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COVER LETTER
TO:  Registration Section

Division ol Curporations
SUBJECT:

HIMESUMS CONSULTING INC

Namne of corporation - must include suffix
Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,

“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to ransact business in Florida.

Please return all correspondence concerning this matler o the following
LOVETTE DOBSON

Nume of Person

FirmyCompany
17350 STATE HWY 249 4220

Address
HOUSTON, TX 770

City/State and Zip code
EFILEI234@INCFILE.COM

E-mail address: (10 be used for Tuture annual report notiication)
For further information concerning this matter, please call:

LOVETTE DOBRSON

| BRR-462-3453
at{ )
Name of Person

Arca Code

Dayiime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Repistration Section
Division of Corparations Mvision of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassce, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check paysblc o) FLORIDA DEPARTMENT OF STATE

(0 $70.00 Filing Fee  [1 $78.75 Filing Fee & T3 §78.75 Filing Fee & O $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Ceriiticd Copy

((H22000244354 3)))
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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 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
I HIMESUMS CONSULTING INC

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

{If name unavailable in Florida, enter alternale corporate name adapted for the purpose of transacting business in Florida)
5 Wygming

87-1113793
3

{State or couniry under the law of which it is incorporated)

4 06:09/202 1

(FFt=1 number. if applicable}
5 Perpetual
{ Date of incorporation}

G.

(Date of duration. if other than perpetual)

(Date firs ransacted business in Florida, if prior w registration)
(SEE SECTIONS 6071301 & 607.15302, F.5.. to determine penaliy hability}
7 137 Camp Joy Road, lnterlachen, FIL 32148

{Principal oftice street address)

(Current mailing address, if differenty

L,

[oet]

[ §

—3

L.

R Name and street address of Flarida registered agent: (P.O. Box NOT accepiable) ro
LEGALINC CORPORATE SERVICES INC. < ,

Name; -3

. 5237 SUMMERLIN COMMONS, SUITE A0 -

Office Address: i 2

o

FORT MYERS I R ) -
0 VERS . Florida ) o
(City) (Zip codc)
9. Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |

Sirther agree to comply with the provisions of all statutes velative to the proper and complete performance of my duties,
and | am famitiar with and accept the obligations of my position as registered agent.

LW

(Regisiered ay

Dobin

U's signatune)

10. Atached is 2 certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

1. For initial indexing purposes, list mames, titles and addresses ol the primary officers andzor directors {up to six (6) total]:

{{({H22000244354 3)))
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A, DIRECTORS S e R mE T
L . Jack Tailugue .
OChairman Nume: [~ ¢ hairman Name:
. ] 137 Camp Joy Rouad e
3vice Cluieman Address: Ovice Chainnan Addiess:
—_ Interlochen, FE 32148 i
= Direcion O Director
@ President TPresident
CiVice President {JVice President
[® Secretary [® Treasurer [CSecietan T'lreasurer
Clother . DGher e Cther e “tnher
T hairman Name: OChairman Name:
TIVice Chatrman  Address: Edvice Chainman  Address:
OMirector CIDirecton
CIPresident CHeresident
LIVice President T . [Cvice President
(2 Secretan LI ireasurer Osecretary THrcasurer
ZAnher TOiher Cnher . Gther =2
[ gae]
..
N . . ™~
O Chairman Name: T himman Nume: —
lmd LN - . —_ e . G
DWice Chairman  Address: hviice Chadinman Address: -
e
CIDirector O Director AR
cO
_ President o B L CiPresident
C1Viee President [V ice President
CIScerctary T Treastig CiSecretary ZTreasurer
OOther C:Other Tidther TOther

Emportant Nodige: Lise an attachment ta report more than <is 163, The attachment will be imaged for reporting purposes only. Non-indesed
individuals way be added 10 1the index swhen fling your Flurida I)Lp.mmcnl of State Amnual Repant feam.

12, ](Il k,

‘§|5namre of D:m.ior ur O cc

The ottfice or dirccion signing this ducument cand wha is listed in namber 11 aboves atlirms that the racts srated herein are true and that he or
she is aware that false information submitted in & document 1o the Department of State constitutes o third degree felony as provided farin
s.817 185 F S,

. Jack Taitague - President

I3,

tTaped or printed name and capacity of person signing application)

{((H22000244354 3}))
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STATE OF WYOMING

Office of the Secretary of State

[, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

HIMESUMS CONSULTING INC
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on June 9, 2021, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001011595.

This entity is in existence and in good standing in this office and has filed all annual repons

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Greal Seal of the State of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of July, 2022 at 8:39 AM, This certificate is assigned ID Number 053911622.

Som—t A.

Secretary of State

' EGZ

€44 0¢

c
]

Notice: A certificate issued electrenically from the Wyoming Secretary of Stale's web site is immediately valid and
effective. The validity of a cerificate may be established hy viewing the Cedtificate Confirmation screen of the
Secretary of State’s website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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