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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A \&»\\ ToC -

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authonzation 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 Flonda.

Please retum all correspondence concerning this matter to the following:

Loery  Tlopgpion

Narhe of Person
/ Rt InC -
Firm/Com
745 f &4//
Address

%LM BEfréH é‘Fu‘,ﬁPEt\'\S ¥l ZZ‘%/CS
City/State and Zip code
Upf @ HIRATL . Co al

E-mail dddress: {to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Uinas Thopeor o S8, 70~ CEOBE

Name &f Person” Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314
Tallahassec, FL 32303
Enclosed is a check for the following amount: g
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee [0 $78.75 Filing Fee & (0 $78.75 Filing Fee & /Q$/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 MTH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

REGISTER A FORE
/69 . T t .
" “COMPANY.” “CORPORATION.”

(Emer rame of corporation; must mcludc ‘INCORPORATED
"Inc.,” "Co.," "Corp," "Inc,” "Co,” or "Comp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
SO 3, /;’700}/7?‘{‘/
(FEI number. if applicable)

2
{State or country under the law gf which it is incorporated)
/2 / 3 / 2223 5,
(Date of duration, if other than perpetual)

4.
(Dawe of inéorpom{ion)

o iiaaay [, 202
4 (Date first transacted business in Florida, if prior to rcgistration)
(SEE SECTIONS 607.1501 & 607. 15(7 F.§.. to determine penalty liability)

' / (Pnnc:pa] office 2’&1 address)
TFv .o LER ﬂ’.- "))L;(%

Current mailing address. if different)

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

Name: Jﬁxlll\! ] F//).Mﬂ-ﬂo/\) y
Officc Address: 7(/; f / 9’;/ # (ﬁ ~ /l/ o ‘UJ? %’
(ol Boeed Lotde AS , Florida _ 5 3 ¥/ g oF = |
(City) (Zip code) G =
R
s = o m

9. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to dact in INis capacity.

Having been named as registered agent and to accept service of process for the above stated carparaﬂ%?ar @Jlace
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete pe:fpnn&ce of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)

10. Attached is a centificate 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 corporate records in the junisdiction

under the law of which it is incorporated.

11. For initia] indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) total}



A. DIRECTORS . -

,zc/hmnmn Name: [m\r} i tm MJB—SO \{ OChairman Lrany /‘c/ﬁ-'ktf’-gbr\\ 1l
: %
OVice Chairman  Address: 7#+gF (5 GTA/ OVice Chaimman  Address: o2 31 &—\e\\ =\ Led
Obirestor [ v B2aee by Gm eNS Jm@m \_’J‘;)g,’r—}é&* Fo 3 ysid
ﬁéidcm o EX47E OPresident J
OVice President [IVice President
DSecretary DHfeasuer OSecretary OTreasurer
[IOther OOther OOther COther
- —
[IChairman Name: 'm [\‘3 M&s-‘-*b [IChairman Name: /%4 7 ﬁ’r“ﬁf o~

U
Address: A 3 7Y o 1 »q [INE
\/w’-}'w-?f’L L 53¢ ‘#b?f

OVice Chaiman ~ Address 4 L/9§ /% / * (,F /V/ [ Vice Chairman
Béclor g’/f\/ /j._—_'n«i, Qﬁ'«V\fL}\Z o £ (Dﬁ;eclor
fL 334y

OPresident OPresident
OVice President CIVice President
S;crctary CiTreasurer OSecretary OTreasurer
OOther OOther D Other OOther
OChairman Name: Chairman Name:
[JVice Chairman  Address: OVice Chairman  Address:
ODirector ODirector
OPresident OPresident
OVice President [ Vice President
OSceretary O Treasurer [} Secretary O Treasurer
BOther OOther DOther OOther

Important Notice: Use an allachme;

individuals may be added 10

12.

the ;

to report more than six (6). The attachrment will be imaged for reporting purposes only. Non-indexed
filing your Florida Department of State Annual Report form.

The officer or director signi
she is aware that false info
s.817.155,F.S.

13.

Signature of Director or Officer

this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
tion submitied in a document to the Department of State constitutes a third degree felony as provided for in

LAizi2y 77 /7{3 s po

5D

(Typed or printed hame and capacity ‘f person signing application)



IOWA SECRETARY OF STATE
PAUL D. PATE i

CERTIFICATE OF EXISTENCE

Issue Date: 5/29/2024

Name: HIRAIL INC. (490 DP - 765907)
Date of Incorporation: 10/13/2023
Duration: PERPETUAL

[, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the following for the
corporation named on this certificate:

a The entity 1s in existence and duly incorporated under the laws of lTowa.
b. All fees required under the Iowa Business Corporation Act due the Secretary of State have been paid.
c. The most recent biennial report required has been filed with the Secretary of State.

d. Arncles of dissolution have not been filed.

Centificate 1D: CS287497
To validate certificates visit; .

sos.iowa.gov/ValidateCertificate Paul D Pate, lowa Sccretary of State




