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TO: Ncw Filing Scection
Division of Corporations

suptect:  Best Diversified Preducts, Ine.

(Name of corporation - must include suftix)

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:

Tosha Gibson
(Name of Person)
Pest Diversidied %ra}gds )lﬂ(’/.
irm/Company)

lo7_Flint S
(Addrcss)

P
Tl

g

Jonesboo, AR 72401
- (City/State and Zip code) o

For further information concerning this matter, please call:

a( D70 , 933,1727 b,

ooy

32:2 Y4 92 Y¥3i 0107

Tesha Gibson
(Arca Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS:
New Filing Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

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

$70.00 Filing Fee (3578.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

New Filing Scction
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

()887.50 Filing Fec,

0O $78.75 Filing Fee &
Certitied Copy Centificate of Status &
Centified Copy



' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE ' WITH SECTION 607.15303; FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

: .rla s, -1 ¢

1 Best Diversified  Prociucts e
(Enter nume of corponuion; must include “INCORPORATED.” “COMPANY.” “CORPORATION,™
"ne.” "Co "Corp.” "ne.” "Co," or "Corp.™)

{1f name unavailable in Florida, enter alternate corporate name adopled for the purpose of ransacting business in Florida)

. AR s T -0L3wART

{FEl number, il applicabie)

(Stare or country under the law of which it is incorporated)

3, 118 | s, WmeMI

{Duate of incorpuration) (Duration: Yelr corp. will cease (o exist or “perpetual”)

(Date first transacted business in Florida, if prior l; registration) %’:}‘.ﬂ o
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) ‘L_'ﬂ; =
Yy’ T OE ey
) 107 it St Jenethom, AR 7240 AN
(Principel oflice address) o 'sfi;: ™~ i
X o f
ane. Q8 qlhoves S v
(Current mailing address) . a0 = —
o P !
mne e
Y DN
8. AN

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida reglstercd agent: (P.O. Box NOT acceptable)

nice Conmoart
Office Address: T FHNT . ‘?.Gl S SH{CJ('

Tallmaﬂ%eﬁﬁ@%q i 20D 3230

(City) (Zip code)

]

Narne:

1. 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, [ hereby accept the appointinent as registered agent and agree to act in this capacity. 1
Jurther agree to vomply with the provisions of all statutes relative fo the proper and complete pw;formanc af my duties,

and I am familiar with and accept the obligations of my position as registered agent.

G i

(Registered agent’s signature)

1. Autached is a certificate of existence duly aushenticated, not more than 90 days prior to delivery of this applicatios (o
thet dvpartnRat of Slate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
wnder the law of which it is incorporated.

}2. Nemes and business addresses of officers and/or directors:
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;DIRECTOR'S e

Nk (VipHipo D. SLUHQF
017 Font SE
Columbbus, €4 31901

Db I PR
240 Rreokstaiy,  Center "Barkwau

Address:
Columbpus, CA 21907

Director: CI’U’]S) 1’%‘l5*61ﬂ '
W Pan Avenve, Sk 4oo

Columisos, Ea 2190

D‘ir(:clur: T:)Bl )C/‘jj_ ('}D:)S )
WO _\pkn_Threet

Address:

Address:

Address:
" 2
Columins, GA 21903
—v:f
B. OFFICERS - gji}-;{ s
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President: ?En = ip g
o 20 ¥
¥y ey
Address: r(.f’n oy -~ e
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Vice President: e -
SO
Address:
Secretary:
Address:
Treasurer;

Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors

13.
(Signature of Director or Officer listed in number 12 of the application)

14,
{Typed or printed name and capacity of person signing application)
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Arkansas Secretary of State

Charlie Daniels
State Capitol Building 4 Little Rock, Arkansas 72201-1094 ¢ 50]-682-3409

Certificate of Good Standing

1. Charlie Daniels, Sectetary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporartions, dv hieieby centify that the records of this office

show

BEST DIVERSIFIED PRODUCTS, INC.

formed under the laws of the state of Georgia, and authorized to transact business in the State of
Arkansas as a Foreign For Profit Corporation, was granted a Application for Certificate of
£,

Authority by this office September 9, 1986,
P~
ot
Our records reflect that said entity, having complied with all statutory requirements m,tl'le St@
of Arkansas, is qualified to transact business in this State. _‘;':,' = T
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In Testimony Whereof, [ have hereunto set my hand
and affixed my official Seal. Done at my office in the

City of Little Rock, this 26th day of March 201U

[ TP L YRS
Charlie Daniels
Secretary of State

Online Certificate Authorization Code: ¢d03h1297b28f6¢
To verify the Authoriziation Code, visit sos.arkansas.gov




