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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
- BUSINESS IN FLORIDA ' C

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
] Helon U.S. Inc.

(Enter name of corporation, must include "INCORPORATED,” "COMPANY.” "CORPORATION,”
"Inc..)” "Co.." "Corp.” "Ine,” "Co," o1 "Corp.")

{I{ name unavailable in Flerida. enter altcmate corporate name adopted for the purpose of transacting business in Florida)
3 Delaware

. 883779530
3
(State ar country under the law of which it is incorporated}

1 June 29, 2022

{FET numbe:, if applicable)
3.
(Date of incorporation}

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to regisuation)
(SEE SECTIONS 6071501 & 607.1502, F.5,, 0 determine penalty liability)
7 2650 N. Opdyke Road, Building B, Aubum Hills, MI 48326

(Principal office street address)
2650 N. Opdyke Road, Building B, Auburn Hills, MI 48326

(Current mailing address. f different) 'é-—zi

%

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - tu
. CT Corporati $em o

Name; on $\.\5 .

Office Address: 1200 South Pinc Island Road - :‘

Plantation L 33324 SN

. Florida —

(City)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the whove stated corporation at the place
designated in this application. [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther 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 ay registered agent.

a—a

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application 1o
the Department of State, by the Scerctary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.

i1, For imnal indexing purposes. list names. titles and addresses of the pnmary officers and/or directors [up 1o s1x (6) total]
H24000318207 3

Page 2/4



9/18/24, 2:00PM To: +1 B850-617-83B3 From: +1 9504-301-1279 Page 3/4

r quw.) 1)5]15'{ L& rors
O Chainian Name: Gregory Crandell O Chuitman Name: chmr;g vorn Wd:zdor! -
CHVice Chaivman  Address: CVice Chairman  Address:
& Director 2630 N. Opdyke Road, Building 3 i Director 26‘3{) N, Opdyke Road, Building 3
B President iubum Hiils, M1 41\'3326 CPresident Auburn Hills. M 48326_
OVice President 5 Vice President
OSecretary O Treasurer 3 Seeretary O Treasurer
DO e OOther . DOer, DOther oo
{Chairman Name: _,S“I.?Phame Addison — i Chainnan Name: Wendy Monty et
[CVice Chairman  Address: - OVice Chairman  Address:
Obiestr 200 1 OPOke Foad, Bulding® . ODirector 2070 N Opdvke Road, Building
Obresident Auburn Hills, MI 48326 P resident Auburm Hills. Ml 48326
[IVice President O Vice President
B Seorctary CiTreasurer CiSecrerary B Treasurer
Otbher oo Cther _ o Oother QOther
OChuiomen Name: (JChairman Name:
[iVice Chainnan  Address: O Viee Chairman  Address: e,
HDirector CDieccior it ARSAs s SRR R 11 £k et e
O President . A OPrestdem
CVice President O Viee Prestdem
O Scerstary () Treasurer D Secretary [0 Treasurer
30ther __ ... N COther .. CIOther .o - tdower

Importan} Notice; l/se an attachment to report more than six (6). The attachment wilt be imaged for reporting purposcs only. Non-indexe:
individuals r@n{\ded to the index when filing your Florida Department of State Anaual Report form.
"
™~
S

- —
et
N

i2.

Signature of Directar or Officer

The officer or director sigring this docwnent (and who iy listed in nwmber 11 above) affims that the fucts stated herein are true aud tiat he or
she is aware that false information submitted in a document to the Departiment of State constiwutes a third degree felony as provided forin

s.817.155. F5.

13 olephame Add|son Authorized Represenative

{T vpcd or printed name and capacity ol person signing appl;cmwn)
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Delaware

The First State

H24000318207 3

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOLON U.S5. INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S5C FAR AS THE RECORDS COF THIS
OFFICE SHCW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

UG

k-ﬂres W Mtk a\m-:m of Steae ¥

\

Authentication: 2044G7775
Date: 09-17-24

6887575 8300
SR# 20243704456

You may verify this certificate online at corp.delawa:e.gov/authver.shtml
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