F2i 000004220
T

- 600434164236

(Address)
(City/State/Zip/Phone #)
[]pckue [ war [] mai MRS 2A- =0T -5 427 70
(Business Entity Name)
RECE
{Document Number) 'VED
AUG 06 2074
Certified Copies Certificates of Status
Special Instructions to Filing Officer: {'m
> : {- ,
_.'\
2 - .“

- c.)

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _HIM Arciiitects, [Ne.

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Forcign 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 return all correspondence concerning this matter lo the following;

FcHARD  HU

Name of Person

HIM Archvezts e .
Firm/Company

1920 WASHINGTON STRecet

Address

EANSAS Q1T MO 44
City/State and Zip code

Y @ Wimavein. conn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

21 had Yoy a( Bl ) 9779 - \bb!
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O $78.75Filing Fee & i1 $78.75 Filing Fee & m‘ £87.50 Filing Fee,
Certificate of Status Certified Copy Certificate 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 TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L HIM Arciireers, 1We
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION."
"lnc..ll "CO.." 'lCorp’" "ll]c"' "Co‘ﬂ Or |1C0m.ll)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Florida)

2 Mo 3 14-142ib 17
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 4 |28 205 5
(Date ofinc::rpnration] {Iaic of duration. if other than perpetual)
6.

{Date first ransacted business in Florids, if prior (o registration)
(SEE SECTIONS 607.150] & 607.1502, F.S., to detcrmine penalty liability)

11920 WASHINGIN ST PANSAS CITY, Mo L4WA

(Principal office street address)

(Current mailing address, il different)

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

Narme: Ron Flick @ - i
Office Address: 463688 FL SR200, Suite 7
¥
Yulee . Flonda _ 32087 A
{City) (Zip code)
9. Registered agent's acceptance: o

Having been named as registered agent and to accept service of process for the above stated corporation«at the place
designated in thiy application, I hereby accept the appoiniment as registered agent and agree 1o act in this capaciry. 1
Surther agree 1o 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 obliparions of my position as registered agent.

Digitally signed by Ron V. Flick

Ron V. F||C Date: 2024.07.29 10:41:10

-04'00'

(Rupistered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not mnore than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custodv of corporate records in the Jurisdiction
under the law of which it is incorporaled.

1. For initial indexing purposes. list names, titles ind addresses of the primary ofticers and/or directors (up 1o six {6) total]:



A. DIRECTORS
OIChairman Name: E'f}[/\ﬂ\’d H’U« CChairman Name:
CiVice Chairman  Address: 7500 W P’lfﬂ S’h,m OVice Chamman  Address:
Cibirector LQANDM{ 1 v (@ (qubci CiDirector
T;ﬁj)rcsidcn! [2 ! O'NU.Q{l H’M C President
t?)\’icc President ?[U/JL-HV\ Civice President

CiSeeretary O Treasurer [GSecretary TiTreasurer

COther CDJOther COther CJOther

C Chairman Name: WL HM [C Chainman Name:
OVice Chatrman  Address: Zga\ W \le J(‘ SH-"J:{_ OVice Chatrman  Address:

C Directot L@WODA( V/? té((?'o;] CiDircetor

CiPresident C President

p"icc President W‘H'l\ DVice President

CSecretary [ Treasurer CiSecretary CiTreasurer
O Other CiOrther “iOther CiOther
CiChainman Name: T Chairman Nanie:

O Vice Chairman  Address: CVice Chuirman  Address:

O Director O Director

DPresident CiPresident

Ovice Presidem Civiee President

OiSecretary ClTreasurer CiSceretary O Treasurer
COther CiOther [COther COther

Important Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed

individl@/ b! added to the index when filing your Florida Depariment of Seate Annual Report form.
12, N

Signature of Direcior or Officer

The otficer or director signing this document (and who is listed in number 11 above) affirms that ihe facts stated berein are truc and that he or
she is aware that false information submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in
s. 817153, F.S,

13, 1\2'\61/\6%{ \‘\’U\ , P’v”@%’ialbﬁ’

Typed ar prinied name and capacily of person signing a lication)
Yp p pacily ol p gning app
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the State of Missouri, do hereby certifv that the records in [§
my office and in my care and custody reveal that

HJIM Architects, Inc.
00656617

was created under the laws of this State on the 28th day of Apnil, 2005, and is in good standing, having
fully complied with all requirements of this office.

IN TESTIMONY WHEREQF, [ hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 27th day of
June, 2024,

Certification Number: CERT-06272024-0021
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