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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN 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.

| Hengant Corporation
(Enter name of corperation; must include “INCORPORATED,” “COMPANY,” “CORPORATION”

“Inc..” "Co.," "Com," "Inc,” "Co.” or "Comp.")

e

(H‘ﬁarﬁc unavailable in I:‘-I-nrida, enter alternate ;:;;&;c;ralc name adopted for 1]1-c”purposc .orll;ansac[ing busincs;s.i-;z-"]?forida)
¥7-3671307

(FEI pumbes, if applicable)

Delaware
{Statc or country under the faw of which it &s iacorporated)
i 2
a s
(Datec of incorporation) (Date of duration, if viber than perpelual)
6.
(Date first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detcrmine peoally Liability)
5 4700 SW 315t S1#217 Davic, Flonda, 33314
e - e (P_nncx;;nlofﬁcc rec addﬂrcssw) R e
) 'VHAHw('(-."ﬁﬂr;'Eﬁlm'iiling uddmss,}‘f&iﬁ‘crcnt) T T
“ e
B. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) f: - rc‘_:_l
(rwen Busch §; B
Name: i s ™ .
4700 SW 515t Stii217 oo T
! 5151 S1#217 e,
Office Address: g _ G
‘ 33314 L s
Davie — Florids =0 - 25 . -
(City) (Zip code) !

9. Regisiered agent's acceplance:
designated in this application, I herety accept the appuintment as registered agent and agree to act in this capacity. 1

Having heen named as registered agent and to accept service of process for the above stated curporation at the place
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,

and I am fumiliar with and accept the obligations of my position as registered agent.

—— _Cgbbhé"{i_“_.-. et e e

(Registered agent’s signature)

10. Attzrched is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of _tbu's ap_pli.cal-ion_n 10
the Pepartment of State, by the Sceretary of State or other oflicial having custedy of corporate records in the jurisdiction

under the law of which it is incorporaicd,

{((H21000467643 3)))

{1, Forinitiel indexing purpascs, list asmes, titles and addresses of the primary officers and’or directors jup to six (&) otal):
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Qwen Dusch

[FChairman

G Vice Chairman

V?%irccior

MName: | .

Address:

4700 SW S1st St#217

Davic, Floride, 33314

“JPresident

[ Vice President

[JSceretary

‘@fbmcr 51_:?_ e

O Chairman Name:

[T reasurer

Other

[Vice Chairman

O Mirecsor

OPresident

Address:

“1Vice President

Secretary
T0ther

_IChairman Name:

T3'reasurer

30ter

DVice Chaimman  Address:

CIDireetor

O Presidemt

TVice President

I Secrctary

COther

Important Notice: Use an attachment to n..‘pu

individuals may be added to the index whcr your Fiori
12. /.rf/{/. [///L‘-’"—'_-_’_ﬁ

O Treasurer

UOther

CIChairman Nume:

{7)¥ice Chairman  Address:

#0003/0004

IDireeter

[ClPresident

[Z3Vice President

MSeerctary
OOther

OChairnan Name:

[Tircasurcr

O0ther . _

"} Wice Chairman  Address:

idirector

IPresident

» IWice Prosident

T18ceretany
{ther

JChainmen Name; __
OWVice Chainnan Address:

Tl Diyegter

((President

O reasurer

Ciher

OVice President

£1Sceretary

Dther

cpamnr.-m of State Annual Report form,

[ Tressurcr

L Other

1ore than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

Signature of Nircctor or Oificer

The wtlicer or director signiag this document (und who is listed in number 11 above) afTirms that the facts staled herein are true and that he ar
she is aware that false information submitted in o document to the Departmest of State conslilutes a thind degree felony as provided for in

s.817.155. .8

11 Owen Busch. CEC

{Typed or printed nome and capacity of person signing application)

({{H21000467643 3))}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TYHE STATE OF
DELAWARE, DO HEREBY CERTIFY "HANGARIT CORPCORATICN" IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY~SIXTH DAY OF DECEMBER, A.D.
2021.

AND I DO HEREBY FURIHER CERTIFY THAT THE SAID "HANGARIT
CORPORATION" WAS INCORPCRATED ON THE TWELFTH DAY QF NOVEMBER, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T

Aoo04/0004

)fﬂrly W Huttock, $ecrriary of Sulr

You may verify this certificate online at corp delaware.gov/authver. shimt

(({H21000467643 3)))

Authenticatian: 205079025
Date: 12-26-21



