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" NEWLAND&?ASSOCIATES, PLLC

Attorneys at Law -+ Certified Public Accountanis

September 10, 2007

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE:  Tile Ologist, Inc.

Deur Sir or Madan:

Please find enclosed the Cover Letter, Application by Foreign Corporation for
Authorization to Transact Business in Florida and the Certificate of Good Standing tor
the above-referenced corporation. Please also find enclosed a check in the amount of
$78.75 to cover the filing fee and the certified copy. Please return the certitied copy in
the self-addressed postage paid envelope that has been provided for you.

Thank you for vour attention in this matter and please feel free to call with any
questions that you may have.

Sincerely,
NEWLAND & ASSQOCIATES, PLLC

il

Paralegal

Enclosures

o . . . IR R

10 Corporate Hill Drive + Suite 330 + Lifile Rock, Arkansas 72205 o
Telephone 5012219393 - Fax 501-221-7058 - wwwNewIzndAsm:lttslfl‘.LCcon} L



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Lile Oloaist, ine
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “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
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andrw R, Eoulkner

(Name of Person)

i Yl
(Firm/Company) 4
/o L p S‘K- o
(Address)
Lt Hle gk, AL 722 o5
(City/State and Zip code)
For further information concerning this matter, please call:
s at (Sl ) 221- $97S

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Piling Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[C]$70.00 Filing Fee [_] $78.75 Filing Fee & [ $78.75 Filing Fee & [_| $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. 1 e Q\o%\.sd' lnc.
(Enter name of corporation; must inchude “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Inc.,* "Co.," "Corp," "Inc," "Co," or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Avvonsas 3. 30—-pl42S5S =2
{State or country under the law of which it is incorporated) {FEI number, if applicabie}
4, ©02//2/ 200 5. Y2 wertuel
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

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

1. H & B2  Rox B9, Vielet S, Al F2sBY
(Principal ofﬁce/nddress)
He Bz, t_f(ox(faﬁ Vo nﬁ‘d’*)ﬁé//‘s Al 225Z9
urrefit mailing address

8. o le. crcrtrectoe
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) = =~
e
Name: ¥# 3;;. w2
MMLL S
Fr
Office Address: i . [T L -
[~
[onta (arda ,Florida _33 .50 Mer 5
(City) (Zip code) ey —
S5 =
10. Registered agent’s acceptance: e =

Having been named as registered agent and to accept service of process for the above stated corporation at théPlace

it
p—

RE
i

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 aceept the obligations of my position as registered agent.

(Registered agent’s signature)

11, Aftached 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.



1Z2. Names and business addresses of officers and/or directors:

A. DIRECTORS

) 7 7.
| - @{p %
- Loe-_ o | NA
Chairman: . . 4(;43‘ \/‘p\ \,<
o Ul e
Address: I & P A o
T . N O .
‘ {5, S o ‘
r S e S
\0 /\. \\_ - .?
Vice Chairman: %
<7
Address:
Director:
Address:
Director: )
.—E:':J.' :‘%
Address: e 9
= Y7 3
gz 5
U).n'-” —
amnow T
B. OFFIC M —<
ERS e o i"‘ﬂ
President: —_DOIV/e' yL£or L rrre 7 A
[N o
Address: __ DS 7 g, sPPsciarm e 2 e
ot lrocds, L. 239ST '
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:

NOTE: If necessary, you may am an addendum to the application listing additional officers and/or directors.
13. : 091- /72 QM

(Signature of Director or Officer listed in number 12 of the application)
14, Dofle. 79 e t?, [sickn?

yped or printed 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 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
show

TILE OLOGIST, INC.

autharized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office February 12, 2003.

Our records reﬂect that said entity, having complied with all statutory requ:rements in the State
of Arkansas, is qualified to transact business in this State.

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 6th day of September 2007.

Qe Do 1O
Charlie Daniels
Secretary of State

Ontline Certificate Authorization Code: fea0017db59015b

To verify the Authoriziation Code, visit sos.arkansas.gov




