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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L+ \ N v ha s .
{Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application hy Foreign Corporation for Authorization to Transact Business in Florida™.

“Certificate of Existence™. 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:

Elicaoeth Deande - Brag e

(Name of Person}

<
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: [ ]
RAcandea N cowse Q. - e = ’Eé%\
{Finm/Company) o ?“%—2
—_ . = o%ia
900 . Yedrual [s\—!a\r\u_)a_u\ Y10 i ol %9;&::\
(Addrg%} % s;%:f__‘
- 5 PE
Goca Rolon  Flr ARY Q. e B
(City/State and Zip code) o

For further information concerning this matter, please call:

= ] at _Sel NIY-F( S

{Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314

MAILING ADDRESS:

Enclosed is a check for the following amount:

{J $70.00 Filing Fee (3 $78.75 Filing Fee & 3 $78.75 Filing Fee & %7.50 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 WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Caopidol Deuclopment ol Vihkandss, Thc .
(Name ofuorporatmn must include the word “INCORPORATED™, “COMPANY™, “CORPORATION™ or
waords or abbreviations of fike import in language as will clearly indicate that it is a corporation instead of a
nasural person or partnership if not so contained in the name at present. )

2. Pprkansas 3. As- A2 a3

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. R [FY 5. P@v\{:ﬁ_-\-um\
(Date of incorporation) (Durativn; Year corp. will cease tu exist or “perpetual™)

6. Linen Qualilicabne
(Date firsttransacted business itt Florida. If corporation has not transacted business in Florida, insert “upon quahﬁcatmn "
(SEL SECTIONS 607.1501, 607.1502 and 817.155. F.5.}

710008 Ao amelle OMud - #C Yooaiiwelle, Ardanse s 3

(Principal office address)
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8. Real Eatele Devvmdoorent™ Doa
{Purpose(s} of corporation authorized in hohe state or country to be carried out in state of Florida) % ?3‘_&
—
= Bn
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) B ;.: =
E/7 el R condn - I:;‘Sf Qe - D
Name: Arasdsa heausa

Office Address: M&L&%}__‘% f CSuate Y7o
Peca Ratnn Florida _ >34 33

(City) (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. {
further agree to comply with the provisions of all statutes relative fo the proper and complete performarce of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

F,bee e, Ceo do(Ee—

(Registered agcnt 5 sn.s:,naturc]

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 corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors
A. DIRECTORS
Chairman:

rONiC g e

LG Tedd
Address: _JOGOS YMomvae fle Alod,

H o _
Yoo urelle, FvkansasSID A
Vice Chairman i - -
Address: —
Director: .
Address: i .
Director: -
Address: - - . e -
. D TR L
= e o T
B. OFFICERS % éﬁ‘f"
= oib,
Presiden: N ickael G Indd - o %_%‘%?
Address: _ /30y < Yoourme 1€ A\ A H C = ?%%ﬁ -
MNO\n s coe lle )ﬁr/(ongaq T3 -.?9} %
Vice President: _\arle ¢ Rloama . -
Address: Qo6 0, Fedeca | {A—mhmag‘i Saile Y
Bora. Rotnn P—l; YA : .
Secretary: LAy o) s £ h %’}_ﬁg
address:__JOLD S roouimelle Tl o b ’# C J:\:\T\Q.LLN el yBikansas I
Treasurer: _ M\O R0 , . N
Address: - : -
NOTE: If necesW&cﬁWmoml officers and/or directors.
13
4.

( Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
‘ﬁ%‘n\@um_ loom R, ice Prs/dent

yped or prmted name and capacity of person signing application)




Arkansas Secretary of State
Charlie Daniels

State Capitol Building + Little Rock, Arkansas 72201-1094 + 501.682.3409

CERTIFICATE OF GOOD STANDING

I, Charlie Danicls, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this
office show

CAPITOL DEVELOPMENT OF ARKANSAS, INC._‘?J

SLANS
38

!

ot
authorized to transact business in the State of Arkansas as a For Profit Corporatid® fi
Articles of Incorporation in this office February 11, 1994,

0

Wt

&8

=
Qur records reflect that said entity, having complied with all statutory requirementgﬁl t
State of Arkansas, is qualified to transact business in this State.
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S“%‘%us 0

In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 11th day of February 2003.

Charlie Daniels '
Secretary of State
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