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COVER LETTER

TO: Registration Section
Division of Corporations

CLP SERVICES INC

Name of Corporation — must include suffix

SUBJECT:

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit 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 to conduct its affairs in Florida.

Please return all-correspondence-concerning this matter to the following:

BETTY HOWSLEY

Name of Person

CLP SERVICES INC

Firm/Company

712 WALKERS CORNER ROAD

Address

SCOTT, AR 72142-9640
A =" City/State and Zip Code

betty(@clpservicesinc.com

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

For further information concerning this matter, please calk

BETTY HOWSLEY ( 501 ) 680-5548
at

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division.of Corporations " Division:of Corporations
P.O. Box-6327 -Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

O $70.00 Filing Fee  (3%78.75 Filing Fee & ($78.75 Filing Fee & @ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIINCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10}
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

CLP SERVICES INC

(Name of corporation; must include the word "INCORPORATED" or "CORPORATION o words or abbreviations of Tike
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Compamy* or "Co.” may no? be used as a carporate suffix by a nonprotit corporation.)

CLP SERVICES INC of ARKANSAS

(If name unanailable in Florida. enter alrernate corporate name adopted for the purpose of transacting business in Florida)

4 ARKANSAS < JH-d3EARRY
(S1ate or country Under he [aw ol which 1§ 15 incorporated ) {(FETnumber, 17 apphcable’
23713
4 12727113 s,
tDate of Ircorporation) {Date of duration, :f other than perpetual)

6

(Date first conducted afinirs in Flonda 11 prior to regisirotion. See secuons 617, 1301 & 61713027 F 8710 determine penaliy Tiabilin: )

Tin WALKERS CORNER ROAD, SCOTT, AR 72142.9640
' (Principal ofice address

7

712 WALKERS CORNER ROAD, SCOTT, AR 72142-9640
(Current matling address, 1f differént)

LEASE AND SERVICING OF PORTABLE TOILETS FOR PIPELINES

8.
(Purpose(s) of corporation suthorfzed in home state or country to be carried out In the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box XOT acceptable)

Name: ALEXBEN

Office Address: OOV LS HWY 27
LAKE WALES

o .. 33853
. Florida 7385
i i Code)

10, Registered agent's acceptance:
Having been named ay registercd agent and to accept service of process for the above stared corporation at the pluce
designated in this application, 1 hereby uccepr the appoinmment as registered agent and agree 1o act In this capacio. 1
Sfurther agree to comply with the provisions of ofl statutes relative fo the proper and compleie performaince of ny
dhuties, anrd I am fronitinr with and accept the obligations of riy position ay registered agent,

7 (Repis fpc’d agent’s signature)

11 Atached is a certificate ol existence duly authenticated, not more than 90 davs 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 ingorporated.




.l 2. Na;‘nes and addresses of officers and/or directors

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

_ Director:

Address:

Director:

Address:

B. OFFICERS

. DAN MOONEY
President:

712 WALKERS CORNER ROAD
Address:

SCOTT, AR 72142-8640

Vice President:

Address; ﬂ
BETTY HOWSLEY % Ty
Secretary: e
Add 712 WALKERS CORNER ROAD, SCOTT AR 72142-9640 it
'ess.

BETTY HOWSLEY

Treasurer:

712 WALKERS CORNER ROAD, SCOTT, AR 72142-9640

Address:

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

13.

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

BETTY HOWSLEY, SECRETARY/TREASURER
14, cguﬂiﬁ #maﬁaﬂ qzﬁ’m,,?‘ [ Tiyaeure—
(Typed or printed name and capacity of person/®gning applicatfon)




Arkansas Secretary of State
Mark Martin

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

Certificate of Good Standing

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

CLP SERVICES INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office December 27, 2013.

Our records reflect that said entity, having complied with ail statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Scal. Done at my office in the

City of Little Rock, this 12th day of April 2016,

Mark Martin
%ﬁﬁﬁ%%%%iﬁ%a)&%moﬁzmion Code: cddeactiec2d6ef9

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




