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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: HAYES MANUFACTURING COMPANY, INCORPORATED

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate of [ixistence,” or “Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in IFlorida.

Piease return all correspondence concerning this matter to the following:

Roman Albano

Mame of Person

Contractors Reporting Service Inc

Firm/Company

13795 N Nebraska Ave

Address

Tampa, FL 33613

City/Staie and Zip code

info@activatemylicense com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Roman Albano at( 813 y 932-5244
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporatians
The Centie of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, FlL 32314

Tallahassee, I'l. 32303



Docuéign Envélope ID: AA783B15-19CA-48C1-B5SAC-858C4DT4FTFS
"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. HAYES MANUFACTURING COMPANY, INCORPORATED

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
“Inc.." "Co.." "Corp." "Inc.” "Co." or "Corp.")

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

2. LOUISIANA 3. 72-0777183
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, 1/1/1976 5. PERPETUAL
(Date of incorporation) (Date of duration. if other than perpetual)

6. UPON APPROVAL

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. 1o determine penalty liability)

7. 106 PELICAN DR. PINEVILLE, LA 71360

(Principal office street address)

P O BOX 3309 PINEVILLE, LA 713613309

{Current mailing address, if different) oy =3
— 3
I Py ™3
S My
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . 0
o [ e
Name:  CONTRACTORS REPORTING SERVICE,INC. - o _
1 = :
Office Address: 13795 N NEBRASKA AVE . :; r
. - ()
TAMPA . Florida 33613 o
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree fo comply with the provisiony of all statutes relative (o the proper and complete performance of my duties,
and [ am famifiar with and accept the obligations of my position as registered agent.

—
(Heg SToFoymomTs signature)

10, Attached is a certificate of existence duly amhenticated. not more than 90 days prior to delivery of this application to
the Departinent of State, by the Sccretary of State or other ofticial having custody of corporate records in the jurisdietion
under the law of which it is incorporated.

F1. Forinitial indexing purposes, list names, titles and addresses of the primary otticers and/or dircetors [up 1o six (6) wtal]:



A DIRECTORS
CIChairman

O Vice Chairman
ODirector

W President
OVice President
OSeceretary

OOther

DocuSign Envélope ID; AA783B15-19CA-48C1-BSAC-856C4DT4F7FY

Name: JASON HAYES

Address:

106 PELICAN DRIVE

PINEVILLE, LA 71360

OChairman

OVice Chairman

Clhirector

OPresident

OVice President

OTreasurer

Cinher

Name: TROY CORLEY

Adddress:

106 PELICAN DRIVE

PINEVILLE, LA 71360

B I'reasurer

OOther

OSceretary

DOther

CChairman Name:
OVice Chairman  Address;

ClDirector
OPresident
f1Vice President
(JSecretary

Onher

O T'reasurer

OOther

CIChairman

O Vice Chainmart
ODirector
CPresident

W Vice President
O Seerciary

DO Onher

Name: _CLIFFORD HAYES

Address: _106 PELICAN DRIVE

JPINEYHUEE LA TIS

O Treasurer

OOther

O Chairman

OViee Chairmuan

Clhirector

CiPresident

O Vice President

Nume: _CYNTHIAMAYES
Adddress: ' N

B Sceretary O Treasurer
CiOther COOther

O Chairman Name:

Civice Chaieman Address:

O Director
CIPresident

[ Vice President
O Seeretary

Otnher

O Treasurer

ClOher

important Notice: Use an attachment @ report more than six (6). The attachment will be imaged for reporting purposes only, Nom-indexed
individuals may be added w0 the i tn\c\agwlolwng vour Florida Department of State Annual Report form,

12

-~
/ey Lostas

FaFoagsaiaTa4dr. Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of Siate constitutes a third degree telony as provided for in

s. 817155, F.5.

|3, TROY CORLEY

(Twvped or printed name and capacity of person signing application}



Sifgle W TS
R. Ryle Ardoin
SECRETARY OF STATE

S, Foorctang o Fats, of e Fote of Loiriana S b orelly Cirdity that

the Articles of Incorporation of

HAYES MANUFACTURING COMPANY, INCORPORATED
Domiciled at PINEVILLE, LOUISIANA,

Was filed in this Office and a Certificate of Incorporation was issued on January 01,
1976.

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto sel my
hand and caused the Seal of my Office 1o be
affixed at the City of Baton Rouge on,

April 20, 2022

A g V. P2 Certificate ID: 115594734MVM73
To validale this certificate, visit the following web site,

go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

,_%w@ay /%é the instructions displayed.

www.sos la.gov
Web 31300070D
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