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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.

i HPC Puckett & Company

{Enter name of corporation; must include “INCORPORATED,” “COMPANY."” "CORPORATION,”
'.]nc.’tl "CO"" IICo!p'II Illnc," "CO’" or "Curp-ll)

HPC Puckett & Company Inc.

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

, Kansas , 48-0960849

{State or country under the law of which it is incorporated)

(FEI number, if applicable)
, 10/05/1983 ;. Perpetual
{Date of incorporation)

(Date of duration, if other than perpetual)
. N/A

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.3,, to determine penalty liability)

- 350 S Collier Blvd. Ste. 1506 Marco Island FL 34145

(Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

(Current mailing address, if different)

Zo 2
8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) ;;';, é
Name: Northwest Registered Agent LLC “ET:J‘ -<
ame: T
o (%]
e i, 7901 4th StN STE 300 =i
- =
St. Petersburg Florida 33702 S
(City) (Zip code) %:_;1 =
9. Registered agent’s acceptance:

)
L

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. [

YERIE

Sfurther 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.

(e Glpye—

(Registered agent’s signature)

10. Attached is a centificate of cxistence duly authenticaled, 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 initial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up to six (6) total]:



A. DIRECTORS

UChairman

O Vice Chairman
& Director
CiPresident
(Vice President
O Sccretary

COther

U Chairman
(JVige Chairman
& Director

® President

(3 Vice President
OSecretary

OoOther

JChairman
OVice Chairman
CDirector
OPresident
TJVice President
Al Secretary

O Other

e HUNtEr T, Puckett

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

OTreasurer

ClOther

Name: Thomas F. Puckett

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

X Treasurer

CJOther

. Michelle F. Affolter

Nam

Address:

5863 SW 29th St.

Topeka KS 66614

O Treasurer

OOsher

{OChnirman

e, Aol D. Puckett

OVice Chauman  Address:

¥iDirector
ClPresident
ClVice President
[JSecretary

OOther

CiChairman
OVice Chairman
{IDircctor
[}President
OVice President
CiSecretary

COther

(D Chairman

(O Vice Chairman
ODirector
{JPresident
{OVice President
OSecretary

O Other

7901 4th St N STE 300
St. Petersburg FL 33702

[JTreasurer
(JOther
Name:
Address:
O Treasurer
OOther
Name:
Address:
O Treasurer
{J0ther

Important Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposcs only. Non-indexed

12.

o

individuals may be added to l?x when filing your Florida Department of State Annual Repornt form.

Signature of 1Yrector or Officer

The ufficer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are tue and that he or
she is aware that false information submitted in 8 document 1o the Department of State constitutes a third degree felony as provided for in

s.817.155, E.S.

;3 Michelle F. Affolter, Secretary

{Typed or printed name and capacity of person signing application)
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STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

|, ScoTT Scuwan, Kansas Secretary of State, certify that the records of this office veveal the {ollowing:

Business Entity ID Number: 830232

Entity Name: HPC PUCKETT & COMPANY

Entity Type: KANSAS FOR PROFIT CORPORATION
State of Organization: KANS3AS

was filed in this office October 5, 1983,

and is in good standing,
having fully complied with all requirements of this office.

No information is available from this office regarding the
financial condition, business activity or practices of this enticty.

In testimany whereof:

I execute this certificate

and affix the seal of the

Secretary of State of the state of Kansas

on this day of November 18, 2021.

et St —

o=+ A <) ¢ Yt g R A R Ak B F AL L ? T

SCOTT SCHWARB

KANSAS SEURETARY OF STATE




