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incorporating Services, Ltd. i NCse r\;U

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accountina@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/1/2024 PRIORITY Regular Approval

ORDER ENTITY
HRMMDS, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
HRMMDS, INC. (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1274119

Please bill us for your services and be sure to inctude our reference number on the invaice and
courier package if applicabte. For UCC orders, please include the thru date on the results.

Thursday, August 1, 2024
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COVER LETTER
TO:  Registration Seciion
Division of Corporations

wme. HRMNINMDS., Inc.
SUBJECT: e

Nume of corporation - must include suffix

Dear Siror Madam:
The enclosed ~Applicavon by Forcign Corporation for Authorization 1o Transact Business in Florida™
“Certificate of Exastence.” or “Certificate of Good Sitanding™ and cheek are subimitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Dawn Hall, Parategal

Name of Person

Troutmun Pepper

Fiem/Company
400 Berwyn Park

Address

Berwyn, PA 19312

Cuv/State and Zip code
mslavik.spungold@zmail.com

E-mail address: (to be used tor Tuture annual report notification)

For further information concerning this matter, please call:

aswen Hall y 610 J 640-3435
H

Name of Person Arca Code Davtime Telephone Nummber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee .00 Box 6327
2415 N, Monroc Swreet. Suite 810 Tullahassece. FE 32314

Talahassee. 'L 32303

losed is o check for the following amount;

Plfase make cheek payable w: FLORIDA DEPARTMENT OF STATE

'+ $70.00 Filing Fee O $78.75 Filing Fee & [¥ S7R.73 Filing Fee & O $87.530 Filing Fee.

Certificate of Status Certified Copy Certificate of Siatus &
Certified Copy

Flanraa o) ® 5m 07 AWotters b lower 1inbine



BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECHON 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
l FERMMDS, Ine.

;\i’l’l,ICA'I'[Uz\' BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

(Enter name of corporation: must nclude “INCORPORATED” “COMPARY.” "CORPORATION”
"Tne ol "Carp” "Ine,” "Colm or "Corp”)

Delbaware

G name unavailabic in Florida, enter alternate corporate nume adopted tor the purpose of transacting business i Florida)
L D9-3050355
g
{Stue or country under the lvw ot which it 15 incorporated)
July 12,2024

{Date of incorporation)
July 12,2024

(FE1 number, it applicabie)
3.

(Daute of duration, i) other than perpetual)

(Date Nirst transacted business in Florida. if prior o registration)
(SELESECTIONS 0071301 & 607.1302. F.8., 10 determine penalty liability)
34517 Parkview Ave., Eustis, F1. 32736-7280

=
=L
T . N wn
(Principal office street address) w20
(f':) et
34517 Parkview Ave, Fustis, FIL 32736-7280 “ J;‘.‘l’}
; Y T 2
(Current mailing address, it different) - DLm
el w)
g oo
‘:'.-“-ﬂ
— =
N Nume amd street address of Florda registered agent: (P, Box NOT accepuble) A
—_ Hm
\ SPT Agent Solutiens, Inc. o =
Name: :
. 540 Glenway Dr
Office Address: i
Tallahassee FIL. 3250
(Ciyv)
9. Registered agenl’s acceplance:

(Zip code)

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby uccepr the appointment as registerved agent and agree to act in this capacity. {

SP1 Agent Selutions, Inc.

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and T am famitiar with and accept the obligations of my position as registered agent.
Hy:

/s/Julianne L. Bass

(Registered agent’s stgnature)

1. Anached 15 a centthicate of existence duly authenticated, not more than YU days prior o delivery of this application o
the Deparnment of State, by the Scerctary of State or vther official having custody of corporate records in the jurisdiction
under the law of which 16 s incorporated,

1.

FLeo .12 10 2071 Woleers R uwet € Mlvne

Far inital indexing purposces, st names., tiles and addeesses of the poimary officers and’or directors [up w six (61 wtal|:



A, DIRECTORS
ZChaiaman
ZVice Chalrman
= director

= President

T Viee President

Harrisone R. Muephy

Name:

Address:

343517 Parkvicew Ave

Fustis. FL 32736-7280

—Chatrman
ZIWice Chairman
EDirector

D1 President

= Vice President

Michal D. Slavik
Mamy:

34517 Parkview Ave
Address:

Eustis, FL 32736-7280

ZIsecretan Zlreasurer Eisecrenan Elreasurer
C (Other Jnher Zithther rther

C Chaiemnan Name: TChuirman Name:

T WVice Chairman  Address: ZWVice Chairman  Address;

ZDirecior CiDirector

o Presidem Wresident

ZVice President Z Vice President

T Seerctary Preasurer Tiscoreury O reasurer
. Crher CiOther C0Other (2 Other
TChuirman NMame: CChairman Name;

“Vice Chairman  Address: D Vice Chairman Address:

ZDirecior TiDirector

T Presidem ZPresident

C Viee President ZIViee President

CSecretun Z'Ireasurer TSecretary I Treasurer
CiOiher TOther D onher thher

Lgertant Nojice; ['se an attuchment o report mere then sis (60 The attachment will be imaged for reponiing purposes anly, Non-indesed
edividuals may be added w the inde s when fling your Florida Depurunent of Sute Anneal Report form.

L

The officer or director signing this document {and wha is Bisted in number 11 above) affirma that the {ucts stuted herein are iree and tha he or
she is aware that fal:¢ information submited in g docement so the Deparinent of State constinutes a third degree felony as provided forin
s 8I7038 K8

3 Michal D. Slavik. Vice Presidem

Signature of Director or Officer

(Tvped or prinied name and capacity of person signming application)

LU 3D 0N Wideen Riuweer Onlane




A, DIRECTORS

. ) Hurrison R. Murphy _ . Michal D. Slavik
— Chairman Name: — Chairmun Nam:
. . 34517 Parkview Ave —_— ) 34517 Parkview Ave
—Vice Chairman  Address: Vice Chaieman Address:
. Eustis, FL 32736-7280 . Fusus, FL 32736-7280
I hrector . = Director
2 President Hresident
Zvice Presicem B View President
_Reeretiny Zlreasurer ESecretury ; E Treasurer
Zinher Z{hther Ztnher Dnher
 Chairman Name: L2 Chairman Name:
,
“WVice Chnrman Address: TVice Chairsan  Address:
Z Director ) _ —Director
Ziresiden CPresident
ZViee President T vice President
ZSecreturs Treasurer L3 Secrean Z Ireasurer
I (nher “Itxher T0ther 0ther
— Chuinman Name: ZUnairman Name:
T WVice Chibrman Address: ZVice Chairmian Adddress:
T Director Hirector
T Presiden: ZiPresident
T Vice President TV ee President
Z Secretany Zlreasurer ZRecreman ATreasurer
Jixher inher TiOther _ “i0ther

Imponam Notice: Use an attachment to ceport more then sis (61, The suachmens will be imaged Tor reporting perposes only, Mon-inde sed
indiv iJuals may be added to the indes when Qling vour Florida Depmunent of Staw Annual Repon form,

o LD

The officer or director signing this document {and who iy listed in pumber |1 ubover alfirms that the faeis stated hervin are true and tha he or
she is aware shat talse information submitied ins document to the Departiment o State constinses a thirg degree felony as provided for in
RV FIES 5 S

Michal I3, Siavik. Vice President

Sigratre of Director or Otticer

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

Lald VI, Werren Rhywer Oraline




Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HRMMDS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HRMMDS, INC."
WAS INCORPORATED ON THE TWELFTH DAY OF JULY, A.D. ZOéd.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

4218987 8300
SR# 20243273615

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204044651
Date: 07-30-24




