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

e
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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

HPW Consulting Coop.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Ine,” "Co.," "Corp,” "Inc,” *Co," or "Com."}

(If eume unavailabie in Florida, enter altermate corparsie mame edopted for the purpose of transacting hustness in Floridn)
NEW YORK

2. L
{State or country under the law of which it is tncorparated) (FEI number, if eppiicadle)
02/1372015 Porpeilni
4. 5. _.
{Dste of incorporation} {Date of duration, if other than perperuat}
6 UPON FILING

{Date first transacierd business in Florida, if prlor to registration)
(SCE SECTIONS &07.1501 & 697.15G2.FS, ¢ detenmine penally hability)

. 1318 [.ake Bend Court Vero Beach, FL 32663

(Prinzipal office address)
111% Lake Bend Count Yero Heach, FL 32563

(Current maiitng address, il different)

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

-
J

Name:

. 1318 Lake Bend Count
Office Address:

Vem Beach L 32663
, Florida

{City) (Zip code)

J

13 5ASSYHY VI
0 ANVIIN2]
IHd 12 AON 120¢

CENIE

9, Registered agent’s accepinnce: :

s AR
Having been numed as registered agent and 1o accept service of procexs for the obove stated corparatiol gl & the pkice
designated in this application, I hereby acespt the appointment as registered agens and agree to £t in t&is,-capaj@. i
further agree to comply with the provisions of ali stetutes relutive to the proper and complete performufice of m

duties, and [ am famiiiar with and accept the ebligations of my position as registered agent.

\/ ﬁéz L b e e

(Registered ageat's signature)

<

10, Attached is a certificate of existence duiy authenticated, not mere than 90 days prior to delivery of Ilhis agpli:ca!-ior.! to
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the (aw of which it is incorporated.
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11. Names and business addresses ¢f officers and/cr directors:

A. DIRECTOHRS

Henry Williams
Chairran:

ddress:

Vice Chairman:

Address:

Direcinr:

Address:

Director;

Address:

.................

B. OFFICERS

Hewry Williams
Prasident

1318 Lake Bend Court Vero Beuch, FL 22963
Address: —

Vice President:

Address: -

Seeretary:

Address:

Treasurer:

Addreas:

NOTE:, [f necessury, you may atiech an adgenduin to the application listing additionel officers and/or direciors.
LY

0o Lty j
! Sigmature of Director or Officer ‘
The officer or Girecior signing this document {and who is listed in number i { above) sffirms that the facts steted he.rem
are true and that he or she is aware that falsc information sutsmitted in a document to the Department of Staie constisutes
a third gegree felony as provided for in s.817.155, F.S.
03 Henry Williams - CFO
(Typed or printed nume and capacity of person signing appiicstion)

w1318 ke Bend Court Vera BeachFL5 32963 - = s o e e S e
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status _

I, ROSSANA ROSADO, Sccretary of State of the State of New York and custodian of the records required

by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of I
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: HPW CONSULTING CORP.

DOS ID Number: 4710324

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/13/2015

Statement Status: CURRENT

Statement Due Date: 02/28/2023
I centify that the following is a list of documents on file in the Department of State for said entity: I
Document Type: CERTIFICATE OF INCORPORATION

Date of Filing: 02/1372015

Entity Name: HPW CONSULTING CORP.

Document Type: BIENNIAL STATEMENT

Date of Filing: 11/22/2021
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Above space is eft blank intentionally.
No infornuation is available from this office regarding the financial condition, business aclivity or practices of this entity.
WITNESS my hand and official seal of ihe Departiment

of State, at the Citv of Alkany. on November 23, 2021
at 09:57 ALM.

,-“'0-.

_.'. O't NE

ROSSANA ROSADO, Secrclary of State

.. 12 b €

3y Breodan € Hughes

*

f._’/* L

..*QIQC'

Executive Deputy Secretary of State

Aythentication Nember: E00O00D6732531 To Veriiy the asthenticity of this doviment you may access the

ivision of Corporation's Docusnent Authentication Website at bidp:/fecomados.ny ko
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