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February 6, 2024

Florida Department of State

Division of Corporations

Attn: Stanton H. Roberts - Regulatory Specialist 1lI
The Centre of Tallahassee

Tallahassee, FL 32303

Subject: HCC Services, Inc
Application by Foreign Corporation for Authorization to Transact Business in Fiorida
Ref Number W24000010227

| am re-submitting the corrected Foreign Corporation to Transact Business in Florida application for HCC
Services, Inc. You will find the application as well as the rejection letter to reference. | called and spoke
to a representative at the Division of Corporations to ensure that the correction is now acceptable.

Thank you,

Michelle Merrill
HCC Services, Inc.



COVER LETTER

TO: Registration Section
Division of Corporations

HCC Services, Inc.

SUBJECT:

Name of corporation - must include sultix

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 10 register the
above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the lollowing:

Michelle Merrill

Name of Person
HCC Services, Inc.

Firm/Company
1037 W. 25th Street

Address

Indianapolis, IN 46208

City/State and Zip code

accounting@hecservicesine.com

Iz-matl address: (10 be used for tuture annual report notification)

For further intormation concerning this matier, please call:

Michelle Merrill , (3 17 | 538-1424
a

Name of Person Area Code Davtime Telephone Nuniber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigsion of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Sireet, Suite 810 Tallahassee. FLL 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee 2 $78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.30 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED 10
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
HCC Services Ty corporated

(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION."
“Inc..” "Co.." "Corp," "Inc.” "Co." or "Corp.")

1.

11 Concrete Cutting. Ine.

(If name unavailable in Florida, enter alternate corporate naune adopted for the purpose of transacting business in Florida)

Indiana 46-3046700
2. 3.
(State ar country under the law of which it is incorporated) . (FI=I number. if applicable)
067252013 -
4, 5
{ Date of incorporation) . . {Date of duration. it other than perpetual)
6.
{Date first ransacted business in Florida. if prior 1o registration)
(SELSECTIONS 6071501 & 607.1502. F.S.. w determine penalty ability)
7 1037 W 25th Street Indianapolis, IN 46208
{Principal office street address) Y
A1
25941 US Hwy 19 N, Unit 16627 Clearwater, FL. 33763 S—-i-" =
| matlid ot 4 Ty
(Current mailing address. if different) : g (3
5o | s
=, W
8. Name and street address of Florida registered agent: (P.0O. Box NO'I acceplable) [U,.’_ - T}
=~ =
Michelle Merrili -y ke
Nameg; 1ehelle e YN "u“?
™ "T
R30S, Gulfview Blvd Apt 206 TS

Office Address:

Clearwater o ., 33767
. Flornida

(Citv) {Zip code)

9. Registered agent’s acceptance:

Having been named us 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. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as regisiered agent.

-~

\ML\_U»U /L\Im,()'

(Registered 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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For inttial indexing purposes, list names. tites and addresses of the primary officers andfor directors [up 10 six (6 tial|:



A, DIRECTORS

) Michelle Merrill
D Chairman Name:

. . 830 S, Gulfview Blhvd
CVice Chairman  Address:

. Apt 206
CDirector

. ) Clearwater. FL 33767
W President

CJVice President

OI8ecretary OVreasurer
O Other Other

i Jeff Pennycuff
O Chairmun Name:

i . 2444 Nathan Ct
OVice Chairman  Address:

] Avon, IN 46123
ODirector

O President

W Vice President

O Seeretary O 'Treasurer

O Other T Other

Jeff Jennings
CiChairman Name: g

5954 Redcliff North Ln

OWViee Chairman  Address:

Plainfield, IN 46168

OYirector

O President

CIVice President

O Secretary O Treasurer

. Officer
W Other CIOther

Importint Notice; Use an attachment 1o report more than six (63 The attachment will be invaged tor reporting purposes only, Non-indesed

OChairman
OVice Chairman
O Dircctor
OPresident

O Viee Presidem
O seeretary

OOther

3 Chairmam
Civice Charman
OiDirector
CiPresident
CIVice President
C1Sceeretary

O Other

O Chaimun

[0 Vice Chairman
Oirector

O President
CIvice President
O Scerctary

OOther

Nam:
Address:
O T'reasurer
COther
Nine:
Acddress:
i Treasurer
Tinher
Name:
Address:

individuals may he added 1o the index when filing sour Florida Depariment of State Annual Report form,

s g Mowid

O reasurer

OOther

Signature of Director or Otficer

The otficer or director sipning this document (and who is listed in number 11 above) atfirms that the facts st
she is aware tha false information submitted in a Jocument o the Department of State vonstitutes a third degree telony as provided for in

s.817.155. F.5.

13 Michelle Merrill, President

ved herein are true and that he or

{Typed or printed name and capacity of person signing apphication)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

. . I - .
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate. N Y
] ®

I further certify that records of this office dnsciose that

-

_/\ \ \ ) f{ }:'"
o y \ f
L g ‘HCC SERVICES |NLC0RPORATED

‘.‘1 I\ <
Lo

i, N\ ' '
duly filed the requisite documents to commence: busmess activities under thé laws’ of the State of
—
Indiana on June 25, 2013 and was in exnstence or /authorszed to transact business’in the State of
AN,
Indiana on December 05, 2023 y { .

| further certlfy this Domestic For-Profit Corporatmn has filed its maost recent report required by

Indiana law wuth the Secretary of State or is not vettreqwred to fafe\such report, and that no natice of
o P

withdrawal, dlssolutuon or explratlon has beenvflled or taken place All fees, taxes interest, and

penalties owed to Indsana by the domestlc or foreagn entity and collected by the Secretary of State
/
have heen paid. ,/\

Iy
g

in Wltness Whereof I have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, December 0S5, 2023

LIvege Wforales

DIEGO MORALES
SECRETARY OF STATE

2013062500408 / 20233493915
All certificates should be validated here: https://bsd.sos.in.gav/ValidateCertificate
Expires on January 04, 2024,




