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COVER LETTER

T(O:  New Filing Section
Division of Corporations

SUBJECT: /3\\)6(28156 Net COM pevi8 :IDQOKDQ@{{CJ

Name of corporation - must includeAuffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submiited {o register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

William Gt Sporlock

Name of Person

Riveesid e fet Contpaa tﬂmmpomkd

Flrm/dompany

FS? E Maoif) & 4"”[06 S T
‘Apppka; FL-2702

¢ City/State and Zip code

LO(‘/SD\)}Z ocL’D ama. | .Corn g e

EEENENEE F mal] address: (to be used for future annual report notlhuahnn)
IR TP b . i o

For furll1er mformallon conccrnmg this matler, please cali:

Wi J\GUMGSOUI/OZIL L 407, N03-594/

Name of Persdn Area C ode & Daytime Telephone Numher

STREET/COURIER AI)DRILSQ' MAILING ADDRESS:
New Tiling Section New [filing Section
Division of Curp(nahom Division of Corpmalmns

ver. Clifton Building. ©, o i 0 v e T e PO BoK 63270 T .

2061 Executive Center lee
lalhhae%ee, FL 32301 s S S

Em,l()qed isa L]lCCk for the followmg amount:

7000 Filing Fec - D$78.75-Fi]ing Fee &
Certificate of Staius

$78.75 Filing IFee-&
Certified Copy

Tallahassee, FFLL 32314
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$87.50 Filing Fee, -
ertificate 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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA.
L Rigeeside Ned mj/fn/

(Enter name of corporation; must include “INCORPORATED,” “COMP
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(Il name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business'ip,ﬁori
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2 ferandas s T1=-0777158948 2% ™
(STate or country under the law of which it is incorporated) (FEI number, if applicable) :;::m et
. Jone 8, 1995 s _Perpetoal
(Date of incorperation}

(Duration; Year corp. will cease to exist or “perpetual™)

6.

i
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

' BSFEMuND . Hp Npppla £FL 32703

(Principal olfice Qddress) ’

¥ E Maind+ HpB  Bpopke, FL 38703

(Current mailin}; address)

s Manulactoeing 3 Sales

(Purpose(s} of corporation atforized in home state or country to be carried oul in stale of Florida)

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

Name: LO!])(Q!’Y] GS\:DUI//M
Office Address: 58 ilEl nfh}n 8‘)'# (_G’ @

Apopla

, Florida _M
(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 appointment as registered agent and agree to act in this capacity. T

Jurther 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.

W

U\U(gisiered agent's signalure)

1. Atiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departient of State, b}y the Secrelary of State or other oflicial having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.



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

Chairman:

Address:

Vice Chairman:
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Director;
Address;

B. OFFICERS

President: w !/ )' am G SDUQ /OQK

Address: 58 E‘ ma{n CSJ' ',:H:(ﬂ fb @IOOPZ—CI ! F(-— 5&‘702)

Vice President: C' HO\J)CUEC]' P@ RCf ’2

Address: 23@ C(X)’DE)/? %'L' mempf}/ﬁ /4)2 ’7350}

Secretary: ghfﬁfl\/ L@dd
Address: SOO ’L(L(ﬁ{/ /g)g éa QCl }'LI }L)ﬁ OCQ\ 17}3)7

Treasurer: OOUﬁlhﬁLl /_ SpUIUOCK

Address: 585 md:f) 84’ ﬁ’[ﬂﬁ) ['}Q’)DKQ F 59‘705

NOTE: Ifnecewag you may attgch an addendum to the application listing additiona! officers and/or directors.

Signature of Director or Officer

The officer or director qlgnmg this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and thal he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.

. dliam G.Spoelock  Presdent

(Typed or printed name and capacity of person signing application)
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Arkansas Secretary of State
- Mark Martin

State Capitol Building ¢ Little Rock, Arkansas 72201-1094. ¢ 501-682-3409
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Certificate of Good Standing o

02 :HKHY L-AONZL

1, Mark Martin, Secretary ol State of the State of Arkansas, and as such, keeper of the records
of doestic and foreign corporations, do hereby certify that the records of this office show

RIVERSIDE NET COMPANY INCORPORATED

authorized to transact buginess in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this'office June 8. 1995.

Our records reflect that said entity, having complied with all statutory requirements in the State
ol Arkansas, is qualified o (ransact business in this State.

In Testimony Whereof, [ have hercunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 28th day of September 2012.

Mark Martin '
éﬁﬂﬁt@&{t9&§&afl&ltlmrizmiun Code: eca?3blab700976

To verify the Authorization Code, visit sos.arkonsas. gov




