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C T CORPORATION SYBIEM

We received your electronically transmitted documant. Bowever, the
document has not been filed. Please meke the folleowing corractions and
rafax the complate document, including the electronic £iling cover sheet.

The decument must contaln both the street address of the principal office
and the malling address of the entity.

If you have any further quastions concerning your decument, pleasa eall
(850) 245-6052.

Valerie Herring FAX Aud. #: H13000215896
Regulatory Specialist II Letter Number: 213Aa0002336%9
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Faith Forestry Services, Ine.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed "Applicmtion by Fareign Corporation for Authorization 1o Transact Bustness in Florida,”
“Certificate of Existence,” or “Cenificale of Good Siznding™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida,

Please return all carrespondence conceming thig matier to the following:
Shonny Keel

Nanme of Person
NRAI Corporaig Scrvices, Ing,

FirmifCompany
18] W Vaadalia St., Sic 245
Address
CEdwardsville, ). 62025 .
City/Staie and Zip code

E-mail address: (1o be used for future annual repart notltieation)

For furiher information concerning this mauer, please ¢all:

t{ }

Nume of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section Now Fiiing Section
Division of Corporations : Divislon of Corporations
Clifton Building P.O. Box 6327
266] Exccutive Cenler Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0 S70.00Filing Fez [ $78.75Filing Fee & O ST8.75FilingFee & [ $87.50 Filing Fee,

Cenificaie of Stalus Certilied Copy Certificate of Status &
Centilied Copy

TLAI- 08 T 30 F Wakons Kute Ol
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10/7/2013 10:24:54 From: To: 8506176381

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA

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.

1 Fuith Foresiry Services, Inc.
{Enter name ol corparation: must include "INCORPORATEDR." “COMPANY.™ “CORPORATION,”

*ine.” *Co..” *Comp.” "Inc.” “Co.” or "Carp.™)

47 name unavailgble in Floridu. enter allemalz corposnte name adopted for the purposc of irsnsacting business in Florida)

3.
{¥1i1 number, i appiicebic)

2. Mississippi
{State or couniry pider the hnw o¥ which it i3 incorpomnted)
s, Perpetual
{Durstion: Yeor corp. will cense 1o exist ar “perpetual™

4 o 1072012
{Date of incorpurution)

6. :
{Dale lirst bransucted business in Florida, iF prios 1o registration)
[SEE SECTIONS $07.1501 & 607.1302, F.S.. w deiermine penalty flablliyy)
1.2 Gﬁ’a&ah Em,& C',,g:j b .8 A8 &ﬂ
(Principal ofTice addness)

PO Rox 1259, Corinth, MS 38835
{Current maifing address)

8. 4 e s
{Purpun(s) of corporution authon:ed in hume nate of countsy W be carried oul in staile of Florida)
9, Name ond gireet addresy of Florida registered agent: (P.Q. Box NOT ncceptable)

NRA[ Services, Ine.

Name;
1200 Soutk Pine Island Road
33324

i
Office Address:
Plianiation . Florida
{City) (Zip code)

10. Registercd agent’s acceptance:
desipnuted in this applicution, I hereby accept the appoititment as registered agent aml agree to acd in thiv capacity, J

Surther agree to comply with the provisions uf all statutes relaive to the proper and conplete performance of my
dutles, and ! am familiar with and accept the obligations of my position as registered agent,

Emgyidic ] Asst. Scerctary
By:
(Registenod agent’s signature)

1. Auached is a certificale of existence duly authenticaled, not more than 90 dnys prior to delivery of this application to
the Department of State, by the Secretary of State or other.official having custody of carporate records in the jurisdiction

Huving been named as registered agent and to accept service of process for the above stated corporatlon ol the place

under the law of which it is incorporated.

HLOTIN < 0] 43010 Wi Klumaey Dnline
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FILED.
SECRETARY OF STATE
DIVISION OF CORFORATION!

-0 0CT -3 AMIN: 0

i2. Names and business addresses of officers and/or directors:
A. DIRECTORS :
Ol  Dale  Yirih wap
muess __BHl CK 306
Corined, s 2¢234

Vice Chalrman:

Address:

Picector: _5_‘)&0_/7’/9141!0
Addriss: Ay 200

Carinsd > Begsy

Dirceor:

Addruss:

B. OFFICERS
Prosidens; ___ Oagle /)Wf—hnzp
adirss: _ 3N C¥ 2pp
Co avivirh 1S B FZ34

Viee President:

Address:

Seendary: M&A@ﬂ
e _ B R B0t  Corcnt ms S 883

‘Yreasurer:

Address:

NOTE: If necessary. you may attach an addendum 1o the application listing additional officers and/er directors,
13.

Sighature of Direcror or Officer .
The officer ar direcior signing this document (and whe is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware thal false infarmation submitied in 2 decument to the Depaniment of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

14. Shetvurza_Vortheop . Deceeiary
(Typed or printed nanbe and copacity of person signing-application)

TLALSN - D34 2013 Wolum Kizuwr Oalm



10/7/2013 10:24:54 From: To: 8506176381 ' ) { 6/6 )

ILED
RETARY OF STAIL
owsisaLnn QF CORFORATIC::

State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. DELBERT HOSEMANN, JR., Secretary of Stets of the State.of Mississippi, and as such, the
legal custodian of the carporate records, required by the laws of Mississippi, to be filed in my
office; do hereby qerﬁfy

That-on February 10; 2012, the State of Mnsmsmppx issued & Charter/Certificate of Autbonty 10
~ PATTHFORESTRY SERVICES, INC.

That the state of incorparation is MISSISSIPPI.

Tha the period of duration is perpetual,,

That according to the records of this office, Artioles.of Dissolution or a Certificate. of Withgrawal
have not been filed.

That according tothe records of fhis office, a current Annual Report has been delivered to the
Office of the Secretary of State, ‘

1 further certify that all fees, taxes and penalfics owed fo this state, as reflected inthe records of = - 1- = -
the Secretary of State, bave-becn paid and that the corporstion is i exigtence or has-authority fo :
transact business in MSSISSIppl

Given bnder my hand.
apd geal of office
October 2, 2013

AR\

C. Delbert Hossinann, Jr.
Scerotary of State

| Certification Mumber: 13104863-1  Pagalof] Refrrence:
! Vaibihswuﬁutuwﬂhw wt httpoougine £.508. stabs ms s/corpsoskbiverify.arp




