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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i TOM HENNES INC.

{Enter naie of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
“lne "Col "Corp” "Ine” "Col” or "Corp."™)

(I name unavailable in Flonda, enler aliermite eorporate name adopled for the purpose of transacting business in Florida)
5 New York

3
(Staic oF couniry under the law of which it s incorporated) {F kI number. it applicable)
12/09/1992 -
4. 5
{ Date of incorporaion tDate of duraiion, if ather than perpetual)
6.

{Daie 1irst ransacted business in Florida, if prior to registration)
(SELE SECTIONS 60715301 & 607.1302, F.S. 10 determine penaliy lability)
7 7901 4ih SUN STE 300 St Petersburg FL 33702

(Principal otfice street address)
790 4tnh St N STE 300 St Petersburg FL 33702

(Current mailing address, if different)

r~3

. . g @

8. Name and sireet address of Flonda registered agent: (PO Box NOT acceptahle) =2
(e T
Norihwest Regist t 2 L
Nape: crihwesi Registered Ageni LLC ::_ o
St STE - im.“

7901 4th 51 300 finy
Office Address: e cwzag
- I
St. Pelersbur ... 33702 e
\ra . Florida R .: — heed

(City) {(Zip code) gt

e Y

9. Registered agent’s acceptance:

Having becn named as registered agent and to aceept service of process for the above stated corporation at the place
designated in s application, | ereby accept the appointnent as registered agent and agree ro act in this capacin. |
Surther agree to comply with the pravisions aof all statutes velative to the proper and complete performance af my duties.
and I am familior with and uceept the obligations of my position as registered ugent.

7 /-

0. Aitached is a cenificaie ot existence duly authenticated, not more than 90 days prior to delivery of this application 1o

the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it 15 incorporaied.

(Registered agent’s signature)

L. For initial indeaing pumposes, Ist names, tties and addresses ol the pamare officers and/or directos [up to sia (6) iotal]:
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A, DIRECTORS

Hennes, Tom

OChaiman Name:

7901 4th St N STE 300

TOVice Chainman  Adidress:

St. Pelersburg FL 33702

iDirector

[FIPesident

TJVice President

OJSeerctary O FTreasurer
Jher Ctnher

o Lebow, Mark
CICharman Namg;
. . 7901 4th St N STE 300
CiVige Chainman Address.

St. Pelersburg FL 33702
TNhector g

President

OVice President

YiSecretary T Treasurer

TJnher _

FChairman Name:

Oother

UIVice Chainman Address:

CIDeccton

O lresident

CIVice President

{lSecretary Dl Treasurer

Ti0ther 1 Other

Page: 314

TiChaimuan
CiViee Chatnnan
% Director

T President
Tivice President
O Secrelary

Ti(nher

TIChamman

O Viee Chaimian
T Director

T Presidem
OVige Presiden
isecrelary

{2 (kher _

T Chairman
—Viee Chairman
TDuoceto

T Presizlem
TIViee President
i Secretary

Ci0Onher

Frorn: Registered Agents Inc Fax: 8134365206

! Mailinees, Juige
Name:

7501 4th 5t N STE 300

Address:

5t. Petersburg FL 33702

O Treasurer

C10iher

) Boyd. Christopher
Aame:

7901 4th St N STE 300
Address:

St. Petarsburg FL 33702

Z Treasurer

o Cither
Name:
Address;
D Treasurer
T Other

Imporant Notice: Use an amachment o repont mose than siy (63 Thesattachment will be imaged for reporting purposes anly, Non-indeved
individy,nl-.rr)m_\‘ hc/ti(lcd ta the index when filing your Florida Depaiiment of Siaie Annual Repont fann,
1

12 é‘%‘@éﬂ—k

Signature of Dircctar or Dfficer

The officer or director signing this document {and who is Bsted in number 11 above) affinns that the facts stated herein are true and that he or
shu is wware thal Talse infonmation subritied in g dovwmnent w the Deparunent of State constitules o third degree feluny as provided forin

s.817.05> F.S.

i1 Tom Hennes, Presideni
>

{Typed or printed name and capaeny of persan signing application)
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Entity Name:

Entity T'vpe:

Entity Status:

.
" e .,

DOS 1D Number:

Date of Initial Filing with DOS:

Statement Status;

Statement Due Date:

STATE OF NEW YORK

DEPARTMENT OF NTATE

Certificate of Sratus

L ROBLERT I RODRIGULEZ, Seeretary of State of the Staic of New York and custodian of the records required by law 10 be tiled

m my olfice. do hereby certy that upon & difigent examinaiion of the records of the Depanment of Siate, as of the date and time of this
certificate, the following entity information is reflecled:

TOM HENNES INC.

1686053

DOMESTIC BUSENESS CORPORNTION

ENISTING
12/0971992

CURRENT

127312024

< OF NER ..
e, OF NEW,

.
Sagaasr®

Noinformaiien is available from this office regarding the financial condition, business activiiy or practices of this engity

WITNESS myv hand and official seal of the Department of Siate.
at the City of Albany, vn Januay 22, 2023 w1 12:31 AL

RUBEKT 1. ROLRIGUEZ, Secretary of State

Iredon & onan

By Brendan C. Hughes

Executive Deputy Secietary of State

Autheniication Number: 10000504 1656 To Verily the authemicity of 1his docuinent you may aceess the
Division of Corporation’s Document Authentication Website at fiip://ccorp dosnv.gov




