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SUNSHINE CORPORATE FILING 6F FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM

Date: 7//2 "r// é

ENTITY NAME:

__Brools - TEFFREY MURKETING (N C

**PLEASE FILE THE ATTACHED AND RETURN:**
-__Z_<__ Plain Copy
Certified Copy

*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:

Certified Copy of Arts & Amendments
Certificate of Good Standing

*APOSTILLE/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED: ﬂ 70.00

CHECK NUMBER: 2695
PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.

Thank you!
Tina Goff, President




COVER LETTER

TO: Registration Section
Division of Corporations

BROOKS-JEFFREY MARKETING, INC.
SUBJECT:

Name of corporation - must Include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autharization to Transaet Business in Florida,”
“Certificate of Existence,” or “Certificale 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;
PHYLLIS HILL .

Name of Person
BROOKS-JEFFREY MARKETING, INC.

Firm/Company
19 MEDICAL PLAZA
Address
MOUNTAIN HOME, AR 72653
City/State and Zip code

phill@bjmweb.com

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

For further information concerning this matter, please call:

URS Agents C/O Kanetha Bishop (800 N 567-4397
at

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:
B $70.00 Filing Fee O $78.75FilingFee & [ $78.75Filing Fee & (O3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
. REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| BROOKS-TEFFREY MARKETING, INC.,

(Enter name of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”
"IllC.," "CO.," "COl‘p," "I“c," "CD," or "COFP.")

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

3, 71-0657755
(State or country under the law of which i is incorporated)
01/04/1988

(FEI number, if applicabie)
5.
(Date of incorporation}

(Date of duration, if other than perpetual}

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
. 19 MEDICAL PLAZA MOUNTAIN HOME, AR 72653

(Principal office address)

By S
i e -
(Current mailing address, if different) b = B!
oen P J——
TE N T
SN
8. Neme and street address of Florida registered agent: (P.O. Box NOT acceptable) ::'_‘{-ﬁ m
[ e '
URS AGENTS, LLC L —~
Name: ST, (%
3458 LAKESHORE DRIVE =¥ (n
Office Address: T e
=
TALLAHASSEE L. 32312 '
, Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agemt and to accept service of process for the ubove stated corporation af the place
designated In this application, I hereby accept the appointment as registered agent and agree fo act In this capacity, I

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 us registered agent.

_7( R = - Kanetha Bishop, Assistant Secretary

(Registered agent’s signature)

10. 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.




. . . I e
Fl, Names and business addresses of officers and/or directors: S ) L)

A. DIRECTORS 20,6 JUL 20 .

Chairman: . ¢ :_w . - M 5. 50
i Pz "

Address: LAHA qf;g LF Suﬁjr[

Vice Chairman:

Address:

R SHANNON L. BROOKS
Director: _

19 MEDICAL PLAZA MOUNTAIN HOME, AR 72653
Address:

JODIE E, JEFFREY
Director:

19 MEDICAL PLAZA MOUNTAIN ITOME, AR 72653
Address:

B. OFFICERS

SHANNON L. BROOQKS
President:

19 MEDICAL PLAZA MOUNTAIN HOME, AR 72653
Address:

JODIE E.IEFFREY
Vice President:

19 MEDICAL PLAZA MOUNTAIN HOME, AR 72653
Address:

Scerelary:

Address:

T'reasurer:

Address: /‘\

NOTE: gi ngcessary, you ijay a an addendyn to the application listing additional olticers and/or dircclors.

Signature of Director or OfTicer
The officer or dircctor signing this document (and who is listed in number 11 above) aftirms that the fucts stated herein
are (rue and that he or she is aware that falsc information submitted in a document to the Department of State constilutes
a third degree felony as provided lor in 5.817.155, F.8.

13, ‘gfmzm/m/ L. Brooks ‘ﬂzﬁic{@//'f

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



Certificate of Good Standing

I, 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

BROOKS-JEFFREY MARKETING, INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office January 4, 1988.

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

City of Little Rock, this 4th day of May 2016.

Mark Martin
AL LM horization Code: 9153c6d6b08ef1

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

Arkansas Secretary of State 2015 . 25

Mark Martin P 9

State Capitol Building + Little Rock, Arkansas 72201-1094 ¢ 501-68534@‘%3&7}/ EJFH Sia 7
Loy



