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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HOOAH Inc.

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence”. or “Certificate of Status™ and check are submitied 1o

register the above referenced not for profit corporation to conduct its affairs in Florida.

Plcasc return all correspondence concerning this matier to the following:

Robert J Scebastian

Name of Person

HOOAH Inc.

Firm/Company

5753 Hwy 85 N #1198

Address

Crestview. FIL 32536

City/Statc and Zip Code

BSebastian@Hooahinc.org

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Patricia Fried ( 727 415-8550
at
Name of Person Arca Codc ~ Daytume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee (0$78.75 Filing Fee & (J$78.75 Filing Fec & [1887.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Ccertified Copy



Soo we
FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 20, 2021

ROBERT J SEBASTIAN
5753 HWY 85 N #1198
CRESTVIEW, FL 32536

SUBJECT: HOOAH INC.
Ref. Number: W21000139202

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

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name .
for use in Florida. The alternate corporate name must contain *Incorporated,”
*Company, "Corporation,” "Inc.,* "Co.,” *Comp,” *Inc,” "Co,” or "Corp.” Please
enter the alternate corporate name in the space provided in number one of the
application.

The name on the document and the name on the certifiacte must be the same.,

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 conceming the filing of your document, please call
(850) 245-6051. ‘

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 121A00025580

RECE\\/ED :
nov 0 2 2001

www.sunbiz.org
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APPLICATION BY F

OREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 617 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

| H.O.0.AH.. Inc.

.(:\'amc of corporation: must include the word "TNCORPORATED” or "CORPORATION" or words or abbreviations of like

umport in language as will clearly indicate that it is a corporation instead of a natural person or artnership i not so contained
in the name at present. "Company” or "Co." may not be used as a corporate sufiix by a nonproful corporation.)
HOOAH FL [nc.

Minncsota

o

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

3 80-0723506
(State or country under the law of which it is incorporated}
4 572512011

(FET number, if applicable)
3.
(Date of Incorporation)

6n/a

(Date of duration. if other than perpeiual)

- {Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 617.1302, .5, to determine penaloy labilin:)
7 20270 Polk St NW Elk River, MN 55330

{Principal office street address)

3753 Hwy 85 N #1198 Crestview. FL 32536

{Current matling address, if different)

g The specific purpose for which the corporation is erganized is for charitable purposc

{Purpose(s) of corporation authorized in home state or country to be carricd out in the state of Flonida)

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

Name: Robert J Sebastian

- o
I b
B . ?;é T
Office Address: 5733 HMwy 85 N #1198 ST . "r'_'_
Cresiview rida 32536 L v
. Florida =
(City}) (Zip Code) =
O
10. Registered agent's acceptance:

Having been named as registered agent and fo accept service of process for the a
desif
Jurt

Ll

bove stated corporation at the place
er 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 obligations of my position as registered agent.

a/mcfry. 1
BT

nated in this application, I hereby accept the appointment as registered agent and agree 1o act in this ¢
p

Registered agent's signature)

1. Attached is a certificate of existence duly authenticated. not morce than 90 days prior 10 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.



12. For initial indexing purposcs. list namcs. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

W Chairman
OVice Chairman
ODirector
OPresident
[JVice President
OSecretary

OOther:

Raobert Scebastian
Name:

5753 Hwy 85 N #1198
Address:

Crestview. FL 32536

O Treasurer

O O1ther:

O Chairman
OVice Chairnman
O Director
CiPresident
Civice President
OSeeretary

O Other:

) Melissa M Sebastian
Name;

5753 Hwy 85 N #1198
Address:

Crestview. FL 32336

CIChairman
OVice Chairman
O Director

O President

O Vige President
OSecretary

OOther:

= Treasurer
0O Other:
Name:
Address:
CITreasurer
O Other:

OChairman
OVice Chairman
Obirector

O President

= Vice President
O Sceretary

O0ther:

[JChairman

O Vice Chairman
[ Director
OPresident
OvVice President
= Sccretary

O0Other:

CIChairman

I Vice Chaimman
O Director
[JPresident

O Vice President
OSeeretary

COther:

Bnan Canhs
Name:

5640 Kendal St
Address:

Dearborn, M1 48126

O Ireasurer

OOther:

Christopher Benedetto
Name:

716 Karena CL.
Address:

Vista. CA 92083

O Treasurer

{O0ther:

Name:

Address:

O Treasurer

OOther:

n six {6). The attachment will be imaged tor reporting purposes ontly.
g vour Florida Depariment of State Annual Report form.

Non-indexed individyals pray be al(ﬁ:yc ind
13. /

{Signaftre of Chairman, Vice Chairman. or any officer listed in number 12 of the application)

14 Robert J Sebastian Chairman

(Typed or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter histed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered 1o
do business and is in good standing at the time this certificate is issued.

Name:

Datc Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issucd on:

[ -t-1 8‘ 58 KUY
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H.O.OAH, Inc.
05/25/2011
4314329-2

317A

Minnesota

10/05/2021

(Phove (Povn

Steve Simon

Secretary of State
State of Minnesota
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