e Sellers 8004232362

(02/06) 10/24/2022 G3:21:32
lofdbiD itk
: atigns
W@ ChvedShe

Note: Please print this pape and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000364306 3)))

H220003643063A8C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page =

-3
Doing so will gencrate another cover sheet. —
~3
To: —
Division of Corporations
Fax Number : (B5@)617-5383 -
from: €

Account Nane 1 CAPITOL SERVICES, INC. -
Account Number : 129169200017 L
Phone : (855)498-5500

Fax Number : (80@)432-3622

**Enter the emall address for this business entity to be used for

future
annual report mailings.

Enter only one email address please,**
Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION
HARTSON-KENNEDY CABINET TOP CO INC

521 I criificatc of Status ”_——

= ICernﬁed Copy |

= Eaéc Count | I 3 _

: . F hE ) \

= [ﬁtlmatcd Charge ” $78.75 I RA LN
2 00T 25 262

Elcctronic Filing Mcou

Corporatc Filing Mcnu Help



‘Leslie Selleras €004323622 (03/06) 10/24/2022 H3:22:51 PM

H22000364306

COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Hartson-Kennedy Cabinet Top Co Inc
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization 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 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nicole Schwartz

Name of Person

Hartson-Kennedy Cabinet Top Co Inc =
Firm/Company it
522 W 22nd Strest :
Address =
City/State and Zip code .:_.3
NSchwartz@hartson-kennedy.com J

E-mail address: {to be used for future annual report notification)
..l]’\_v“I-PORTANT: The é‘:";l;_:;l'il,:nddfre;s' cntc'?ed hese will be. |
ilized for future snnusl réportnotifications and possibly:
i"Z'other NOTIFICATIONS frony ihe STATE to the entity).i::

For further information conceming this matter, please call:

NSchwarntz@hanson-kennedy.com . 765 y 668-8144

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, FL. 32314

Tellzhassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

P<1$70.00 Filing Fee [[] $78.75 Fiting Fee & D $78.75 Filing Fee & [[] $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy

H22000364306
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA H22000384306

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTAS, THE FOLLOWING 1S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Harson-Kennedy Cabinet Top Co In¢

(Caler name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
"]nc-.. IICO"II “Com." “]ﬂc," “Co." or "Corp.")

(1f name unavallable in Floride, enter alternale corporaic name adopted for the purpose of rransacting business in Florida)

5 Indiana 3.
(State or country under the law of which it is incorporuted) (FEL number, if applicable)
4, 08/10/1965 s
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacied business in Floride, if prior to regisiretion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lablliny)

2. 522 W 22nd Street Marion IN 48953
{Principal office 3ireet address)

(Current mailing address, [f different) -
™~
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) -
—
Name: Capitol Corporate Services, Inc. =
[ )
Office Address: 515 East Park Avenue 2nd FI .
Tallahassee , Florida 32301
(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accep! service of process for the above stated corporation ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in (Iiis capacity. I
Surther agree to comply with the provisions of all stutiies refative to the proper and compleic performance of my duties,
and [ am familiar with and accept the abligations of my position as registered agent.

Sadi Boyette, Assistant Secretary on bshalf

)2 adu' (Pn m;btﬂ of Capltol Corporate Services, Inc,
V - .

JT Registered agent's signature)
i0. Attached is a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to

the Department of State, by the Secrciary of State or other official having custady of corporate records in the jurisdiction
under the taw of which it is incorporated.

H22000364306
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A. DIRECTORS H22000364306
Jchairman Name: Christopher (L Kennedy [JChairman Name: Nicole Schwartz

DVicc Chairman  Address: DVice Chairman  Address:

[Oirector 522 W 22nd Street Marion IN 46953  Mpipecior 522 W 22nd Street Marion IN 46953
BXPresident president

[Jvice President [vice President

(secretary Treasurer O secretary [(Trecasurer

Oother ___ [Jower Kl othe: Cro Cother

(Jchairman wame: _Michael Kennedy CJchairman Name: Kristen Kennedy

[ Vice Chairman  Address: P.Q, Box 4276 [(Ivice Choirman  Address: 212 Ashbourne Drive
[Cpirector Biloxi, MS 39535 [pirector Noblesville, IN 46060
X]President Orresident

[ vice President [OJvice President

[Dsecretary Clrecasurer X]secretary CIrreasurer

Jorner Cother Oorher Clother

Cchairman Name: H. Joseph Certain [Jchairman Name: Kiley Harker Certain
[JVice Chairman  Address: 300 W. 3rd St., P.Q. Box 899 [Jvice Chairman  Address: 300 W, 3rd St., PIO. Box 899
Rirector Marion, IN 46952 R Director Marion, IN 46952
[Jpresident [Jpresident “i

[Jvice President [JVice President «
[Clsecretary CIreeasurer [JSecretary Trreasurer

Oother { Jother Oother [Jother

Lmportant Notice: Use an attachment 1o report maore than six (6). The attachment will be imeged for reporting purposes only. Non-indexed
individuals may be added to the mdcx when fi fh;four Florida Department of State Annual Report form.

PreSident apsl CeO

Slgnmur: of Dquﬂor or Officer

12.

The officer or director signing this document (and who is listed in number 11 above) affirms 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 State constitutes a third degree felony as provided for in
s.817.155 F.S.

13. Christopher L Kennady

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

H22000364306
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H22000364 306

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indlana, do hereby certify that | am, by virtue of the laws of
the State of Indlana, the custodian of the co records and the proper officlal to execute this

certificate.

! further certify that records of this qffice discloseghat

A

';‘\ 7 B
duly filed quf! e ents to commeaeayhusess aa:mlesm%e State of
Indlana on Aug st 10, 1 d was In existe‘wq§authorlzed to trais: usinest inthe State of

indlana on Qctober 17, 2&

i further ce this Domestic For-Profit Corp n has filed its most recent report required by
indiana law e Secretary of te, or Is not required to ﬂl such report, no notice of
withdrawal, dissolution, or exp n has beenlf or laken AII fees, nterest, and

penaities owed to Indiana by the domestic o entity and collected by the Secretary of State

%} In Witness ereof, 1 have caused to be affixed my

signature and the seal of the State of Indiana, at the City;
of Indlanapolls, Octaber 17, 2022 o

HOLL SULLIVAN
SECRETARY OF STATE

have been paid.

194459-128 / 20222822151
All certificates should be valldated here: https://bsd.s0s./n.gov/VvalldateCertificate
Explras on November 16, 2022.
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