerning this matter, pleasc call:

Chris M. Bauer, Esq. at(gé] ) 309-1330
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRLESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect. Suite 810 Tallahassee, FIL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATLE
) 870,00 Filing Fee W $78.73 FilingFee &  [J §78.75 Filing Fee & O $87.30 Filing Fee,
Cenificate of Status Certified Copy Certificate of Siats &
Certifted Copyv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

HDIP INC.
(Enter name of corporation; must include “INCORPORATED," “COMPANY " “CORPORATION™
“Ine.," "Co.," "Corp," "Ine,” “Co," or "Corp.")

N/A
{H name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transactling business in Florida}
OREGON . 40-08835278
3.
(Stare or conntry under the taw of which it is incorporated) (FEI number, if applicable)
P1-14-2011 _ Pempetual
4. 5. 0
(Date of incorporation) (Date of duration, it other than perpetual)
N/A
6.

(Date first transacted business in Florida, if prior 1o regisiration)
(SEE SECTIONS 6071501 & 607.1502, F.§,, ta determinc penalry liability)

Bpin

™

7 20407 Chroisumas Rdg, Bend, Oregon 97702 . .

(Principal office street address) -~ A
Mo “hT o
Same =
(Current mailing address, if ditferent) Y -_‘uz*g
= e
8. Name and stree1 address of Florida registered agent: (P.0. liox NOT acceptabic) [2X)
H on

l John A, Moran, Esq.
Name: 4

22 S. Links Ave, Suite 300
Office Address: inks Ave, Suite 3

Sarasota 34236
o . Florida

(City} {Zip code)

9. Registered agent’s acceptance:

Having been nanred as registered ugent and to uccept service of process for the ahove stated corporation af the place
designated in this application, I ereby aceept the appointment as registered agent and ugree te aet in this capacioy, [
Surther ugree to comply with the provisions of all statutes relative to the proper and complete perfornmnce of my duties,

ard I am familior with and accepr the obligations of my position as registered agent.

/o —

%Reyslcrcd agenl’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application o
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 initial indexing purposcs, list names, titles and addresses ol the primary officas andfor dircctors [up w six (6) wial:



A, DIRECTORS

O Chairman

(O Vice Chairman
O Birector

m President

O Vice President
O Secretary

E1Other

[ Chairman
OVice Chairman
ODircetor

O President

O Vice President
OSecretary

O0ther

CChairman

O Vice Chainnan
O Director
JPresident
CVice President
O Secretary

{Osher

Ned Matieson
Mame:

20407 Christimas Rdg
Address:

Bend, Oregon 97702

OTreasurer

ClOther

NIA

Nume:

Address:

N/A

N/A

NiA

O Treasurer

O0ther

NIA
Name:

NIA
Address:

N/A

N/A

NIA

O Treasurer

C Other

. Ned Matteson
OChairman Name:

. ) 20207 Chrisunas Rdg
OVice Charman  Address:

Bend, Oregon 97702
DDirector ¢ 2

CIPresident

OVice Prosident

W Secretary I Treasurer
OOther O0her
. N/A
OChainman Nume:
) ) NIA
OVice Chairman  Address:
N/A
O bircelor ..
. =)
. ) N/A - =2
CiPresident R o
. _ N/A -
OVice President - - Eya—
- 1
DO Seerciary D'E'ruusu:}'r ',""I,"-‘i
DOlher ’ DOlhcr:..“" :
’ [
L
L NA
OChairman Wamc:
o NIA
CVice Chainman Adklress:
N/A
TODirector
_ N/A
LI President
NJA
CiVice President
OSecrelary OTreasurer
COther DOther

Important Motice: Use an atlachment to repart more than sis (8). The auechment will be imaged Tor reporting purposes only. Non-indexed

individuals may be added 1gthe index when ftling your Flarida Departiment of State Annual Report orm.
12, X —
N

v

Signature of Dhreclor ar Oflicer

The officer or dircelor signing this document (and who is listed in number 11 akove) altirms that the facts stated herein are true and that he or
she is aware hat false information submitied in a document to the Depariment of State constiutes a third degree elony as provided for in

s.817.155, .8
Ned Maltescn, President

{Tvpud or printed name and eapacily of persan signing application)

13.




State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 765R171T9

1 SHEMIA FAGAN SECRETARY OF STATE and Custodian of the Seal of said State., do

hiereby certify:
=

HDIP INC. = iy

- £ T

(S ———

— :]

is . —

R

_ L k:_/F
Incorporated T re
Sy

under the lavws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the

State of Oregon,
L_j/ IJK’

SHEMIA FAGAN SECRETARY OF STATE

5/6/2021

Come visit us on the internet at 308.0reqon.qov/business



