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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

Fox: 18134365206
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Hines, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Il’lC.," "CO.,“ “COTP," "ll’lC," "CO," ar "COl’p.")

Hines Irrigation Consultants Inc

(Il hame unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Wyoming

4. _05/07/2018

3. B0-0655017
(State or country under the law of which it is incorporated)

(Date of incorporation)

(FEI number, if applicable)
3,

(Daie of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7.7901 4th St N STE 300, St. Petersburg, FL 33702

{Principal office street address)
7901 4th St N STE 300, St. Petersburg, FL 33702

(Current matling address, if different) ‘:. p =

R |
LD ==
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w3 r&’) r-
. oo TT!
Name: Registered Agents Inc ; =2 c

Olfice Address: 7901 4th St N STE 300 ’

St. Petersburg
(City)
9. Registered ugent’s scceptance:

, Florida _33702
{Zip code)

Having been named as registered agent and ta accept service of process for the ahove stated corporation at the place
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity, [

Surther 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 as registered agent.

| Jafd

cgistered ag

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other officiel having custody of corporate records in the jurisdiction

1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total):
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A. DIRECTORS
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Fax: 18134365208

OChkaimman Name: Matias De Paoli CChairman Name: James Nathan Hines
OVice Chairman  Address: 7901 4th St N STE 300 DVice Chairman  Address: 7901 4th St N STE 300
{% Director St Petersburg, FL 33702 CDirector St. Petershurg, FL 33702
(JPresident X President
{3Vice President OViec President
OSecretary  Treasurer {CSecretary I Treasurer
CiOther B0ther COther TlOnher
OChairman Name: _Megan Brown CChaiman
OVice Chairman  Address: 7901 4th St N STE 300 OVice Chairman
ODirector St. Petersburg, FL 33702 ODirectur
CPresident CiPresident )

o
{0 Vice President {OVice President e A e

’.';—_" C‘-" r’
KiSecretary OTreasurer Cisecretary ':JTrEf:‘i's_ﬁrer “cdl T\—‘
D Other O0Other DOther TOther - '_'.‘«-'- r.:
_‘:— ¢ u‘}
o o
PR I

OiChairman Name: {OChairman -
OvVice Chainnan  Address: COVice Chairman
ODirector DiDirector
OiPresident OPresident
DVice President OVice President
O Secretary O Treasurer TSecretary T Treasurer
{10ther ClOther O0Other COther

Important Netice: Use zn attachment to report more than six (6). The attackfhent will be imaged for reporting purpeses only. Non-indexed
individuals may be added to the index when filing your Florida 1f of State Annual Report form.

12.

Signunm;cclﬁr o#Ot‘ﬁccr

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein ere true and that he or
she is aware that faisc information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155,F.S.

13. James Nathan Hines - President

{Tvped or printed name and capacity of person signing application)
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Hines, Inc.

isa
Profit Corporation

formed or qualified under the laws of Wyoming did on May 7, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000802435.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of February, 2025 at 2:18 PM. This certificate is assigned |D Number 082022621.
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Notice: A ceriificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




