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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

(Name of corporation - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to ‘Transact Business in Flosida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Biwnred E. Car.s0N

(Name of Person)
DYWSHLINE DU s e li=S [0 o r PO Ra7ED
(Firm/Company) )
[[O7 4 CHECHS DOETH L) .
(Adcdress)

SprtrGrrec, JAO LS80
/ ‘ . (City/State and Zip code)

For further information concerning this matter, please call:

Ricuaen Chesor) o (417 ) 425 -4400

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:

" New Filing Section New Filing Section
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327
266! Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the'fnllowing amount:
[:]370.00 FifingFee [ ]$78.75 Filing Fee & [_] $78.75 Filing Fee & D $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2008

RICHARD E. CARSON
1107 N. CHECMSWORTH LN
SPRINGFIELD, MO 65802

SUBJECT: SUNSHINE NURSERIES INCOHPORATED
Ref. Number: W08000002156

We have received your document for SUNSHINE NURSERIES
INCORPORATED and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We have received your document for SUNSHINE NURSERIES
INCORPORATED, however, upon receipt of your document no check was
gnclosed. Please send a check or money order payable to the Department of
tate.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent -

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

The entity’s date of incorporation/organization must be listed in the document.

The entity's period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,



must be submitted to this office. A translation of the cedificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

‘Please return the corrected original and one copy of 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) 245-6962.
Valerie Herring

Regulatory Specialist il Letter Number: 208 A00003049
New Filing Section .

Thivrietinmn ofF f v maratinnes . PO BOY 2997 Mallab ccmoemm T Hlew' 1o D001 A
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A n o
. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TW R A\
BUSINESS IN FLORIDA GE P ?
. . =z g %
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWHVGLS‘SUBMTTED% - % L
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o, F :
N~
1. SUNSHINE Mups B0 GS TN P
(Enter nams of corporetion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” =
*Inc.,"” "Co.," "Corp," "Ine,” "Co," or "Cnrp.") ‘av\’“
o)

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

2. MISSoy RN 3.
(State or countyy - under the law of which it is incorporated) L (FEI number, if applicable) ;
. _2- 14 - 1980 s. PepetfAc !
(Dste of incorporation) (Duration: Year corp. will cease to exist or “perpetual™) :

6. l

(Daxe first transacted business in Florida, if prior to registration)
- (SBE SECTIONS 607,1501 & 607.1502, F.S,, to determine penalty lisbility)

7. W02 . CHECMSWoETR L), Speing frEeh MO LSROL
. (Principal office address) .

07 N. CHEmSWORTH Li) SpribcRiEd Mo 6580L i
(Curreal mailing sddresd) 7 \

. Murs=zr.u .
(Purpose(s) of cargoration autharized in home state or country to be carried out in state of Florida)

9, Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name:  scuivess B CARS0OP
Office Address: _ 2515 Qspri N

Torx CFFA&OOTT-& . Florids 2395 3
(City) "(Zip code)

10. Registered agent's acceptance:

Having been namead as registered agent and to accept service of process for the above stated corparation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 :
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, P
and I am famitiar with and accept the obligations of my position as registered agent.

{Registered agent's signature)

1 1. 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. :
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12, Names and business addresses of officers and/or directors: ? '{o % A

A. DIRECTORS a7 ?

5

Chairman: | 1{,,”; 6\

Addross: -}
oy O
5

Vice Chairman; o;
»‘g“;‘

Address: ').;T

Director:

Address:

Director:

Address:

B. OFFICERS

President: _ [eicirnres E. CAe3oN)
Address: WO7 4. GHPEems WorTH-
<seayciEisod , Mo LS R0 2.
T

s

Vice President:

Address:

Secrstary: MH’R:‘j \Cf\:’l C;A-'E,S_.OJJ
addess: V67, A CHRELMS WOETH 8Iptuuc mrEed, MO gSEol

Treasurcr:

peapplication ligting additional officers and/or directors.

(Sianature 6T Dircotoror Officer listed in number 12 of the application)

u Bioensend E. Cae,s0 /\)
(Typed or printed name and capacity of person signing application)

Mt e vty = 4 nee -ttt e e o ganas
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Robin Carnahan
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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o
*
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I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

SUNSHINE NURSERIES, INC.
00223069

was created under the laws of this State on the 14th day of August, 1980, and is in good
standing, having fully complied with all requirements of this office.

e

IN TESTIMONY WHEREOF, I hereunto set my
hand and cause 1o be affixed the GREAT SEAL
of the State of Missouri. Done at the City of
Jefferson, this 25th day of February, 2008

N/ ROVAR

Secretary of State
Reference: de
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