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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN TLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN T STATE OF FLORIDA,

1 Hellen Group, Ine,

(Enter name of corporetion; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
*Ine.," "Co,,” "Corp,* *[re,” "Co," or *Corp.”)

{1fname nanvalinblo in Florida, onter alternata corpurate name ndopled for the purpose of tiansncling buslncss In Florlda)

2 Tonnessce 3
(Stata or country undet the law of which Il is Incorporated) {PEI number, if applicrble)
0572272018
4, 5. Pemetua)
(Date of incorporation) {Dute of duratlen, If other than perpetunl)

(Lnto first uensacted business In Florida, §f prior to regtsmation)
(SER SECTIONS 607.1501 & 607.1502, .8, to dotermine penalty linbility)

7 1211 57TH AYB M, STE 1

(Briucipal offlce aireal address)
NASHVILLY, TN 317209-1596

(Corrent 1oaiting address, if different)

8. Name and sirect address of Florida registered agezt: (P.G. Hox NOT acceptable)

Name! C T Corporation Systcm
Office Address: 1280 Soulh Plne lsland Road ~
Planlatlon BL 33324 §
(City) - TEeodg S B
9, Reglstered agent’s Acceptance: L

Having been named ar vegistered agent and 1o accept service of process for the above stated cor) pomﬂon ar rhe p!m:ﬂ
designated In this applicatlon, I heveby accept the appointuiant ns registeved agent and agree (o ace In this,capacl(pD
further agroe to comply with the provisions af all staiutes relativa to the proper and complete parformamice ofymy dulizs,
and I ame foanfiter with and aecept the ubligations of my position as regisiered ageut. i

G371

C T Corperntion System 5
By:  SEAN L EMERICK, ASSISTANT SECRETARY Q,00uts

(Reglytered ngont's slgualing)
10. Attached is n cenlficate of existence duly uthenticated, not more thazn 90 days prior to delivery of this application lo

the Depariment of Stete, by the Secretary of State ot other official havirg custody of corpomte recaids in the jurlsdiction
under the law of which it Is incorporated.

1t. Por inllinl indexlog purposes, Hst names, litles omd addresses of the primary efficurs and/or directors [up to six (6) fotat]:

ELGID - V&L Wokttrr Ehawe: Unllne
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A, DIRLCTORS
CAChainmon Name: @aﬂ ATG ﬁ/g\m MChairman Mawe! m (2 N '\/-)‘OLp’ !
C1¥lce Chaleman Addwss:_l_&l,l 5 r“_‘: 19}[ L. CVice Chatrronn Addiess: I’D Ll g‘}k ﬂ\f(_

{JDireclor l\f b-}'(_ ] Iq_ff_b)/\z L4 irectar N S/\ H [ AT AN L VW
>ﬁ‘relidsm Ti\) 3:}' a‘m [President '-TY\’ ?q\ }Oﬂ

Ovlice 'resident {OVlee Presldent
{JSecretary OTreasucer {Q8ecreinry OTrensuror B
Oother .. T0thor TIher O0lher _
LIChairman Neme: Zl-fﬁ P wtas L Chairmme Nan:e: E
MIWVice Chalrman  Address: ) 20 AN S OViee Choicvan  Addieas: ;
)ﬂ)ircalor HV(- | ) Sy, ] [IDizector | 1
OPresldent Mgy, il T'”') LIProaident t l
I
[JVice Presldant 3 erDq ' {1Vieo Prealdent .
OSecrelacy Ll'Teeasurer O8eoreinry O7Treasuzer I
CiGther 0iher {10ther (JOther _ !

OChatnnan Name: ;S mﬂ)ﬂ \o Iy CiChaliman Name:

{dvice Chisirman  Address: ,l_?__l_l. 3— I [DOVlce Chaimman  Address: e i;
[ODirector ﬁv( N ST . ODireclor |
OPrestdent l\)f“g"‘\l’(—- Th) gqs,oq OlPresident

CIVice Presldent Ohvics Prosivent  ___

Clecretary {JY¥rensurer ((Seciotary CiTreasurer .
E@nher_ CED " O0Other __ Oosmer ____ [0ther e

Impopianl Notlee; Use an aitachinent to report more Wan six (6, '1he attachment wiil be Imaged for reporting purpuses cnly. Non-indexed

indlviduals mey be added to the index when filing your Florida Depardment ot Stale Ansuat Report form,

12, Z Yo

Signsture of Direclor or Officer

*the officer or director algning this document {and who Is listed fn number 11 sbove) affioms that the facta sloted herein ate true and that he or
o Js sware that flze Infonnation submitted ic & docuinent ‘o he Bcparhnont of Siate constitutes a third degres felony ez provided for i
s817.155, k8.

", Con Prbreas e f

(Typed or printed name nnad rapacity aF pemon signing application)

F1.019 102011 Wolte K er Qe
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Division of Business Services
Department of State

Statc of Tenncssee
312 Rosa L. Parks AVE, 6th FLL
Nashville. TN 372431102

Tre Hargett
Secretary of State

WOLTERS KLUWER November 19, 2024
WOLTERS KLUWER

600 SOUTH 2ND STREET SUITE 104

SPRINGFIELD, IL 62704

Request Type: Cartificale of Existence/Authorization Issuance Date: 11/19/2024

Request #: 0612202 Copies Requested: 1
Document Receipt

Receipt # : 009344548 Filing Fee: 320.00

Payment-Credit Card - Siate Payment Center - CC #: 3886369887 320.00

Regarding: Helion Group, Inc.

Filing Type: For-profit Corporation - Domestic Control # : 965184

Farmalion/Qualification Date: 05/22/2018 Date Formed: 0512212018

Stalus: Active Formation Locate: TENNESSEE

Ouration Term: Perpatual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee. do hereby certify that effective as of
the issuance date noted above
Helion Group, Inc.

*is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office,
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Arlicies of Termination. A decree of judicial dissolution has

not been filed.

Tre Harqett
Secretary of State

Processed By: Cert Web User Verification # 071178325
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