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TO:

Division of Corporations
Fax Number i (850)617-6383

From:

Account Name t CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053

Phone T (561}694-B107
Fax Number T {561)214-8442

**Enter the email address for this businaess entity to be used for future
annual report mailings. Enter only one email address plesge, >+

Brnaill Address:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FO.

LLOWING IS SUBMITTED TG
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Haze] US Bideo Inc.

(Enter narne of corporation; must include “INCORPORATED,” “COMPANY
inc." "Co.,," "Corp,” "Inc," "Co," or "Corp.")

- “CORPORATION,”

(If yarre unavajlable i Flerida,

enter alternate corporate neme adapted for the purpose of transacting business in Florida)

7 Dda\;'ﬂ-l't 3
(State or country under the law of which it is mcorporated) ' (FET numbe, if applicable)
0320652019
4, 5.
{Date of Wacorporation) (Date of daration, if other than pemetual)
6.

(Date first ransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty jiability)

7 6390 Hedgewnod DR, Unit 300, Allentown, PA 18106

(Principal office strest addregs)

{Cutrent mailing address, if different)

§. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

Name: Corporate Creations Network Inc.

20t US Hij 1 —, . =2
Office Address: ighway = 3
North Palm Beach . 13408 E - g
, Florida —
ity, Zip code s —
{City) (Zip code) =

s

gdiid

9. Registered agent’s acceptance: T

Having been named as registered agent and fo accept service of process for the above stated corporatidn at r%lace
designated in this application, I hereby accept the appointment as registered agent and agree to act kgl:is_ cafatity. I
further agree to comply with the provisions of all statutes relative 10 the proper and complete perfar% af 3 duties,
and I am familiar with and accept the obligations of my position as registered agent, T

/s/ Tymberlyn Teefey Tymberlyn Teefey, Special Secretary

(Registered agent’s signanume)

10. Attached is a certificate of existence duly authenticated, nat more than 90 days pior ta delivery of this application to

the Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdicton
under the law of which it is incorporated,

1. For initial indexing purposes, list names, titles and sddress=s of the primary officers andfor directars [up to six (6) wtal];



A. DIRECTORS

DiChairman Name

_ Tina Loog

DVice Chairman  Address:

6390 Hedgewood DR, Unit 300

Allentown, PA 18106

= Director

CPresident

TVice President

CSecretary

COther

OChairman Nam,

O Treasurer

O Other

Ashley Taylor
A

OVice Chairman  Address:

O Dixector

8390 Hedgewood DR, Unit 30C

Allentown, PA 1B106

B Pregidant

JVice President

individuals toay be added to the index when fi
Isf Tymberiyn Taslay

12

OSecraary CTreasurer
B Other ‘CEO Onher

O Chairman Name:

TiVice Chairman  Addresa:

ODirector

O President

T1Vice President

OSecretary O Treasurer
» O Other OOther
Impartagt Notice; Use an atiachment to repornt

OChairman Name

~ Brian Grusi

OVice Chairman ~ Addres

6390 Hedgewocd DR, Unit 300
5:

Allentown, PA 18106

T Director

CJPresident

OVice President

W Secretary

(8]
W Other F

Chairmeg Name!

B Treasurer

O0ther

OVice Chairman ~ Address:

B Director

G Preaident

OVice President

2 Secretary

O Other

C Chairman Name;

OVice Cheirman  Address:

ODirector

T President

OVice President

1Secretary

OOther

) Treasurer

OOther

more thag 9ix (6). The attachment will be imaged for reporting pusposes only. Noo-indexed
¥ng your Floride Department of State Angual Report form,

Signature of Director or Offcer

The officer cr director signing this document (and who is listed in number 11 above) affirms that the faces stated herein are tue and that ke or

she is aware that false information submitted in a document to the Deparument of $

s.817.155, FS.

" Tymberyn Teefey, Attomey-in-Fact on behalf of Brian Grusi, Secretary

@te coustitutey a third degree felony as provided for in

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



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF ETATE QF THE {TATE OF
DELAWARE, DO HEREBY CERTIFY "HASEL US BIDCO INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND' IS IN GOOD
STANDING AND HAS A LEGAT CORPORATE EXISTENCE 50 FAR AS THE RECORDS
COF THIS OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D, 2023,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAEEL US BIDCO
INC. " WAS INCORPORATED ON THE SIXTH DAY OF MARCH, A.D. 2019,

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TANES HAVE

EEEN PAID TC DATE.

7279408 8300

SR# 20231951355 ¢
You may verify this certificate online at corp.delaware, gov/authver shym|

Authentication: 203320599
Date: 05-10-23




