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Incorborating Services, Ltd. i n C S e r\;G’

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
WWW.INncserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 8§10
' . .7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B50-245-6051
REQUEST DATE 4/14/2023 PRIORIYY Regular Approval QOUR REF _#;(Order_ID#) 1136632

ORDER ENTITY .
HAPN HOLDINGS INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
HAPN HOLDINGS INC. ( FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: -
$1,178.75 Authorized ($70.00 filing fee, $8.75 certified copy, $500.00 penalty and $600.00 annual reports - 4 years at
$150.00).

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this arder.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday, April 14, 2023 Puge 1 of |



COVER LETTER

TO:  Registration Section
Division of Corporations

. e HAPN HOLDINGS INC
SUBJECT: '

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation for Authorization w Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced Toreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Nicholas ' Hopeck

Name of Person

Delaney Corporate Services, Lid.

Firm/Company

99 Washington Ave. Ste. S05A

Address

Albany, NY 12210

Citv/State and Zip code

mistii@gethapn.com

E-mail address: (o be used tor future annual report notification)

For further information concerning this matter. please call:

Nicholas I, Hopeck ( SO0 ) 717-2810
al

Name ol Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N Monroe Street. Suite 810 Tallahassee, FI. 32314

Tallahassee, FIL 32303

Enclosed is a cheek for the following amount:
Please make check pavable (0 FLORIDA DEPARTMENT (JF STATE

(J $70.00 Filing Fee i1 $78.75 Filing Fee & $78.75 Filing Fee & L1 $R87.50 Filing e,
Certificate of Stalus Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

HAPN FOLDINGS INC.

{Enter name of corporation: musi include “INCORPORATED.” “COMPANY.” "CORPORATION."
"Ine Col" "Corp "Ine” "Co" or "Corp.™)

(If name unavailahle in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

NEW YORK 3 20-4094217
- {State or couniry under the law of which it is incorporated) . (FEI number. ifapplicable)
JANUARY 5. 2006 5
(Date of incorporation) B {Date of duration, i other than perpetual)

October 10, 2019

1.

{Date Brst transacted business m Florida if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.5.. 10 determine penaliy liability)

3718 Northern Blvd STE LOOT, Long [sland Ciiy NY 11101

7.
(P’rincipal office street address)
4322 W, Village M. #1088, Tampa, FL 33624 =3
=3
{Current mailing address. it different) ) =
8. Name and street address ot Flonda registered agent: (P.O. Box NOT acceptable) -
NRAL Services. Inc. -
Name: l -
=
- F200 South Pine Island Road .
Office Address: \*_'}
Plantation o 33324
. Florda
(Citv) {Zip cade)

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. [ herehy accept the appointment as registered ugent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am furdfiar with and accept the obligations of niy position as registered agent.

fof Wicholas I'. Hopeck

{ Registered agent’s signature}
Nicholas P. Hopeck, Assistant Sceretary
10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery ot this application to
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 is incorporated.

11. Forinitial indexing purposes. list names. titles and addresses of the primary otficers and/for directors [up 10 six (6) total ]:



A DIRECTORS

Jon Mark

OChairman Name:

. . 3718 Northern Bled 5TE L0O0I
Ovice Chairman  Addeess:

L Long Island City, NY i 111
W Dircctor '

OPresident

CIvice President

DISecretary O Treasurer
OOther Onher
OChairman Name:

OVice Chairman  Address;

CDirector

OPresident

Ovice President

OSeeretary O Treasurer

Cxeher OOther

OChairman Name:

OVice Chairman  Address;

O Director

OPresident

OVice President

O Secretary (I Treasurer

OOther O Other

JJChairman
CIVice Chairman
W Director
OPresidem

O Vice President
Oseeretary

OOther

Joseph Besdin

Name:

Address:

3718 Northern Blvd STE .00t

Long Island City, NY 11101

CJChairman
OVice Chairman
C1Director
CIPresident
CVice President
ClSecretary

CIOuher

Name:

OTreasurer

T Other

Address;

DJChairman
OVice Chairman
Ol Director

I President
CIVice President
CSeeretary

OOther

Namge:

O Treasurer

OOther

Address:

O Treasurer

COther

[mportant Notice: Use an attachient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

I /sl Jon Mark

Signature of Director or Ofticer

The officer or director signing this document (and who is listed in number 11 above) atfirms that the Tacts stated herein are true and that he or

she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided tor in

s.817. 1585 F.S,
Jon Mark, President

(Tvped or printed ninne and capacity of person signing application)



~
STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[. ROBERT J. RODRIGUEZ. Secrctary of State of the State of New York and custudian of the records required by law to be filed

in my office. do hereby certity that upon a diligent exammation of the records of the Department of State, as of the date and time ot this

certificate. the following entity information s reflected:

Entity Name:
DOS 1D Number:
Lontity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

HAPN HOLDINGS INC,

3301262

DOMESTIC BUSINESS CORPORATION
EXISTING

0140572006

CURRENT
0173172024

Nuo infurmation e available from this office regarding the financial condition, business activity or practices of this entity.

X EN ]
«*® LI

Exew
S ACKL,:
‘!-’ilf'ukiy),

WITNESS my hand and official seal of the Department of State,
at the Caty of Albany. on Aprit 04, 2023 a1 10:29 A M.

ROBERT J. RODRIGUEZ, Secretary of State

B redan - Losan

. By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100003253863 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at htip://ecorp.dos,ny.pov




