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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2024

DAVID HAKE

23937 RESEARCH DRIVE
FARMINGTON HILLS, Ml 48335 US

SUBJECT: C GOOSE STAFFING INC.
Ref. Number: W24000149692

We have received your document for C GOOSE STAFFING INC., however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 424A00024315

RECEIVED
DEC U ¢ etk

www.sunbiz.org

Nivician af Cornaratione - PO ROY 297 . Taliahacscser Florida 2392314



COVER LETTER
TO: Registration Section
Division of Corporaiions

SUBJECT: © Goose Stuffing Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Exisience.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all comespondence concerning this matter 1o the followinfm

David Hake

Name of Person

C Geose Statfing Inc.

Fiem/Company

23937 Research Drive

Address

Farmington Hiils. M1 48333

City/State and Zip code

remit@hakeindustries.com

F-mail address: (to be used for future annual report notification)

For further tnformation concerning this matter, please call:

Robert A Abraham, CFO . (313 ) 729-3300
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Curporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 1 $78.75 Filing Fee & T $78.75 Filing Fee & {1 $87.30 Fiting Fee.
Cenificate of Siaws Certified Copy Ceruficate of Staws &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

C Goose Staffing Inc.
{Enter name of corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
"Ine..”" "Co.." "Corp,” "Inc.” "Co." or "Corp."}

1.

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

State of Delaware . 47-3971205
3.

2
(State or country under the taw of which it s incerporated) {¥FE] number, if applicable)
4 May 3, 2015 5
(Maie of incorporation) (Date of duration. if other than perpetual)
g September 30,2024 -

(Date first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., v determine penalty liability)

7 23937 Rescarch Dr.; Furmington Hills. MI 38333

(Principal office street address)

(Current mailing address. if different)

r~
=
™~
=
8. Name and street address of Flonda regisiered agent: (P.O. Box NOT acceptable) =
o
Name: CT Corporation Svstem '\1 ‘
1200 S Pine Island Rd. £250
Office Address: e o
Plamation g 33324 ro -
. Florida -
(City} {Zip code} iy

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby acceprt the appointment as registered agent and agree 1o uct in this capaciny. 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 acceps the obligations of my position as regisiered agent.

Gt e,

% (Registered agent’s signature)

10, Attached is a centificate of existence duly authenticated, not more than 90 duys prior to delivery of this application 10
the Department of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

{1, Forinitial indexing purposes. list names, titles and addresses of the primary officers andfor directors {up 1o six (6) Loal]:



A. DIRECTORS

_ . [3avid Hake
®m Chaiman Name:

e 23937 Research Drive
CiVice Chairman  Address:

. Farmington Hills, M1 48335
L Direciar

W President

IVice President

OSeerctary Clecasurer
TiOther OOther
CChairman Nume;

OVice Chairmar Address:

D hirector

OPresident

TVice Presidem

CiSecretary CTreasurer
OOther CiOther
OChairman Name:

OVice Chaimuan  Address:

CiDirector

D President

DViee President

O Secretary Freasurer

CiOther OOther

i Chairman
Vice Chairman
= Dircclor
TCiPresident
CiVice President
TiSecretary

T0ther

TIChairman
TVice Chairman
ClDirector
President
TVice Presidem
JSeeretary

0ther

IChairman
JVice Chairman
CIDirector
CiPresident
TiVice President
ISecretary

T Other

Richard Mazur
Name:

23937 Research Drive
Address:

Farmingion Hills, M1 48335

M Treasurer
OOther
Name:
Address:
T Treasurer
Citnher
Name:
Address:

O Treasurer

CiOther

ment to report more than six (6). The awachment will be imaged for reporting purpases only. Non-indexed
x when filing your Florida Department of State Annual Repont form.

VAL >0 e

Signature of Director or Officer

The oificer or director signing this document (and who is listed in number 11 above) affizms that the facis stated herein are true and that he or
she is aware that fatse information submitied in a document to the Department of State constitutes a third degree felony as provided for in

s. 817155, F.5

13. /6‘(_:/4/0/% Z e~

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



-

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C GOOSE STAFFING INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECQORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2024.

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

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "C GOOSE STAFFING
INC." WAS INCORPORATED ON THE FIFTH DAY OF MAY, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

Jcmn W HWgch, Secretary of SLate

5736034 8300
SR# 20243761278

You may verify this certificate online at corp.deIaware.gov/authver.shtml

Authentication: 204577642
Date: 10-08-24




