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FILED

COVER LETTER BIL 10 PRy
TO: New Filing Section _SECRETARY OF s7a
Division of Corporations 14 ‘LLAHASSEE. Ffé’i;fg.f\

SUBJECT: Tri-B Nursery, Inc.
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:

Wendy Qualls

Name of Person

Tri-B Nursery, Inc.
Firm/Company

PO Box 436
Address

Tahlequah, OK 74465
City/State and Zip code

wendyqualls@berrynurseries.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Wendy Qualils ac ¢ 918 ) 456-7174
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
Enclosed is a check for the following amount:
[V] $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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2009

WENDY QUALLS

TRI-B NURSERY, INC.

PO BOX 436 |
TALEQUAH, OK 74465

SUBJECT: TRI-B NURSERY, INC. |
Ref. Number: W09000031008 |

We have received your document for TRI-B NURSERY, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity. '

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White '
Regulatory Specialist Il Letter Number: 809A00022993 |

|
|
|
|
Divigion of Cornorationg - PO ROX 82927 - Tallabhaeepe Flarida 29214



TRI B NURSERY @oo2/002

07/10/2009 13:29 FAX 918 456 7092
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I o PRy
APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN PLORIDA _SCCRETARY OF STATE
TALLAHASSEE, FLORIDA

IN COMPLIANCE WITH SECTION ¢07.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

y. Tr-B Nursery, Inc.
(Baber e of oorporation; tust inalude "INCORPORATED,” “COMPANY," “CORPORATION*
¥Ino,,” *Co.," “Corp,” *Inc," "Co," or "Corp, ")

(I name naveiloble in Fleride, enter altamalo corpamts nams adoptad for i parpose of tenmoting business fn Forids)

2, Oklahomna 3, 79-1412862
(Stats or country under the law of which it is incorporated) (FET number, if pphoable)
4. 00/24/1882 5. perpetual
(Duration: Year corp. will some to exiet or “perpsiual™)

{Dote of incorporation)

6. 07/01/2008 .
{Tate firet toansaotod businces tn Fiorids, If priar w reglotmtion)
(SBB SBCTIONS 607.1501 & 607.1502, ¥.8, to Wmmw Linbifity} o
SaeeaTS, - MUSKD lahl MUY
(Pubaipnl offlos address)

PO Box 438 Tehlequah, OK 74465
{Current maifing addewes)

& Growing Facliity
{Purpore(s) of corporetion suthorized in home stets or country to be serred oot in stete of Flarlda)

9. Name nad ylieet gidreds of Florldn regictored ogenk: (P,0. Box NOT acmprtable)
; g
\les .

Qffios Addm ?i g —1\'\"‘] 'Hq
Tiortds_ 024770

LoxghatChee
@ip o)

C=)

|0. Regigtered wgout’s aceaptance;

Heving hesn noweaid ax ragisterasd agent and o avonpt service of procass for he abovs stavad corporation st fie place
dadgnated in this appileation, I hereby wcospt the agpoindment af regimered ngent and agres 10 nci in this oapuchy, I
Jirher ngras to comply with tire provisions of all statuiny relativa to the proper and coniplets pasformance of my dutles,

and I am. fineilive woith and aceept the obligatiotis of my posttion as regiztered wgont,

11, Atnchid-lofi oertificate of exiatenas duly authentioated, not mors than 90 days prlar to delivety of this applieation to
the Departmient af Stats, by tho Sceestary of State or other affiolsl having custody of oorporats recorda in the jurisdietion

undey the law of which it a incorporsted.



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

A, DIRECTORS

FILED

o 76@4%9’—?13—15‘[27
LR e : :'
e CELRETARY 0
e d )
e F STATE
ALLAHASSEE, FLQ%EA
Vice Chairman:
Address:
Director:
Address:
Director;
Address:

B. OFFICERS

President: Bob Berry

Address: PO Box 436

Tahlequah, OK 74465

Vice President; Burl Berry

Address: PO Box 436

Tahlequah, OK 74465

Secretary: _VVayne Bailey

Address: PO Box 436

Tahlequah, OK 74465

Treasurer:

Address;

NOTI:I: If necess

13.

14.

(Typed or printed narfic and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE L E D

ESJL O P21y

'\ CRETARY OF STATE
WA \HASSEE, FLORIDA

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entilies to fransact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that TRI-B NURSERY, INC. whose registered agent is
BRIAN R BERRY, with its registered office ar 1111 WILCOX CIRCLE
TAHLEQUAH 74464 USA Oklahoma is a Domestic For Profit Business
Corporation duly organized and existing under and by virtue of the laws of the state
of Oklahoma and is in good standing according fo the records of this office. This
certificate is not to be construed as an endorsement, recommendation or notice of

approval of the entity's financial condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WHEREQOF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 24th, day of June,
2009.

I o

Secretary Of State




