(Requestor's Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[]rPckur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG ARDE

000139044790

18482 08--I 0E5--004 7, 75

——t
Bw B
~m
o 2 1
LA ~
x4 . T
P N =
N N e
m_< I'ﬂ::!{:",
™ - C:' .
X = (o
pw S o
-.}. -
%!: )
ot iy
™~




COVER LETTER

TO:; New Filing Section
Division of Corporations

SUBJECT: 6 [LH - é«e\lc Ong  Tnc

(Na)mc 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:

(Ngne of PersonV
Cocle Ot Thc
/(Firm/Company)
Yool Placders chd
(Address)
Foct St B 3903
(City/State and Zip code)

For further information concerning this matter, please call:

Kettr, Cach, a (429 ) NIy -35ay

(Namgfof Person} v (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, FLL 32314

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

[]$70.00 Filing Fee m@s.?s Filing Fee & [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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
I

Eanle Ope ,Inc.

(Enter nams of corporatioh; st nclude “INCORPOR ATED," “COMPANY,” “CORPORATION,"
"[ﬂc 'u “CO 'n "COl'p n “lﬂc," "CD, or "COl'p n)

G/QH _Eq.g/e, One., Inc

(If name unavailable in Plorida, enter altemate corpofate name adopted for the purpose of transacting business in Florida)
2. _PrRansas

3. 11-076SYES
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 1220 foy 5. Perpetuat
(Date of incoparation) (Duration: Year corp. will cease to exist or "perpetual™)
6.
{Date firat transacted businesa in Florida, if prior {o registcation}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penzlty liability)
1. Yool Plenkers @md fart fmd‘k &+ 2907
(Principal‘office address)
Yooy flanders  flocd . Kort Smikh, Ar N4gs7 - o
(Current mailing Kddress) T o
~m
28 3
3 3
8. de\iven,, ComPary E (:, .
(Porposc(s) of corporation authort#ed in home state of-fountry to be carried out in state of Florida) %\; R =
«< Mmoo
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ™9 -:; i ¢
. ] :
Name: jr\g,pqp SQNJ (.ES’ IAC + < % :':
SR
Office Addreas: {’7ﬂ91 (n’)ﬂ\ de'l” /me ™
LQ Xa }\5;' m £ Florida _ 23
(City)

(Zip eode)
10. Reglstered agent’s acceptance:

Having been nanted as reglstered agent and to accepi 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 to act in this capacity.

further agree to comply with the provisions of all statites relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my positinn as registered agent.

s /cor' Senvices /VLQ
ent's signature}

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 racords in the jurisdiction
under the law of which it is incorporated.



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

A. DIRECTORS 08 Ok
el

-/
Address: Y’JO( ﬂLM—@Q:S foﬁd
Forct  (mitl, Ar 72903

Chairman: @\(C\ MCS /»éu\ SFrn ’ N a,
miﬁ"‘?ﬁ—_‘?—v?b
3% S,

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: é'f'\dt,,. \‘l-GS {2

d
Address: kPG".’)‘ p\un}'{f“g ﬁn&d} g?/'!" {MH’L)A(‘ ’7)\99’8

Vice President:

Address:

Seeretary: __\W/) Ha L2 Lesle

Address: oo\ P(Cux?"(f‘ﬁ_ 5\;&(1; FO""(‘ _Smrh_ ph’“ '735107

Treasurer:

Address:

NOTE: If necessary, you myh an addendum to the application listing additional officers and/or directors.

13. ;f‘ &: 22:‘,.@,
(Si@ﬁ{ure Director or Ofﬁyfsted in number 12 of the application)

14, Geea ReSlew,  Prtgd dond—

Typéd or printed nam? and capacity of person signing application)
y p p



4
Arkansas Secretary of State 0‘90&* 2 &
Charlie Daniels ,‘.gt;cﬁfrw ™ 3. 2
State Capitol Building # Little Rock, Arkansas 722011094 ¢ 501-682-3409 “““s#f%s’u”%'

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

EAGLE ONE, INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office December 20, 1994,

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, [ have hereunto set my hand
and affixed my official Seal. Done at my office in the

City of Little Rock, this 29th day of September 2008.

Q 9 Q. 4:) t 9

Charlie Daniels

Secretary of State

Online Certificate Authorization Code: e32dcfcb8f549c4

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




