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APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T€? TRANSACT BUSINESS IN THE STATE OF FLORIDA.
[ Castle Rock Holdings, Inc.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY.” “CORPORATION,”
"Tne.,” *Co." "Corp," "Ine,” "Co,” or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}
Missouri

3 27-3448540
(State or country under the law of which it is incorporated)

4 September 13, 2010

(FE] number, if applicable)
5 Perpetual
(ate of incorparation)

(Date ol duration, if other than perpctual)

(Date first transacted business in Florida, if prior to registration}
(SEFE SECTIONS 607.1501 & 607.1502, F.$., to determine penaity liability)
217 Pindo Palm Drive, Ponte Vedm, Florida 32081

(Principal office:address) ~3 ‘f:, g;s
= Em
o <
{Current mailing address, if different) —— e Lo
™~ () _,<r’
moom
‘ = T
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = =
—
NRAI Services, Inc. xR ot by
Name; =T
g =
1200 South Pine 1aland Road
Office Address: Oult Tihe Tehand ol o
Plamatj . 324 '
non . Florida 33
(City) (Zip code)
9. Registered agent's acceplance:

Iaving been named as registered agent and 10 accept service of process for the above stated corporation ut the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, T
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 as registered agent,

NRAT Services, Inc.

Angel Shearer
BL&JW ' Sm%_mwm&mm_

{Registored agent's signature)

. “uy.
10. Attached iy a certificale of existence duly authenticated, not mare than 30 days prior te delivery of this application @
the Departmeni of Siale, by the Secretary of State or other official having custedly of corporate records in the jurisdiction
under the law ol which it is incorporated.

FLOIIN - 57201 5 Wallers Kluwer Unbe
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Names and business addresses of olficers and/or directors
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

. Dzebra S. Collier
[irector:

Address: 217 Pindo Palm Drive

Ponte Vedra, Florida 32081

_ Charles "Chuck” E. Welsh _ .
Director: rea N
- i
- . . TR el
Address: 217 Pindo Pulm Drive ; r:c.;s .
Ponte Vedra, Florida 32081 T et
- o "; -
= 3F
B. OFFICERS ™~ EmEn
AR 1
. Charles "Chuck" ., Welsh = -
President; ¢ * . T
7 . . c'? 5?...-.\
Address: 217 Piado Palim Drive L - 7}_-‘:{-,:
s TaN
Ponte Vedra, Florida 32081 co
Vice President:
Address:
ok
Charles "Chuck” E. Welsh
Secretary:
217 Pindo Palm Drive, Ponte Vedta, Florida 32081
Address;
Treasurcr: —
Address:

NOTE: If gecessary, you may attach zﬁd
“Debo 8.
- 1 .

dcndum to the applicution listing additional officers and/or directors.
.l tn

Signature of Director or Officer
I'he officer or director signing this document (and who is listed in number 1 1 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 Depariment of State constitutes
a third degree felony as provided for in s.817.155,F.§
13 Debra S. Collier, Director

FLAIUN . K570 § Wolwn Klorer Dinline

(Typed or printed name and capacity of person signing application)
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 GuATE OE MiSSoy,,

: .lohn R. Ashcroft
Secretary qf‘Sfca__te
_CORPORATION DIVISION  *
CERTITI(_ ATD OI‘ GOOD bTAND]NLx

I JOllI\ R, ASIICROI‘ T Sm.reuuw of Sldlt‘ of the State u[ Mmoun du hcwb) u:ru fy l]ldl the rcu.ud:. [ % 1 ;
my ofhcc and in my carc and custody rcvcﬂl that, S o . ' . SRt

 Custle Rock Haldmgs. Inc.
0!0_84954

was creatcd under the laub of this State on the 13th: day of Septcmber 2010 aud i m 5ood :,t'mdlng
havmg fully comphcd wnh all ILqum.am.n(a Dflhla office. e : :

IN TES TIMONY WHEREOF, | hereunto set my hand and
cause 1o be aftixed the GREAT SEAL of the State of h
Missowi. Done at the City of Jetferson this ]2th day of -
\4.1y, 2017,




