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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| HRfrenzy Inc.

.

(Enler pame of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION"
"tne,” "Co.,” "Corp.” “Ine,” "Co.” or "Carp.™)

(}f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
- Delaware

3 87-4100438
{Stale or counery under the law of which it is incorporated)
I
n 0/o1/2022

{FEI number, if applicable)
{Date of incorporation}

L

{Dute of duration, if other than perpetual)

(Date tirst transacted business in Florida, if prior 1o eegistration)
(SEE SECTHONS 607.1301 & 607.1502, F.S,, 10 determine penalzy iiability)
5 801 Intemationai Pkwy Suite 500 Lake Mary, FL 32746

(Principal office street address)
6725 Water Stope Ct Sanford. FL 32771

(Current mailing address, if diffsrent)

fend =
S
;:-I-‘.'("? % 1 ‘E

8. Name and sireet address of Florida registerad agent: (P.0. Box NOT acceptable) <. =
L5 —_— =

‘ewland Cre :

Name: Rabert tewlan D7 w rﬂ

™Mo Y

7 w o

Office Address: 8723 Water Stane Ct e ::; O

Sanfotd Florida 32771 '%fr; ;.—;

(City) (Zip code) b=
9. Registered agent's acceptance:

Having been named as registered agent and to aceept service ¢f process for the ahove stated corporation at the place
designated in thiy applicatipn, I herehy accept the appoiniment us registered agent and agree 1o act In this cupacity. |

Sfurther agree to comply with the provistons of all statutss relotive 10 the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

)

(Registered agent’s signature)

under the faw of which it is incorporated.

10. Atiached is 8 cenificate of existence duly authenticated, 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

i1, Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up o six {6) total]:
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A. DIRECTURS

Robert Newland

(((H22000134983 3)))

® Chairman Name: {JChainnan Name:

TVice Chairman  Address: 6723 Water Stone Ct OvVice Chairman  Address:

ODirector Sanford, FL. 52771 CDireetor

OPresident DOiPresident

TVice President O Vice President

D Secretary OTreasurer Seccretary [ Treasucer
OQther T Gther TQther OOther

O Chairman Name: DO Cheirman Name:

OVice Chairman  Address: Ovice Chairman  Address:

(CDirector O Director

CIPresidem OiPresidem

O Vice President CVice President

O Sceretary D) Treasurer D Secretary JTreasurer
0ther T30ther O0ther OOther
T1Chairman Name; OChaioman Name:

O Vice Chalrman  Address: . OVige Chairmun  Address:

ODirector ODircctor

DOPresident OPresident

Vice President Ovice President

Cisecretary CiTreasorer O Scerstary O Treasurer
JOther O Other O Other JOther
Impertant Natice: Use an atachment to 1eport more than six (6). The atlachment will be iniaged for reporting purposes oaly. Non-indexcd

individuais may be B%Ze‘m‘dﬁjl\\en {iling your Florida Department of State Annual Report Jerm.
12,

Signature of Dircetor or Ofticer

The officer or disector signing this decument (and who is listed in number 14 above) aftiins that the facts stated hercin are tue and that he or
she is aware that false information submitted in o docurnent to the Department of State constiuwies g third degree felony os provided for in
5317155, F.5.

Robert Newland, Chairman

{Typed o printed name and eapacity of person signing application)

13
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HRFRENZY INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF APRIL, A.D. 2022,

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "HRFRENEY INC."
WAS INCORPORATED ON THE FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

Qm'n, Butiesh, Jeiruiiry of Ity )

Authentication: 203173860
Date; 04-13-22

6207846 8300

SR# 20221443882
You may verify this cartificate online at corp.defaware.govfauthvar shiml
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