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COVER LETTER

TO:  Registration Section
Division of Corporations

. HICKS ENGINEERING, P.C., CORPORATION
SUBJECT: : '

Name of corporation - must include sutfix

Dear Sir or Madam:

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

Please retumn all correspondence concermng this matter to the following:

JASON M. HICKS

Name of Person
HICKS ENGINEERING. P.C.. CORPORATION

Fim/Company
676 FERGUSON AVE. STE. 5

Address
BOZEMAN, MT 39718

City/State and Zip code

Jhicks@hicksenginecringpe.com

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

For further information concerning this matter, please call:

JASON M. HICKS Y 406 ) 5B6-4365
d

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Irivision of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Sireet. Sune 810 Taltahassee. FI. 32314

Tallzhassce, FIL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee O $7875 Filing Fee & U $78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,

HICKS ENGINEERING, P.C., CORPORATION
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Illnc.1“ ||C0"" "COI-P,“ IIInc’!I ITCO’II Or "C()I'p.")

1.

(If name unavailabic in Florida, cnter altemate corporate name adopted for the purpose of transacting business in Florida)

3 84-1615007

9 MONTANA
(State or country under the law of which 1t is incorporated) (FEI number, if applicable)
3/4/2003 -
4. 3.
{Daie of incorporation) {Date of duration, if other than perpetual)
NiA
6. i

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.3., to determine penalty liability)

676 FERGUSON AVE., STE. 5

(Principal office street address)

(Current mailing address, if different)

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

COGENCY GLOBAIL INC,
Name: -
- ! o
115 {ST.,STE. 4 - T
Office Address: NORTH CALHOQUN , : 1(:‘ mﬁ
! Jl;l §
TALLAHASSEE . 32301 o ) ey
, Flonida o r..ln Fe=
(City) (Zip code) L i
» §¥]
- —dw

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporatwn df the place

designated in this application, I hereby accept the appointment as registered agent and agree to actin thiscapacity. T
further 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.

W—a\)arol Berg, Asst. Secretary

“{Registerkd agent's 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 Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and agdresses of the primary officers and/or directors [up to six {6) 1otal]:



A, MRECTORS

’ Ei(_'hu;ma:m Name: Jason M. Ficks O Chairman Name: Thomas A Kujawa
OVice Chairman  Address: 676 Fergason Ave.. Ste. 3 O Vice Chairman  Address: 676 Ferguson Ave., Ste. 3
Cbirector Boyemun, MT 59718 Obirector Bozcmun, MT 39718
. Mresident O President
JVice President W Vice President
O Secretary T reasurer CISecretary OTreasurer
OOther OOther O Other [Other
CiChainnan Name: (O Chairman Name:

OVice Chairman  Address: CIWice Chairman  Address:

Ohirector O Director

O Prestdent O President

OVice President O Vice President

OSecretary O Treasurer CISeeretary O Treasurer
D Other OOther COther TiOther
CChairman Wame: CIChairman Name:

OVice Chairman  Address: OVice Chaimman  Address:

ODircctor CiDirector

O President OiPresident

OVice President CVice President

OSceretary Ui Treasurer O Secretary O Treasurer
CJOther COther COther [JOther

Important Notice: Use an attuchment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to thegndgsywhen filing vour Florida Departmient of State Annual Report form.

.
J

Swgnature of Director or Officer

thicer or director signing this document (and whe is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Depariment of State constituies # third degree felony as provided for in
s.817.155, F.S.

lacarn M Ki~ake IDraciAsnty



CERTIFICATE OF EXISTENCE

I, CHRISTI JACOBSEN, Secretary of State for the State of Montana. do hereby
certify that:

HICKS ENGINEERING, P.C.

duly filed its Articles of Incorporation for Domestic Profit Corporation in this office
on March 4, 2003, and on that date was authorized to transact business in this state for a
term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record 1in this office by said
corporation and the records indicate the corporation is in good standing under the laws of
the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 10 obtain infortnation on the tax status.

IN WITNESS WHEREOQOF, 1 have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital. this 28th day of
November, 2023.

Christi Jacobsen
Montana Secretary of State

Certificate Number:; 47599438




