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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ cllakassee, Florida 32372

(850) 656-4724

DATE 12/21/2021

SWALK IN™

ENTITY NAME Hbar, Inc

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN **

XXXXX Floir Copy
&f&ﬁw’ d%f
a:r&fba&, af Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™"

deffeifréd/ (Zf)-‘ﬂf ﬂf Arte & Awendments
ﬁ&f&ﬁbafo af 4)0:74/ ffwuﬁry

YAPOSTIUE / KOTARAL CERTIFCATION

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £ I

Floase ca? Tiva at the above namber o‘or any issues or concerns. Thark poa 50 much!

TOTAL OWED 970




COVER LETTER

TO:  Registration Scction
Division of Corporations

Hbar, Ing.

SUBJECT:

Name ol corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation {or Authonization to Transact Business in Florida,™
“Certificate of Existence,” or “Certiticaie of Good Standing™ and check are submitted to register the
above referenced foreign cormporation to transact business in Flonda.

Please return all correspondence concerning this matter to the tollowing:

Name of Person

Harbor Comphance

Firm/Company

1830 Colonial Village Lane

Address

[ancaster, PA 17601

Citv/State and Zip code

blake@ikbar tund

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matier. please call:

Harbor Compliance vy 717 ) 4319037
2

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scclion Registration Section
Division of Corpoerations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Sureet, Suite 810 Tallahassee. FL 32314

Tallahassee, FLL 32303

Enclosed s o check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
w $70.00 Filing Fee 0] $78.75 Filing Fee &  [J §78.75 Filing Fee & 0O $87.50 Filing Fec.
Certificate ol Status Certified Copy Certificate of Status &
Certtfied Copy



APPLECATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T(2
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Hbar, Inc.

(Enter name of corporation: must include "INCORPORATED,” "COMPANY,” "CORPORATION"
"Tne.” "Col" "Corp.” “Ine.” "Col” or "Corp.")

¢If name unavailable i Florida, enter alternate corporate name adupted for the purpose of tansacting, husiness in Florida)
- Delaware

87-2242012

{State or country under the luw of which it 12 meorporated)
{/18/2021

{(FEL number. ifapplicable)
. Prerpetual
5 e
(Date of incorporation)
11/17/202]

3.

( Date of duration, it other than perpetual)

{Date first transacted business in Florida, i1 prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty labtliny)
339 W, Commeree St #2139 Dallas. TX 75208

o B
i [
(Principal office street address Pl
P calredt } o t‘—?‘ —n
T_“. < e
S ™~ i
(Current matling address, if different) T - ’_q__,
o = 13
e =z
G2 D
iy . - r :
8. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable) < R
Reed (A | o wn
cgistered Agents Ine. b )
Namg: £ £ '
. 7901 4th St N STIE 300
Oflice Address:
St Petersburg

. 33702
. Flonda
(City)

{(Zip code)
D, Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Fam familiar with and accept the obligationy of my position as registered agent.

. Registered Agents Inc.

Bill Havre - Assistant SCCI'C[EH'}'
Repistered agent’s signature)
- - f=]

10, Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery ot this application o
the Department of State, by the Seeretary ot State or other official having custedy of comorate records in the jurisdiction
under the law of which it is mcorporated.

1. Forinitial indexing purposes. list names, titles and addresses of the primary otficers and/or ditectors [up 1o siy 6) wial]:



A. DIRECTORS

Michact Shavne Higdon [onatd Thibeau

CChainnan Names CiChaimuan Nume:

539 W, Commerce S1 #2139 539 W, Commerce St #2139

OVice Chairman

M [Yircctor

Address:

Dallas. TXx 73208

W President

CVice President

CiVice Chainman

L1 Director

CPresident

CIVice President

Addiess:

Dallas, TX 73208

W Sccretary O Treasurer OSecretary W reasurer
CiOther CiOther TOther CiOther

Robert Migliorino Waikit Lan
COChairman Name: 9 CIChatrman Name:

. L 39 W Commerce St #2139
ClVice Chairman  Address:

539 W. Commerce St #2139

DVice Chaimman  Address:

Dallas, TX 75208 Dallas. TX 23208

W |}irector

LIPresident

Clvice President

W Dircetor

ClPresident

C1Vice President

CSecrctary CiTreasurer USecretary OTreusurer

Onher Ci0ther Conher COther
L Jason Loh )

CIChairman Namu: CiChaiman Namc:

539 W. Commerce St #2139

Ovice Chairman  Address: Civiee Chairman Address:

Dallas, TX 75208

m Dirccior i_1birector

Presidemt CIPresident

OVice President OVice President

OSecretary O Treasurer OiScerctury CiTreasurer

Oother CJOther CIOther CiOsher

Imponunt Notice: Use an attachment e report more than sis (0). The anachinent will be imaged for ieporting purpuses only, Non-indesed
individuals may be added to the index when filing your Florida Depanment of State Annuai Repont torm,

12 e

Signature of Director or Officer

The officer or direetor signing this dociment ¢and who is listed in number 11 above) wtfirmes that the Ticts stated herein are true and that he or
she is aware that false infonnation submitted 4 document to the Department of State constitutes a third degree Telony as provided for in
NA1TIS5FS.

I3 Michael Shayne Higdon

CTyped or printed mame and capaeity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HBAR, 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 QFFICE
SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HBAR, INC.'" WAS
INCORPORATED ON THE EIGHTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

a PN Jeftrey W Bubeci_ Swcrriary of State 7
- 2104,
iR

it s %f?

Authentication: 204453330
Date: 11-17-21

6176419 8300

SR# 20213555245
You may verify this certificate online at corp.delaware.gov/authver,shtmi




