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Sunshine State Corporate Compliance Company
| 3458 Lakeshore Drive [atluhassee, Florita 32372

(850) 656-4724
paTr 11/16/2022

FRWALK IN**

ENTITY Nampi: HSP GROUP, INC.

DOCUMENT NUMBILR

VPLUEASE FILE THE ATTACHED AND RETHRY ™

Flain Copy
KXXXXXX Certifed Capy
XXXXXXX &f&ﬁbdﬁo af Slatus

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY**

&raﬁw C’%’; 05( Arte & Amerdments

Certifed Copy of Arts G Amendments Complete File [frolading Arnua Keporte)
Certificate of Status

Certifisate of States Fefteoting:

YAFOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

2020
~ ~
TOTAL OWED s38750 T ARFEES 7021 = gal/) ACCOUNT # 120160000072, - ).bfkﬂ
L
2022

Ploase call [iva al the above namber [faﬁ any (Ssues or concerns, Thark poa 5o mach!




DocuSign Envelope ID: AD003B86-C481-4388-SEDA-455D9BEDBSBF

COVER LETTER
TO:  Registration Scction
Diviston of Corporations

SUBJECT: 'SP Group. Inc.

Name of corporation - must include suffix
Dear Sir or Madany;
The enclosed “Application by Forcign Corporation for Authorization 10 Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the

abave referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lawrence M. Harding

Name of Person

HISP (iroup. [nc.

Firm/Company

401 E. Jackson Street, Suite 3300

Address

Tampa. L 33602

Ciy/State and Zip code

ThardingéZhsp.com

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

IFor further information concerning this matter, please call:

fawrence M. Hurding y 239 ) 450-8796
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N, Monroe Street. Suite §10 Tallahassce, FL 32314

Talluhassce, F1. 32303

Enclosed 15 a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fec O $78.75 Filing Fee & [ §78.75 Filing Fee & W $37.50 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &
Certified Copy



DocuSign Envelope |D: AD003BEE-C481-4398-9EDA-45509BEOBSBF
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTLES, THE FOLLOWING IS SUBMITTED TO
REGISTER & FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| HSP Group. Inc.
(Enter naune of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION."

“Ine.” "Col" "Comp.” "Ine,” "Co." or "Cotp."}

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

) Delaware 85-3280477
(State or country under the law of which 11 15 incorporated) (FEI number, if applicable)

September 30, 2020 -
4, 3.
{Date of incorparation) {Darte of duration, if other than perpetual )
6. October 30, 2020
(Date first transacted business in Florida, if prior o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)

401 E. Jackson Street, Suite 3300 Tampa, FL 33602
(Principal office street address)

- ~o
(Current matling address, it different) g " §
Sl =
2 b3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptahle) - T =
o =
Nam Lawrence M. Harding -
dimes s o
= =
. 3380 Riviera Lakes CL —
Office Address: © - : o -
RS
o . 3134 . £
. Florida

Honita Springs

{Zip code)

{City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

DocuSigned by:

lawrusa M. Pfariiwg

CBEAFIIFS411454
{Registered agent’s signature)

10, Auached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initizl indexing purposes, list names, titles and addresses of the primary ofticers and/or directors [up to six {6) total]:



A, DIRFECTORS
{C1Chairman
CiViee Chairman
N Director

™ [resident

Civice President

DocuSign Envelope ID: AD003886-C481-4398-SEDA-45509BEDBSBF

Name:

Lawrence M. Harding

3380 Riviera Lakes Cu

Address:

Bonita Springs. FI. 34134

ClChairman

O Vice Chairman

Oixrector

CPresident

Ovice President

William J. Marcinkiewicz

Name:

Address:

29 Pheasant Hollow Road

Natick, MA 01760

OSeeretary I Treasurer W Seeretuary ™ Treasurer
- Chiet Executive Othicer

m Other OOther Cnher C1Other

21 Chairman Name: (Chairman Namu!

fI%ice Chairman  Address: [Wiee Chairman  Address:

Ui Director CIDirector

L1Pesident [CPresident

[MIVice IPresident [C1Vice President

[[iSecretary I lreasurer [C1Sccretary i Treasurer
D1Other CiOther C1Other C10ther
_1Chairman Numne: [ClChainnan Name:;

[CIWice Chairman  Address: C1Vice Chairman  Address:

Cibireclor CIDirector

O president CIPresident

ZiVice President O Vice President

CiSecretary CTreasurer O Secretary O Treasurer
DOther CiOther TOOther CiOther

Impuortant Notice: Use an attachment to report more than six (6). The attachment will he imaged lor reporting purposes only. Non-indexed
individuals may be added to the index when ﬁlingr’mpmw Prepartment of State Annual Repont form.

Lawromie M. R:wliwd

C3JAF IIF

= TR
Signature of Director or Otficer

12

The officer or director signing this docwment (and who is lisied in number 11 above) affirms that the facts stated herein are true and that e or
she is aware that false infurmation submitted in a document to the Department of State constitutes a third degree felony as provided forin
217,155, F.8,

3 Lawrence M. Harding, Chief Executive Officer
J.

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSP GROUP, INC." IS DULY INCORFPQORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2022,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HSP GROUP, INC."
WAS INCORPORATED ON THE THIRTIETH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\@é@i@

Authentication: 204863855
Date; 11-15-22

3779231 8300
SR# 20224026129

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




