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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, Hogan Horse Transport Inc

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

HHT, Inc.

{1 name unavailable in Florida, enier alterpate corporate name adopted for the purpose of transacting business in Florida)

Delaware

2 3
(Stute or country under the law of which it i3 incorporated) {FET number, ivapplicable)
, 05/18/98 .3
(Date of incurporation) (Date of duration, if other than perpetual)
6.

(Date frst transacted business in Florida. if prior to regisiration)
(SEE SECTIONS 607.1301 & 607 1302, F.5., to determine penalty lability)

- 9453 Foxville Road WARRENTON Virginia 20186-8649

{Principal office street address)

9453 Foxville Road WARRENTON Virginia 20186-8649

{Current mailing address. if different) ;; _ ~

]

8. Name and street address of Florida registered agent: (P.( Box NOT acceptable) ::"—_ =
. T Cad

wme. REQIStered Agents Inc. Gom

te e

Oitice address. 1301 4th St N STE 300 @ e
- 2
St. Petersburg Florida 33702 ~

(City) (Zip code)

9. Registered agent’s acceptance:

Hlaving been named as registered agent and to accept service of process for the above stated corporativn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and T am fumiliar with and accept the obligations of my position as registered agent,

2.

(Registered agent’s signature)
10. Attached is a certiticate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

1+, For initial indexing pumoses, Hist names, tittes and addresses of the primary officers and/or directors [up to six (61 total):



A, IMRECTORS

Sara Hogan Brian Hogan

{JChmirman Nime; TICha:mmiin Namne:

Ovice Chaimman Address 9453 Foxvilie Road (IVice Chairman  Address: 9453 Foxville Road
gon  Warrenton VA 20186-8649 et Warrenton VA 20186
CJPrestdent ¥ President

Ovaze President G Vice President

K Sccretary ¥ Treasurer (dSecretary CItreasurer

J0the: Zi0ther O0ther ______ ClOther

CChaionan Name: CiChaiman Mume.

e Chaiman Address. DO Wice Chairman  Address:

ClDireeter O Director

O President T President .
OVice President OVice Presidem

Ti&cerctary L Treasure OSevretary T3 Treasurer

TCOnher CJnhe CiHher C0ther

OChaitman Manie: OChanman Name:

CWice Chairman  Address CIviee Chairman Address:

Oifirecion GiDirecion

D Presidens {iPresidem

[Ivice President OVice Presidem

[1Secretary OTreasurer OSecretary ClTreasurer

OO CIChe O ther 30

Imporanl Notice: Lse an attachment 10 report mote Ihan six (6} The attackment will be imaged for reporting purpeses only. Non-indexed
individuats may be adtied to the index when liling your Florida Deparunen: of State Annual Report form,

Siguature of Director or Officer

The officer ot dircetor signing this document (and who is listed it number 11 above) affirms that the facts stated herem arne true and that ke or
she 13 aware thal false iaformalion sutmitted in a document 1o the Department of State constitules o third degree felany as provided for in
s 817155 F.8

13 QARA L Honesl Setcetnn | Tethtir

{Typed or printéd name and capsdily of person signing applic2tiont
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOGAN HORSE TRANSPORT INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOGAN HORSE
TRANSPORT INC” WAS INCORPORATED ON THE EIGHTEENTH DAY OF MAY, A.D.
1998.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5

Authentication: 203639989
Date: 06-09-22

2897969 8300
SR# 20222676433

You may verify this certificate online at corp.delaware guv/authver. shtml




