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M
COVER LETTER C{ v)(

TOQ: New Filing Section ‘xs(

. Division of Corporatio
SUBJECT: 7776 gf“ock ﬂ/)&cj Grouo Lnc.

(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:

Kimpeery  Bennerr

(Name of Person)

The gmré Chad é’amﬂ Lre

(Firm/Company)

920/ C’o///(?dg )/41/6 "H:/DQ(Q
Skefside FL _3315Y
(Clty/Sta( and Zip code)

For further information concering this matter, please call:

'ZM gﬁrm.e:/’/ at (_30/ )’7‘9(” -¥ 755

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

Enclesed is a check for the following amount:

[[]870.00 Filing Fee [ ] $78.75 Filing Fee &  [_] $78.75 Filing Fee & M$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

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.

. The Brock-Chad Grous Lne

(Enter name of corporation; . must include “INCORPORATED,” “COMPANY,” “dORFORATJON »
"Inc " "Co " "Corp'll "]nc " "Co L ] or llCorP II)

BRook -¢itad

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

2 ARKANSAS ) Y1 - 1 039490%

(State or country under the law of which it is incorporated) (FEI number, if applicable)
o June g, 004 5 PERPETUAL
{Date of incorporation) (Duration; Year corp. will cease to exist or “perpetual”™)
6. A//A

" (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150]1 & 607.1502, F.S., to determine penalty liability)

. 1123 W 3rd C/#/E/@c,é,,ﬂﬂ 2222/

{Principal office address)

420 /'a///zus Ave #1026 5

(Current mailing address)
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8. ConNqu JranTS P o
(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida) B T =
e Sl
9. Name and street addreis of Florida registered agent: (P.O. Bex NQOT acceptable) A, --=; bt
MR -
g ==
Name: Z{ﬂ&g{ Jf Bélv/\/a 7 7 E::D5 &
# ,,;.1:'3.__3,_):! X3
Office Address: 9201 (’ o/ //I\/ < )47 e /024 =

SUPESIHE Florida_33/5 %

(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 appoiniment as registered agent and agree 10 act in this capacity. 1
JSurther 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.

(Registered agent’s ?i\gmnfre)

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

A. DIRECTORS

Digeeme [P ire /gE//A/ETT

Address: 1’7200 ChE/VﬁL /ﬁe/&WAJ/ S:L(/T'E 500/#///

LiTTLE KOCE AR TRRAA3D

KI MBERLY ARENNETT

aiires: ) 7R00 CHENAL FPRELWAY SWTE agpo, #/#/
LiTr e Llock AR 72223

Q‘.ﬂ RER 704

i T~
%
. e b .
Director: P itz‘.,. = 2
= -
Ly -
Address: / Rie -
AL m
Sy
“a o O
-
Director: / 2
/ >
SRR 4 ) |
Address:

7

B. OFFICERS

President: 4‘\”\'{» kS P\X)U\ff/ E}/M(‘C g(iﬂ ﬂf+’+

Address:

Vice President: S €. A-S A/IQO Ve JZ[M 5EKLV 6%7\//\/;‘; / ]

Address:

Secretary: MM BERLY A NETT
Address: same_ AS _#Abpve
WimBer Ly BENNETT
Address: <pume. AS oy

NWWm to the appli tl/:{zxmdmonal fficery/and/or directors.
13

-

s

/ (Signature of Director or Officer listed in, umber 12 of the application)

ha 5}&@5 LEWNETT, bxfﬁcm& &m&zay 55%4977- YV il

(Typed or pnnted name and capacity of person signing application)




Arkansas Secretary of State
Charlie Daniels

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 « 501.682.3409

v e

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

THE BROCK-CHAD GROUP, INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office June 02, 2004.

Our records reflect that said entity, having complied with all statutory requirements 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 30th day of May 2008.

ot O ol

Charlie Daniels
Secretary of State

By: AJ.J—L A—'&Qﬂ.a)

Sue Stiles
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