21000006067

(Requestor's MName)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexur [ war [ man

(Business Entity Name)

(Document Number)

Cenihed Coples Certificates of Status

Special Ins:suctions 1o Filing Officer

/)
W

NRINNCARER! u

Otfice Use Only

(L T

100372744781

1015521 --01032- 002 #4702, 75

{

n
=3

J!

[Su]

¢ 1

5 WY

Le]

€

RIS INTYEEN
i lidd 611201207



CORPORATE When vou need ACCESS to the world
ACCESS,

INC.

236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (85(h) 222-2

P A

666 or (800) 969-1666. Fax (850) 222-1666
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PICK UP: 10/19 DANNY
XX CERTIFIED COPY
PHOTOCOPY
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1. HEIDI’S DEPOT INC. 2
(CORPORATE NAME AND DOCUMENT #) = f
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(CORPORATE NAME AND DOCUMENT #) T an
X ot
3. P
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATIE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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FLORIDA DEPARTMENT OF STATE I e /c?
Division of Corporations R
October 20, 2021
CORPORATE ACCESS INC. /

| C_OW%C

SUBJECT: HEIDI'S DEPOT INC.
Ref. Number: W21000139024

We have received your document for HEIDI'S DEPQOT INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly !

authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 gquestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 721A00025554

www.sunbiz.org

g

e ™y 7 TYAYMAAYY /MAOyCy™ mo11 1 Y OYYhfy1 o4



_APPLiCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1 HEIDFPS DEPOT INC.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

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

(If name unavailable in Florida, enter alemnate corporate mme adopted for the purpose of transacting business in Florida)
2. Tennessee

3.
(State or country under the law of which it is incorporated)
4 5/1/2018

(FEI number, if applicable)
S.
{Date of incorporation)

{Date of duration, if other than perpetual)

(Date first tranescted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7 1815 Kentucky Ave, Lynn Haven, FL 32444

(Principal office street address)

(Curent mailing address, if different)

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

[
mo
~
) "
< -
Name: Christopher Fehling ~ -
Office Address; 1> Keatucky Ave N
Lynn Haven . Florida 32444 - \_C; "~
(City) (Zip code) U=
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 appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the cbligations of my position as registered agent.

(T =

N

(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.

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



A. DIRECTORS
. - F&l-
Name: 8

OChairman C1Chairmen Name:
OVice Chainnan : 1815 K ky Ave OVice Chairman  Address:
L H FL 32444
ODirector yon maven. ODirector
WPresident OPresidem
(Vice President {(1Viee Presidem
O Seartary O Treasurer OdSecretary O Treasurer
OOther JOther OoOther OOther
OChairman Name: OChairman Name:
OVice Chairman Address: OVice Chairman  Address:
{ODirector CIDirector
OPresident OPresident
OVice President DO Vice President
ClSecretary O Treasurer OSecretary O Treasurer
)

O0ther CO0ther OOther C10ther £

C) . -:.ir

< o

) T

o2
QO Chairman Name: OChairman Name: —

e
OVice Chairman  Address: OVice Chairman  Address: e
[§a)
CIDirector ODirector -y
=
OPresident DOPresident
OVice President OVice Presidem
O Secretary O Treasurer O Secretary I Treasurer
OOther OOther COOther [JOther
ige; Use an attzchment to report more than six (6). The attachment will be imaged for reporting purposes only. Noorindexed

individuals ma’ index wh i Florida Department of State Annual Report form.

12.

Signature of Director or Officer

The officer or director signing this document (and who is listed in qumber 11 bove) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.S.

Christopher Fehling, President
{ Typed or printed name and capacity of person signing application)

13




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashwville, TN 37243-1102

Tre Hargett
Secretary of State

AMANDA J. BEREN October 18, 2021
31416 AGOURA RD., STE. 118
WESTLAKE VILLAGE, CA 91361

Request Type: Certificate of Existence/Authorization Issuance Date: 10/18/2021

Request #: 0440840 Copies Requested: 1
Document Receipt

Receipt # : 006679874 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3816179767 $20.00

Regarding: HEIDI'S DEPOT INC.

Filing Type: For-profit Corporation - Domestic Control # : 961380

Formation/Qualification Date; 05/01/2018 Date Formed: 05/01/2018

Status: Aclive Farmation Locale;: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: ANDERSON COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effectwe as of
the issuance date noted above =

HEIDI'S DEPOT INC. ij

* is a Corpaoration duly incorporated under the law of this State with a date of incorporatiowand =
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of. .
the Secretary of State and the Department of Revenue) which affect the existence/authorization =~

of the business; o P\:J
* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Pracessed By: Cert Web User Verification #: 049279744

Phaone (615) 741-6488 ~ Fax (615) 741-7310 * Website: http://inbear.tn.gov/



