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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporaiions

1

i
i

Dear Sir or Madam:

: 3 ) N .. . %
SUBJECT: Recl Rivey Spc.: 14 Hn s e o (P <‘;‘:
(Name of corporation § must include suffix) 5%‘-& ’O&
| &%, 7,
< -
TR,
: %
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,” ’%%

“Certificate of Existence,” and check are subinitted to register the above &

iransact business in Florida.

Please return all correspondence concerning this matter to the following: |

/)md,\/a P_;(. vEee.

efferf:nced foreign corporation {0

ame of Person}

Lifs e

N
R&d ‘;4&__5&3 (e {

(F 'u’n‘l.fC()n:)l:\z.’zny)’3

(]2 N SummeaAﬂf,_

{Address)

 Thepdned . FU

32064

" (City/State and Zip code) |

For further information concerning this matter, please call: ,

M(:usm n/i(}m@-r-\r\{. at ( 318 425.!59,5“{

{Mame of Person) {Area Code & Daytime"ff‘elcpfione Number}

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

@ $70.00 Fiting Fee (3 $78.75 Filing Fee & _

Certificate of Status

i

MAILING ADDRESS:
Registration Section
Divisioh of Corporations

P.0. Box 6327

Tallaha;ssee, FL 32314

i
i

{3 $78.75 Filing Fpe &

Certified Copyi

(3 %87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTH()WZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FO. iOW_ ING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE MTE OF FLORIDA.

L Red River Dercialdies, e | . %
(Enter name of corporation; must incthde “INCORPORATED,” “COMPANY,” “CORPORATION ” A ’392, -
“[nc " "CO L "COI’p 1] liInC ” "C-O 1" Or "Co:p ") i %/» :-( 6’/ (vr‘(

i o
| T P
s % ©
v, ¥
{If name unavailable in FIorlda, enter alternate corporate name adapted for the | purpose of' transacting business in Hondiéaf:o% /-'/
ol S
. Lowsiana ) %,
{State or country under the law of which it is incorporated) ., (FEI ndmber, if applicable) %4&‘

5

4. 1968 . Leypeltyal

(Drate of incorporation) {Duration: Year {:or;?r will cease 1o exist or “perpetual™

6. _ LVoon QualiFication .
{Date first transacted business in Florida, if prior to regjstration)
{SEE SECTIONS 607.1501 & 607.1502, F.5,, t¢ determine f‘yenalty liability}

el N W, Sunwaennee Ave | Er“cm%"d - 32000

(Principal office address)

T o Bot T2 Lwe Cok, FL l 32004

{Current mailing address)

8. Hevbicide  Diedv i budo |

{Purpose(s) of corporation authorized in home state or coutitry to be carried out:i; state of Florida)

=

9. Name and street address of Florida registered agent: (P.C. Box NOT accepta le)

Name: ﬁQﬂI-L Prerce

-
Office Address: 1013 N W 5[1%"“85 "A“‘m" - S l

Beanlerd, , Florida __ 2320(Y

(City) - Tz xp{ code)

10. Registered agent’s acceptance: 3

Having been pamed as registered agent and to accept service of process for the above stared corporation af the place
designated in this application, I kereby accepr the appointnient as registered agent ard agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent

ed agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 déys prior to delivery of this application fo
the Depariment of State, by the Secretary of State or other official having custociy of corparate records in the jurisdiction
under the law of which it is incorporated.

i
12. Names and business addresses of officers and/or directors: ]

i



A, PIRECTORS

Chairman: :
Address: i -2
: < %, o
<
Vice Chairman: ' (-c,f;’f:";‘. {;)
i T ls A
Address: i %n"}.) o
i T o
E ez,
%7
Director: i 'é% AL
Address: r
Director: _ - F
Address: — _

B. OFFICERS

President: W Jl U LA A \C \l(a if’dﬂV

Address: A7 Novris Fewrd £l

Shvevepord . LN T 7106

viesrresmet ___Micharl  Vasko
Address: 2258 Landauw Lane

Poree,e v CIJ‘H, LA T
Se;rlét:-—fi?' Tohn  Mic h;,-j' | (Qf}r:
Address: CA BE\L_}S Hill Dy Pl e 1 1C6,
Treasurer: ': .
Address: - ; N l

NOTE: If necessary, you may attach an addendum to the application listing adci'itional officers and/or directors.

13,

14.

< |
-i
(Signature of Director or Q#ficer listed in number 12 of the application)

_fhike faoe Ve Begeledt

{Typed or primed{ name and capacity of person signing éipplication}



Fox McKeithen
' SECRETARY OF STATIE
S Foretiaary Shase, e SFtorte off Lowcicana, .Eﬁ an /f;reé} Cge:eéfjr' At

the Artiicles of Ticorporatiof of
RED RIVER SPECIALTIES, INC.
Domiciled at SHREVEPCORT, LOUISIANA,

Were filed in this Office and a Certificgte of Incorporation
was issued on April 08, 1588,

I further Jexrtify that no Certificate of, Dissolution has
been issued. [

In &Aé‘man‘;& wéeweglffﬁa/ue freretento sel
my thand and cavsed the ‘%ao/g/my %ﬂe

/o de Wmeaf al (ke %—; ’.@a&m .g?aaéze on,
Bugust &, 2004 .

ﬁ?}ﬁj{}\O L ‘tﬁﬁgoﬂ,\

02106D . _ .
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