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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT: Harrison French & Associates, LTD
(IName of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

Chris Horton
(Name of Person)
Harrison French & Associates, LTD
(Firm/Company)
809 5.W. "A" Street, Suite 201 ]
(Address)
% [a—d
Bentonville, AR 72712 _ , B =h = :
- . 1 L %
(City/State and Zip code) ':__pﬂ%_r}n g
=gt R e
uﬁ% ~>
x = - . U’z - —— ﬂ
For further information concerning this matter, please call: ﬁrgr'\““ 3t
e "U g
- L
8 e
Chris Horton _ _at (479 ) 273-7780 ST
(Name of Person) (Area Code & Daytime Telephone Number) . -+ 'y
STREET ADDRESS: MAILING 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
Enclosed is a check for the following amount:
® $70.00 Filing Fee ® $78.75 Filing Fee & O $78.75Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLQ19 - 08/0204 C T System Onling



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 8, 2005

CHRIS HORTON

HARRISON FRENCH & ASSOCIATES, LTD.
809 S.W. "A" STREET, SUITE 201
BENTONVILLE, AR 72712

SUBJECT: HARRISON FRENCH & ASSOCIATES, LTD.
Ref. Number: W05000006608

We have received your document for HARRISON FRENCH & ASSOCIATES,
LTD. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate suffix. The name
ggst include a word such as INCORPORATED, INC., CORPORATION or
RP.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 105A00008775

THvicior of Carnnraticoneg - PO ROY B297 Tallahaacan Flarids 29914
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

tHarrison French & Associates, LTD , Lo,

{Enter name of corporation, must include “INCORPORATED,” “COMPANY,” “CORPORATICN,”
"Inc " llco 1] "Corp " “Inc L "CO tr or "CDrp ll)

(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)
2. Arkansas

{(State or country under the law of which it is incorporated)

3. 71-0832443
(FEI number, if applicable)
4, August 30, 1999 ) 5, Perpetual
(Date of mcorporat]on) (Duration: Year corp. will cease to exist or “perpetual™)
6. N A.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 80% 5. W. "A" Street, Suite 201, Bentonville, AR 72712
(Principal office address)
809 5. W. "A" Sircet, Suite 201, Bentonville, AR 72712 )

(Current mailing address) r‘}-""'% %—’
T “Ti
22 3
8. _ Architecture and Cngineering Services o i

— *
{Purposc(s) of corporation authurized in home state or country o be carried out in state of F londa)mﬂ: ‘:’_ =
i< i i
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable M=
215 g N D n

8w

Name: C T Corporation System 7 o :,f-'\-'{ (_ﬂ

[EL IR

Office Address: 1200 South Pine Island Road .
Plantation
{City}

. Florida 33324
10. Registered agent’s acceptance

(Zip code)

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. 1

Sfurther 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.

C T Corporation System
By:

N d J\_ James M. Halpin

A
(Reéblercd agent’s signature)

11. Atlached 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
FLO19 - 030204 C T System Culine



A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: 809 S W, "A" Strcet,fSuite 201

809 S.W. "A" Street, Suite 2017

Bentonville, AR, 72712

Address: _
Director:
Address:
Director; _
Address:
B. OFFICERS
President: Harrison Ogden French o I PP
[l - T
Address: 809 S.W. "A" Street, Suite 201 pr e B ?}
Bentonville, AR, 72712 E:Z:; PO
B~ o
Vice President; Larry Lott - V., P, Production; Chris Horton - V. P. Engineeriff e . -
v 5 =
=~
(4]
it

—d

-7

' 31’&

Bentonville, AR 72712

Secretary: Harrison Ogden French

Address:  See above

Treasurer:

Address:

NOTE: If nggessary, you may attach an addendum to the application listing additional officers and/or directors.
13 éZ/L

L

14. Chris Horton; Vice President of Engineering

¢ (Signature of Director or Officer listed in number 12 of the application)

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

FLO1Y - 08/02:04 C T System Cnline
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Arkansas Secretary of State
Charlie Daniels

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

show

I, Charlie Daniels, 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

HARRISON FRENCH & ASSOCIATES, LTD

authorized to transact business in the State of Arkansas as a For Profit Corporati
Articles of Incorporation in this office August 30, 1999,

—4
ey T
E ez
o M
et S v
Py [~ =)
Our records reflect that said entity, having complied with all statutory requ:remen@’,&?rthe@at
of Arkansas, is qualified to transact business in this State. ’;{;
'o?_-z o
0T
Taery 83

In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the

City of Liitle Rock, this 18th day of November 2004

Charlie Daniels
Secretary of State

Online Certificate Authorization Code: 7e92518726d0920

To verify the Authoriziation Caode, visit www.sosweb.state.ar.us

ﬁ'é‘(ﬂ:i



