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COVER LETTER )
TO:  Registration Section
Mivision of Corporations

HubKonnect, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Gouod Standing™ and check are submitted to register the

ihove referenced foreign corporation Lo transact business in Flonda,

Please return 2ll correspondence concerning this maiter to the following:

Katherine Hartman

Name of Person

HubKonnect, Inc.

Firmv/Company

533 Country Crest Lane

Address
Waukesha, Wisconsin 33188

City/State and Zip code
Kathy. Hartman@iubKunmect.com

E-mal address: (1o be used for future annual repont notification)

For turther information concerning this matter, please call:

Katherine Hartman . (26?. ) 896-0823
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registrtion Scetion
Division of Corporatiuns Mivision of Corporations
The Centre of Tallahassee P.Q. Box 6327
2415 N. Monroc Street, Soite 810 Tallahassce. FL. 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amouni:
Please nuhke check payable o; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (3 $78.75 Filing Fee & [ $78.75 Filing Fee & {0 $87.30 Filing Fec,
Certiticate of Status Certificd Copy Centificate of Status &
Certifted Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS TN FLORIDA

IN COMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FORENIN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OQF FLORIDA.
| HubKonnect Inc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,.”

“Tow.,” "Co..” "Corp,” "inc,” "Co.” ur "Corp.™)

(I naume wnavailable in Florida, enter altemate corporate name adopted for the purpose of trunsacting busingss in Florida)

N Dielaware 3
48eate or country under the taw of which it is incorporated) {FEI number, if applicable}

March 29, 2017
" arch 29, 201 5.

{Daic of incorporation) {Date of duration. it other than perpetual)
October. 1 202!

0.

{Jate first transacted business in Flenida, if prior o registiration)
(SEE SECTIONS 607.1501 & 6071502, F.5.. 1 determine penalty liability)

4 108A Silvemnail Rd.. Suite 157, Pewaukee, W1 53072

{Principal otfice street wddress)

(Current mailing address, i differensi

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

Michael Koch
Name:

i 7600 Majorea Place, #3003
Office Address: #jorea Place

Orlando Florida 3281

{Cuy) {Zip codu)

w. Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my duties,

and [ am familior with and accept the abligations of my poxition as registered agent.

! (chisler{d';gcn/s signature)

10. Attached is a centiticate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the junsdiction

under the Jaw of which 1 is incorporated.

HlL Far initial indexing pumposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) wal|:



A DIRECTORS . Lo

) Kathenine Hartman . Michael Koch
O ¢Chairman Name: CChatrman MName:

7600 Maiorca Place. #3007

533 Country Crest Lane : i .
QVice Chaimman  Address:

OVice Chairman  Address:

Waukesha, Wl 53188 Orlando. FL. 3281

O irector Obirector
W Presidem O President

OVice President

OVice President

ClSeeretary D'reasurer DSeeretery OTreasurer
(Otnher Dt nher i Other co Cltrber

O hairmum CIChainman Name:

CiViee Chairman OVice Chairman  Address:

O Director Oiyirector

OPresident [OPsesident

L Vice President ClVice President

OSecretary CITreasurer OSecretary O Treasurer
Ctrher ClOther DOother CHoher

O ¢Chairman OChairman Name:

CIVice Chairman OVice Chairman  Address:

CIDirector [ Birector

CiPresadent O President

dVice President OVice President

[Secretary OTreasurer [JSecretary {JTreasurer
CrOnher (AOher OOuwher Civnng

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

Qe Annual Report form.

5. BT 155 FS.

13
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Ll - ¥ A
\éngrrmurc of Director or b@\

The officer ar director signine this document (and who is listed in number 11 above) affimns that the facts stated herein are true and that ne o
she ix aware that (alse informalion submitied in a document to the Department of Suite constitules a third degree fefony as provided 1or 1.

fﬂ/ﬁ‘m ekine. Hacrsman)

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUBKONNE.{ INC." 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 TWENTY-SECOND DAY QF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUBKONNECT INC."
WAS INCORPORATED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203736181
Date: 07-22-21

6363357 8300
SR# 20212629328

You may verify this certificate online at corp.delaware.gov/authver.shtml




