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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

HaiPro Distribution, Inc

Name of corporation - must iaclude soffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 10 Transact Business in Florida,
“Ceruficate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please tetum all correspondence concerning this matter to the following:
Hailro Distribution. Ine

HaiPro Distribution, Inc

Name of Person

91 NE 91h St

Firm/Company

Pompano Beach

"l
=
>
—
C
Address =
—
s
Citv/State and Zip code e
-
cjeanty@ghaipro.solutions - ﬂ
- ¢
Li-maik addeess: (to be used tor future annual report notitication)
IFor further information concerning this matster, please call:
Christherson Teanty

Name of Person

-]

34 9007558
at ( )

Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Sceetion
Divigion of Corporations Division of Corporations
The Cuentre of Tallahassee P.0. Box 6327
2413 N, Monroe Street. Suiie 810
Tallahassee. FLL 32303
Enclosed 12 a cheek for the Tollowing amount:
Please make check pavable o) FLORIDA DEPARTMENT OF STATE
1 §70.00 Filing Fee & S78.75 Filing Fee &

Certificate of Siatus

Tallahassee. FL 32514

LI S78.75 Filing Fee & ) $87.50 Filing Fee,
Cerutied Copy Ceruficate of Status &
Certitied Copy

L



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
HaiPro Diswribution. Inc

(Enter nime of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION,”
“Ine." "Co." "Corp.” "Ine.” "Co." or "Corp.™)

Delaware

(1 name unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting business in Florida)
L 352708491
3.

(Stite or country under the law of which it is incorporated)
DO/28/2021

{Date of incorporaiion)

G.

L

(FFEL number, it applicable)

(Date of duration. if other than perpetual)

{Date first ransacted business in Flonda, if prior to registration)
(SEE SECTIONS 607150t & 607.1502, I.S.. 1o determine penaliv Lisbility)
. 91 NE 9th St Pompano Beach FL 33060

(Principal office street address)

(Current mailing address. if difterent)

N, Numwe and sireet address of Florida registered agent: (12.0. Box NOT aceeptable)
Name:

=

-
. ran
= .
- .

. 2
Christherson Jeanty -1
-3 !
iz .
o 91 NE 9th St . -

Oftice Address: -

r_'"\
Pompano Beach Florid 33060 -

. Flornda
(City)
Y. Registered agent's aceeptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, 1

Surther agree to comply with the pravisions of all statutes relative to the praper and complete performance of my duties,
amdd Iam familior with and accept the obligations of my position as registered agent.

(Réuistered :lgc@ signature)

g

10, Aunached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
under the taw of which it is incorporated.

the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
.

For initial indexing purposes, list numes, titles and addresses of the primary officers and/or directors [up to six (6) total]:



AL DIRECTORS .

. Christherson Jeanty . Smide Petit Homne
G Chasrmun Nume: O Chairman Name:

B . Gl NE9th St . . 2 Rue La Pepimere
OVice Chairman  Address: OVice Chairman  Address:

. Pompano Beach F1 33060 . Petionville, Hut
DI Director Oiyireelor
B resident OPresident
OVice President CIVice President
CiScerctary (O Treasurer W Sccretary OTreasurer
OOiher O Other OOther OOther
O Chairman Name: CIChairman Name:
OvVice Chairman  Address: Ovice Chatrman  Address:
CIoirector ODirector
DO Presidem ClPrestdent
CIVice President OVice President
JSceretiry O Treasurer OSeeretary O Treasurer

(=
OOther C10ther ClOther OOther =3
€
"_- .
— . . . b) R/
O3 hairman Nuame: CIChainmun Name: -
=
g
COViee Clairman Address: O Vice Chairman  Address: 3 it
- [

Ul Director ODirector 3 -
O Peesident CiPresidem
CIWice President CIVice President B
OSceretary [ Freasurer OSceretary [ Treasurer
D Other O Other COther OOther

Impoertant Notice: Use an attacliment 1o report more than six {6). The attachiment will be imaged for repurting purposes oniy. Non-indexed
individuals may be added to the index when filing your Florida Depurtment of State Annual Report form,

12. GMQ ﬁfnmb;f

e Sign:uuo{(of Director ur Ofticer

The otficer or director signing this document {and who is listed in number 171 above) alfirms that e fucts stated herein are true and that he or
she s aware that false information sebmitted in o document o the Department of State constitutes a third degree felony as provided for in
sRITISSFS.

Christherson Jeanty

(Typed or printed name and capacity of person signing application)



Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT

"HAIPRQ DISTRIBUTION, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HA3 A LEGAL CUARPORATE EXISTENCE NOT HAVING BEEN

CANCELLED OR DISSOLVED S0 FAR AS THE RECORDS QF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TC TRANSACT BUSINESS

THE FOLLOWING DOCUMENTS HAVE BEEN FILED

CERTIFICATE OF INCORPORATION, FILED THE TWENTY-FIRST DAY OF
JUNE, A.D. 2021, AT 11:48 O'CLOCK A.M

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS

THE ONLY PAPER OF RECORD, THE CORFPORATION IN
QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY

CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED

f_.-

23

)

. -z

) -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE_ :ﬁ
BEEN FILED TO DATE
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN FAID TC DATE

6023987 8315

TR

J-ﬂwyw Butioch, Secretary of Stste )

SRA 20222373703

Authentlcatuon: 203540887
You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 05-27-22



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 16, 2022

HAIPRO DISTRIBUTION, INC
91 NE9TH ST
POMPANO BCH, FL 33060 US

SUBJECT: HAIPRO DISTRIBUTION, INC
Ref. Number: W22000051174

We have received your document for HAIPRO DISTRIBUTION, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 722A00008943

L LY
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