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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2021

DREW HALE
183 MAIN STREET
GLOUCESTER, MA 01930

SUBJECT: HALE DESIGN BUILD CORPORATION
Ref. Number: W21000039405

We have received your document for HALE DESIGN BUILD CORPORATION
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 9C
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this tetter, 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.

Yvette Scott
Document Specialisi 1l Letter Number: 521A00006201
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COVER LETTER

TO: Registration Section
Division of Corporations

Hale Design Build Corporation

SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Drew Hale
2 o
Name of Person S S
 Design Build C i T3 =
Hale Design Build Corporation T = "Ty
Firm/Company o F_’:
- e
183 Main Street fie - ;,T’
. T =& ]
Address Mgy 35 @
Gloucester, MA 01830 gl .3
Tty oy
City/State and Zip code M w
drewhale(@haledesignbuild.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Drew Hale 751 589-2280X
at ( )
Name of Person Area Code Daytime Telephone Mumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
(Tallahassce..El._BZB,lﬂ

2415 N. Monroe Street, Suite §10
Tallahassee, FL 312303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{1 $70.00 Filing Fec O $78.75 Filing Fece & O $78.75 Filing Fec &
Centified Copy

i $87.50 Filing Fee,
Certificate of Status Centificate of Status &
Centified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

I Hale Design Build Corporation
(Gnter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION,”

"Ine..” "Co.." "Corp.” "Inc,” "Co.” or "Comp.™

{If name unavailable in Florida. enter alternate comorate name adopted for the purpose of transacting business in Florida)
Massachusetts £1-2183584
{State or country under the law of which i is incorporated) (FE1 number, if applicable)

2.

Mareh 23, 2006 5
{Date of duration, if other than perpetual)

4.
(Date of incorporation)

(Date first transacted business in Florida. if prior to regisiration) o
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability) :_fg_n
S

[y

None

5 183 Main Streety Gr Ao cendey AR O\ARD
(Principal office street address)

183 Main Sireet, Gloucester MA 01930

10 :¢ Hd| 1= Al 1702

{Current mailing address, if different) e §
LA PP i
Lhn f
i
bt
byt

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

Drew Hale

Name:
9195 SE Cove Point St

Office Address:
4
Florida >>%%

Tequesta

{Zip code)

(City)

9. Registered agent's acceptance:

Having been named uas 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. |
further 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 pesition as registered agent.

L// {Registered agent's sighature)

10. 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 Staie or other official having cusiody of corporate records in the jurisdiction

under the law of which it is incorporated.

I't. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directars [up 10 six (6) total]:



A. DIRECTORS
OChairman
CVice Chairman
O Dircctor

B Presidem
[JVice President
O Secretary

O Other

O Chairman
OVice Chairman
ODirector

O President
TiVice President

UiSecretary

T10ther

ZChairman

T Vice Chairman
= Director
CiPresident
CiViee President
OSecretary

O Other

Name: Drew Hale

Address: |3 Estuary Way

Gloucester, MA 01930

O Treasurer
TOother
Name:
Address:
O Trcasurer
T0ther
Name:
Address:
T Treasurer
JOther

OChairman

D Vice Chairman
ODirector
CiPresidemt
C1Vice President
O Secretary

O0ther

[iChainman
[GVice Chairman
O Director
OPresident
C'Vice President
CSecretary

O0ther

OChairman

O Vice Chairman
ODirector

O President

O Vice President
CISecretary

OOther

Name:
Address:
O Treasurer
GOther
Name:
Address:
(;\
g
~ ry—:
HE =3
- 4 .
OTrensurer f;’ w
PN ! g
DOther, ~—~ J™=
ey
R £
i @
o) i
s BN .
Namc: et
e ~F
‘ _c-u
Address:
O Treasurer
[0Other

Imponant Notice; Use an attachment to report more than six (61, The attachment will be imaged for reponting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repont form,

12, £

rd

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document ta the Department of Suate constitutes a third degree felony as provided for in

s.517.155. F.8

b Drew Hale

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

Sceretary of the

Commonwealth
April 2, 2021
TO WHOM [T MAY CONCERN:
[ hereby certify that according to the records of this office,

HALE DESIGN BUILD CORPORATION

is a domestic corporation organized on March 28, 2016, under the General Laws of the

Commonwealth of Massachusetts.,

I further certify that there are no proceedings presently pending under the Mas%m@suls
General Laws Chapter 1361 scetion 14.21 {or said corporation’s dissolution; thatr mlC]uS‘Qi
dissolution have not been filed by said corporation; that. said corporation has filed Ltll' dnnm]
reports. and paid all fces with respect to such reports, and so far as appears ol I‘CL‘(-);'d”bdld‘—

corporation has legal existence and is in good standing with this office LE 2 ¢
o ~ 'S
Th oy
S o
ST =

In testimony of which,
I have hercunto affixed the
Great Seal of the Commeonwealth

on the date first above written.

j//m ’

cretary of the Commonwealh
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