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COVER LETTER

TO: New Filing Section
Division of Corporations

supiect: Holly Creek STAR Center,Inc.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Prefit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation te conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Carole Walker

Name of Person

Holly Creek STAR Center, Inc.

Firm/Company

3680 Dellwood Rd

Address

_oxahathcee FL 33470

City/State and Zip Code

speechwlkr@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Carole Walker 501 1 350-2770

Name of Person

MAILING ADDRESS:
New Filing Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee M$78.75 Filing Fee &
Certificate of Status

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

0%78.75 Filing Fee & 1 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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APPL[CAT[ON BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

;. Holly Creek STAR Center, inc.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or

in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofi
,. Arkansas

fpar'mcrsh:p if not so contained
t corporation.)

4. January 12, 2012

(Date of Incorporation)

3.
(State or country under the law of which it is incorporated)

(FEI number, 1f applicable)

5._Perpetual

. Have not conducted affairs in Florida

(Duration: Year corp. will cease to exist or "perpetual™)

{Date first conducied affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)
4101 S Chatfield Rd Bauxite AR 72011

{Principal office address)

3680 Dellwood Rd, Loxahatchee FL 33470

{Current mailing address)

g 10 conduct a Hippotherapy facility to serve children and/or aduits with special needs
(Purpose(s} of corporation authorized in home state or country 1o be carried out 1n the state of Florda)

9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
Name: Carole Walker

Office Address:

3680 Dellwood Rd

Loxahatchee

, Florida 33470
(City)

10. Registered agent's acceptance:

a3aid

(Zip Code)

I |- YW el

Having been named as registered agent and to accepi service of process for the above stated carporathm at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and I am familiar with and accept the obligations of my position as registered agent.

p,/@@ /ALMW

~  (Rebistered agent's signature)

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 addresses of officers and/or directors

A. DIRECTORS

Chairman;

FILED
13 HAR - PM 1: 30

Address:

R IERTUER Y o
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Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Jeffery Walker

4101 S Chatfield Rd

Address:

Bauxite AR 72011

Vice President: Carole Walker

3680 Dellwood Rd

Address:

Loxahatchee FL 33470

Carole Walker

Secretary:

Address:

3680 Dellwood Rd, Loxahatchee FL 33470

Sarah Allen

Treasurer:

Address:

1218 Andrew Dr, Bryant AR 72022

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/cr directors.

13. @»’uoﬂ( A DJKL\ y,

“(Signature df Chalrman, Vice Chairman, or any officer listed in number 12 of the application)

4. Carole Walker, Vice President/Secretary

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



Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

of domestic and foreign corporations, do hereby certify that the records of this office show

HOLLY CREEK STAR CENTER, INC.

authorized to transact business in the State of Arkansas as a Non-Profit Corporation, filed
Articles of Incorporation in this office January 12, 2012.

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

City of Little Rock, this 14th day of February 2013.

Mark Martin
RN RES R G thorization Code: 269245010601

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




