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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: H-e Y2y UN Ine

- N . -
Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Ilorida,”
“Certificate ot Existence,” or “Certificate of Good Standing™ and cheek are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondenee concerning this matter to the following:

i J'O}LQ_A&D Hopnex

Name of 1’(.‘!"".’;1

Hepner Znc

Firm/Company

2(2S Concbes Ave S 606

Address
Fort Loe , NT 07024
City/State and Zip code

hohrof m @ Veri2om, no

LE-mail addbess: (to be used for future annual report notification)

For further intormation concerning this matter, please call:

(M chad Hepror , 347, 1067 Y(F 7

Name of Person Arca Code l)avl:mc Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations

2 The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassee, M. 32314

Tallahassee, FI. 32303

Enclosed is a cheek tor the following amount:
Please make cheek pavable 10; FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee $78.75 Filing Fee & O $78.75 Filing Fee & (] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICAFION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
"REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. H{OW Tne

(£ m(rndmc of corporation: must include * “INCORPORATED.” "COMPANY.” “CORPORATION.”
"Inc..” "Co." "Corp." "Inc.” "Co." or "Corp.")

(U name unavailable in Florida, enter alernate corporate name gdopted for the purpose of transacting business in Florida)

™
New) JOrS ey s Sl 1Sgl60Y
{State or country under the law ot which it is incurpu;(ucd)

{FEI number, if applicable)
4 BN A
(Iate ol incorporation) (Date of duration. if other than perpetual)
6,

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F 8- todetermine penabty liability)

23S centor Ave S 606 fortlahl
(Principal oflice street address) - O 7()3‘ (7!

{Current mailing address, it different) :_.

S

Name and street address of Florida registered agent: (PO, 3ox NOT acceptable) =
Namc: m}‘ 4 /w,{? H@;ﬂ/l@/{ :3':1 -

Oftice Address: 53 S/O 6((4‘?’7@{2 ﬁﬂ /}'y, Gf(& g

D‘P {)/ (4 L/ &9 (/A. . Florida 3 é L/ ;(S l/

(City) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all stututes relative to the proper und complete performance of my dutie
and I am familiar with and accept the obligations of my position as registered agent

%ZN// {w SN

{Registered agem 4 signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Seerctary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated

For initial indexing purposcs. list names, titles and addresses of the primary officers and/or directors [up to six (6) total]



A. DIRECTORS - :
y OChaiman Name: [/n’f (%‘{Qx Qjﬂ ﬁg”lﬁf{/ D) Chairman Name:

' OVice Chairman  Address: 9\ , ;S C/m %‘e’{ /KI \/*(?_ OVice Chairmun  Address;

ODirector S é ()é %O{','&ZQ, [\E)' GiDirector
O7 0RXRY

B{rcsidcnl OPresident
CiVice President OVice President
{OSceretary O reasurer Osecretary O Treasurer
JOnher OOther O0Other OOther
OChairman Name: CFChairman Naime:
OVice Chairman  Address: OVice Chairman  Address:
O Director OlYirector
OPresident O President
O Vice President O Vice President
OSeeretary O Treasurer O seeretary G T'reasurer
O Other OOther OOther ClOther
OChairman Nume: O Chairman Nume:
CVice Chairman  Address: CIVice Chairman  Address:
CtHirector ODirector
[ President OPresident
OVice President OVice President
OSeeretary O Treasurer OSeeretary O Treasurer
Oher Cl0ther COther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-indexed
imdividuals may be added to the index “hLI] labng your Florida Depanment of State Annual Report form.

12. /7///; Jf* // YZJ-W-{/

ﬁgna(urc of Director or Oflicer

‘The oflicer or director signing this document (and who is listed in number 11 above) afTinns that the facts stated herein are true and that he or
she is aware that talse information submitted in a document to the Department of State constitutes a third degrec felony as provided for in
s.817.155. .8

N W) icbodd Lo gray

(Typed or printed name and }tdpduly ol person signing application)




T STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUFE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

HEPNER INC
010103996

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on February 11, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:
MICHAEL HEPNER
2125 CENTER AVE. SUITE 606
FORT LEE. NJ 07024

[ further certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

Annual Report filing with 12/05/2016
officer/member change

Annual Report Fiting with address 12/05/2016
change

IN TESTIMONY WHEREOF. | have
hereunto set myv hand and affixed
myv Official Seal at Trenton, this
Fith day of August, 2023

oA S

Elizabeth Maher Muolio
State Treasurer

Certificate Number : 6145632217

Verifv this certificale online at

hitp s fhaww ! state nj s/ TYTR _StandingCert/ISPVerify_Cert jsp



