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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT ’—P\\\,Qr \/CL\ eq H@w%@u{}’w@ﬁpmhcﬁ ChC

Name Ji corporaiion - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation tfor Authorization to Transact Business in Flonda.”
“Certiticate of Existence,” or "Certificate of Good Standing™ and check are subimitted to register the
above referenced foreign corporation o transact business in Florida,

Please return all correspondence concerning this matier to the following:

TZU\ O ¥aY VWG
d R}

Name of Person

/R\\/w \(Ck\\w \J(D\"\h(‘ UJWF& PFOCQJAdS 77\(_

Firn/Companyv

o= 1w, (C?\J\O \,\Q Ave Sio, BR0D

Address

Lave Pds g(i—G\ WESNIN

Citv/State and Zip code

+50l\/m$ms+o) \e . 0 D

E-mafl address: (1o be used for future annual report noufication)

For further information concerning this matter. please call:

E.gﬁp =0\ Ve B0 G415 - 00X

lame of Person Xtea Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street. Suite §10 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:
Please make cheek payable to; FLORIDA DEPARTMENT OF STATE
MS?0.00 Filing Fee O $78.75 Filing Fee & 0O $78.75 Filing Fee & I 88730 Filing Fev.
Certificate of Status Certified Copy Certificate of Status &
Certified 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 4 FOREIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
RIVER VALLEY HORTICULTURAL PRODUCTS,INC

“COMPANY.” "CORPORATION.”

I.
(Enter name of corporation; must include “INCORPORATED
“Inc.." "Co.."” "Corp.” “Inc." "Co."” or "Corp.")

{!f name unavailable in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Florida)

ARKANSAS 3 71-0708705
- {State or country under the law of which it is incorporated) . {FEI number. if applicable)
n 09/03/1991 <

{Date of incorporation) {Date of duration. if other than perpetual)
O1/01/2022
. (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty liability)
7 1701 LAWSON ROAD LITTLE ROCK, AR 72210
(Principal oflice street address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

SCOTT SMITII T
Name: EE{: %
13857 RED DRUM CT (B22, THE REDFISH ¥z T
Office Address: v (B ERE ) =n 3 ~
> 2 t
PENSACOLA L 5 I e
: ’ . Florida ML —  F
(City) (Zip code) Tc_: = i
A '
o~ o O

8. Registered agent’s acceptance: I3
Having heen named as registered agent and to accepr service of process for the above stated cmmfmmul the piace
designated in this application, I hereby accept the uppointment as registered agent and agree to’dct in 2 capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and L am fumiliar with and uccept the obligations of niy position as registered agent

ettt 8. ich.

(Registered agent’s signature}

10. Auached 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 corporate records in the jurisdiction

under the taw of which it is incorporated.

For initial indexing purposes. list names. titles and addresses of the primary otficers and/or directors [up to six (6) 10tal]



A. DIRECTORS

SCOTT SMITH . MICHELE SMITII
OChuirman Name; O Chairman Name:
13557 RED DRUM CT . . 13857 RED DRUM CT

OVice Chairman Address: OVice Chairman  Address:

(B22, THE REDFISID ) (B22, THE REDFISIH)}
Cliirector ObDirector
_ PENSACOLA. FL. 32507 . PENSACOLA. FL 32307
W President OPresident
OVice President OVice President
DSceretary CiTreasurer W Scoretury OTreasurer
Oother OOnher [JOther iJOther
OChuirman Name: O Chairmin Wwne:
CVice Chairman  Address: ClVice Chairman  Address:
O Director ODirector
3President CIPresident
[ Vice President O Vice President
Osecretary O T'reasurer OSeeretary O 7Treasurer
OOther D Other COther OOther
OChairman Name: C Chairman Name:
DO Vice Chairman  Address: OVice Chairman  Address:
ODirector ODirector
OPresident OPresident
CIVice President OViee President
OSecretary OTreasurer OSeeretary OTreasurer
CJOther T 0ther COther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed

individuals may be adkled w the indgx whyn nlmg vour Florida Depantment of State Annual Report form,
12, /L,éﬁ

Sigrature ol Director or Officer

The officer or director signing this document (and who is listed in number F1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a ducument to the Department of State constiates a third degree felony as provided for in
s 817155 F.5.

SCOTT SMITH - PRESIDENT

13.
{Tvped or printed name and capacity of person signing application)
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CERTIFICATE OF GOOD STANDING

o

()

*
4

I;- John -Thurston, -Arkansas Secretary of State of the Swte of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this office show

+
1
J,

4+
+
/

RIVER VALLEY HORTICULTURAL PRODUCTS, INC.

S
|

aloore:

authorized to transact business in the State of Arkansas as a For Profit Comporation, filed Anrticles of
Incorporation in this office September 4, 1991.

I
i

+
!

Our records reflect that said entitv, having complied with all starutory requirements in the State of

+
i

Arkansas, is qualified to transact business in this State.

vy

e
j

4

Oty
AN

LAV

\

i

In Testimony Whereof, 1 have hereunto set my hand
and affixed my official Seal. Done at my office in the City
of Little Rock, this t0th day of January, 2022.

%*‘LM

John Thurston

*
\
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Arkansas Secretary of State

By: AQ/\LWL.—/—L C'bi‘ﬁf'
\
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Tanya Jac




