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To: Qualification/Tax Lien Section
Division of Corporations
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2¢ 3
-JP ‘s g w
SUBJECT: _ Hegerman and Compuny, Tne. 7 S
(Naﬂne of corporation - must include suffix) _f;'-;} . g ,%mm
e i
Dear Sir or Madam: v 37 ‘
LT
The enclosed “Application by Foreign Corporation for Authorization to Transact Business lﬁEF»Iandad
“Certificate of Existence”, and check are submitted to register the above referenced foreign cgrporatlon to
transact business in Florida.

Please retumn all correspondence concemning this matter to the following

Johp Hugeywan
{Name of Person)

Hoqermen v Co., Lhe

(f-'irm/Company)
Slo Sunsetd 1. , o Bear)39
(Address)
Mr. 2en, /L 62599 /OO,LD
(City/State/Zip)
Should you need to call someone conceming this matter, please call
Johy Hpgerman a2 ) §6Y-232¢
(Name of Perso‘ﬁ) (Area Code & Daytime Telephone Number)
i
COURIER ADDRESS:

Qualification/Tax Lien Section

Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399 ..

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATiON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Haaermap + Co., The.
(Name of corﬁoraﬁon; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
ofa

words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead
=2 7y

natural person or partnership if rot so contained in the name at present.) _
xR
= i
- | 22 Q..
2. T Mie}s 3. _ 7707 7 T Th
(State or country under the law of which it is incorporated) (FEI number, if apphcagﬁie)‘é 233 ;:::
4. /Z//o /3’5 : 5. :P""/?D‘ Tl oy o
(Date of incorporation) (Duration: “Year corp. will cease to exist or “peri;’é@gl”); %:g
Lo DU ) f
6 10/8/97 =
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)'
7. Sreo Sqastj‘ C-T. /79 ,3!9'}’ /-9,?
/\17‘, 2-1‘(”7/ /}- {2'5"?
{Current mailing address)
. o esiahlish g seles offive for mat fe )R compiler solhwere.
(Purpose(s) of corporation authorized in home state or country to be carried out in staté of Floridaﬁ

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

John /J«gerw&h
G A"a’pﬁ/ﬂpsq Dr

Eammf e o o . ,Flonda, 2_2625
‘ {Zip code)

10. 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 accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the obligations of my position as registered agent.

%ym

(Regiétered 'agent’s signamre)

Name:

Office Address:.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of cotporate records in the jurisdiction under the law

of which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




A. DIRECTORS (Street address only - P.

7/

i

(BBox NOT acceptable) .

‘Chairman: Qﬂfi PM?& /‘/l%
S L

Address:
Vice Chairman: Jlong
Address: -
Director: Felry Houermap
Sullivan, 1L 6/9%/
=,

Director: ﬁ dha /// //4 rshman s w0
Address: H R3 i-'—'{? E_% “ﬁ
- Sulliven , /L 6/95/ sx & =

B. OFFICERS (Street address only - P.O. Box NOT acceptable) Mo o am

President: Denms Hagerman o= £ &

Address: }% A3 :!:-r i =«

_Sytlivan, /L 6/95/
Vice President: 9@&&( ha Ha ;l ermih
Address: R R 3
Sullivar, /L 6)55)
Secretary: L/ > Mr")
Address; - -
Treasurer; John /fa,? et man
Address: R R 3
Sullyvan, /L ¢/¢5/

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

Oy Hhger e

13.
(Signature of Chaipfﬁlan, Vice Ch'a.lrma.n, or any officer listed in number 12 of the application)

John Hagen mas  Contrs fep

14.

(Typed or printed name and capacity of person signing application)
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@nalltuwlgnmﬂ;rsr}hrﬂ[all@mnr.@l;rtmg: |

Jq gzm@%9=9675%%an4 5@nmﬁm%¢gyfiyzuégy?éée19%u@.95¢ﬁ%%mdh

do herely cenlily thal HAGERMAN & COMPANY, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE DECEMBER 10,

1985, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF. .

ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

Is IN GOOD STANDING AS A DCMESTIC CORPORATION IN THE ESTATE OF
TLLINOIS* ks dkddhhhkhkkkdkkkhhhhhhhhhh btk dhhhkhhhhhkhkhkkhkhkdrhhh®

Hu Testimony Whereal, S fevete sec
the Slate of Hincis this . 15TH

doy of OCTOBER AD, 19 97

260 , - - 7 {/ secreTaRY OF STATE [74




