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COVER LETTER

TO:  Registration Scction
Division of Corporations

HSA Corporation

SUBJECT:

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

above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Victoria Folan

Name of Person

HSA Corpuration

Firm/Company

17863 170th Avenue, Suite 101

Address

Spring Lake. Michigan 49436

Citv/State and Zip code
vtalan{@askpsp.com

E-matl address: (1o be used for future annual report noufication)

Far further information coneerning this matter. please call:

Victoria Tuolan . 616 ) 604-2903
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Seetion
Division of Corporations Division ot Corporations
The Centre ol Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FLL 32314

Tallahassee, FIL 32303

Enclosed is a cheek for the following ameount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
| $70.00 Filing Feu O $78.75 Filing Fee & I $78.73 Filing Fee & i $87.30 Filing Fee,
Certihicate of Status Certitied Copy Certiticate of Status &
Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSNINESS IN THE STATE OF FLORIDA
| HSA Corporation

tEnter name of corporation: must include "INCORPORATED,” “COMPANY." "CORPORATION."
"Ine." "Co.." "Corp," "In¢,” "Co.,” or "Carp.™)

H3A-USRH Corparation

{[f name unavailable in Florida. ¢nier alternate corporaie name adopted for the purpose of transacting business in Florida)
Wisconsin

LR
{State or country under the faw of which it is incorporated) (FEI number, if applicable)
n March 8, 1996 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6.

{Daste first rransacted business in Florida, if prior 10 registration) )
(SEE SECTIONS 6071501 & 607.1502, F 5., to determine penalty liahility)
7 4404 Curry Ford Rd, Orlando, Florida 32812-2709

{Principal office street address)
17863 170th Avenue, Suite 101, Spring Eake, Michigan 49436

{Current mailing address, if different)

3. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: TRAC - The Registered Agent Company

w
- 236 E. 6th Avenue
Office Address: ‘ renue

I
Tallihassee

ey .._‘
32303

Florida > i
(City) (Zip code) -

e
9. Registered agent's acceptance: e
Having heen named as registered agent and to accept service of process for the above stated corporation gt the plycy
designated in this application, I herchy accept the appointment as registered agent and agree (o act in this cpnacif2 ]

Jurther agree to comply with the provisions of all 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.

LRY 92 AVHELDL

asmls

Maggie Muszelik, VP on behalf of
‘1". 2 i’ ' f T " Al I P L) . - h r
J I/?LLLE Lf j/;/}u;;,/s df_l’i FRAC - The Registered Agent Company
S od ~ {Régisiered agent’s signature)

10. Auached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment 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.

P Torinitial indexing purposes, bist names, titles and addresses of the primary officers andfor directors [up to siv (6 wiad]:



L. DIRECTORS
Chad Bush

OChairman Name CHChairman Name:
o 17863 170th Avenue L
CIVice Chairman Address: OVice Chairman  Address:
. Suite 101 )
W Dircetor Obirecior
— Spring Lake. MI 49456 )
W 'resident OPresidem
OVice President OvVice President
OSeeretary CHreasurer O Secretary O Treasurer
Ot nher Onher Clinher OOther

Aaron Young

CIChairman Nume: CChairmin Name:
e 17863 170th Avenue L
Liviee Chairman Address: CIViee Chairman Address:
— Suite 101 .
i irevtior Obirector
Spring Lake, Ml 49456
Cifresident pnng O rresident
CIVice President OVice President
W Scerclary Olreasurer OScerctary EF Freasurer
Oother OOnther Otnher Otnher

Douglas Delozier

CIChairman Name: CIChairman Namu:

o 17863 170th Avenue L
CiVice Chairman  Address: OVice Chairman  Address:

) Suite 101 N
Chirector ODirector

Spring Lake, Ml 49456

OPresident piing O President
OVice President TIVice President
CISeeretury & [reasurer CINecretary O Treasurer

Ttnher Citnher Citnher COther

lmportant Nutice: Use an atiachment 1o ceport more than six (6), The attachment wiil be imaged for reporting purposes only, Non-indexed
individuals may be udddd o 1By ind \ when hllm_ sour Florida Department ot State Annual Report torm.

12.

Sign:alurc of Dircetor or Oficer

The ofticer or director signing this docuinent tand who is listed in number L above) affioms that the facts stated herein are true and that he or
shu is aware that fulse information submitted in o document o the Department of State constitutes a third degree felony as provided tor in
s8ITA55 S

Chad Bush, President

(Typed or pringed name and capacity of person signing application)
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United States of America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1. Craig Heilman, Administrator of the Division of Corporate and Consumer Services. Department of Financial

Institutions. do hereby certify that

HSA CORPORATION

is o domestic corporation or a domestic limited liability company organized under the laws of this state and that

its date of incorporation or organmzation is March 08. 1996,

I further certify that said corporation or limited liability company has, within its most recently completed report
vear. filed an annual report required under ss. 180.1622. 180.1921. 181.0214 or 183.0212 Wis. Stats.. but that it

has not filed a statement or articies of dissolution.

X

ot F.?.F..‘"“:;/

INTESTIMONY WHEREOF. I have hereunto set
my hand and atfixed the ofticial seal of the
Department on May 16,2023,

—

CRAIG HETLMAN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww wdfi.org/apps/cesiverify/
Enter this code: 361620-29A4BCE2



