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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: Cox Tavesdments, Tac

. P
Name of corporation - must include suffix

Dear Sit_' or Madam:

”

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” ar “Certificate of Good Standing” 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:

Me £

I
Name of Person

H‘BK\I Tees

Firf/Company

S209 . M, Hu‘s\l{. g4

Address
Rﬁqcfs i AL 7275L
City’/State and Zip code

X V'l‘ch@ cox. net —
E-mail address: (to be'used for future annual report notification)

For further information concerning this matter, please call:

M e £y w419 _eH0- 2066
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:

%3570.00 Filing Fee (1 $78.75FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




l

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.150G3, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I. é;: X T VY. s_‘bmz'u:l’

(Enter name of corporation; must include * iNCOkPORATED * "COMPANY.” "CORPORATION.”
"Inc.,” "Co.," *Carp,” "Ing,” "Co," or "Com.")

!Ct:.-(\: Jecs Toac,

(If name unavailable in Florida! enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 _Ackensas 1 _71-6L19¢NT
{Staie or country under the law of which it is incorporated) (FEL number, if applicable)
4. Skjﬂ-ﬁlﬂ"i A 5. Pc:mg’}a& |
{Dale of incorporation) {Duration: Yedr corp. will cease to exist or “perpetual™)

8 AoLS
ifyate first transacted business in Florida, if prior to registration)
(SEC SECTIONS 607, 1501 & 6071502, F 5., to determtine genalty lability}

3—26(}’- ’\L HLJ;{ f"‘” - P\aam:«g J’q‘?\ 7/275‘(3

=3

(Principal office address) a :g
g)\O"( /\! HW‘J ch Zbﬁc'ﬁ 47\ 7)]')2: e
U (Current mailing address) — e
L,
8. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) = ‘“
e S Cs
Name: //foﬂruc ﬁ?/ﬂuat’}c{ o :
- g

Office Address: gé 6.2 ;I. o q_c_{-
ZIQ/"«—- Walas , Florida 33 6‘28

(City) {Zip codel

9. Registered agent’s seceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |
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 obligutions of my position as registered apent.

A

{Repistered agent’s signature)

10. Attached is a centificate 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, custoay of corporate records in the jurisdictton
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

8. OFFICERS

President; MCC('\QC l J . \(C-:“?(

Address: S 20F. N, H\,-w Ciq'

Reyees A‘\?\ 2275 %

Vice President: LIV\&I\_ A. Bax

Address: "{mq A H km[r 9 C-L

b A% 225t
Secretary: _ m "kCr (QO.

Address: CZ-O‘I-N HN\I Cl—L)l QC\(/O A?\ 72752,

Treasurer: M \\CQ F \ﬁ

Address: glﬁ‘i N, Hw\l qy - ﬁdﬂ(ds f\‘p— 722756

NOTE: If necessary, you mw /gdl%(tfme appllcanorn listing additional officers and/or directors.

Slgnmur@ of Director or Officer
The officer or director signing/this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that 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. M 77
3 Mebac) ‘Q*A - «Pr/soirn(}—/dlmcr /V 9/ 7.9

(Typed or printed name and caﬁ:acnty of person signing pphcat{on)
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o S Arkansas Secretary of State
Mark Martin

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

Certificate of Good Standing

{, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign carporations, do hereby certify that the records of this office show

FOX INVESTMENTS, INC.

authorized to transact business it the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office June 21, 1999.

Our records reflect that said entity, having complied with all statutory requiroments in the State
of Arkansas, is qualified to transact 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 2nd day of July 2015.

Mark Martin
ShtrE a0 e MM horization Code: 54af0678553f65d

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




