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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: R.J. Allen & Assoclates, Inc.
Name of corporation - must include suffix
Dear Sir or Madam: g

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
"Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact basiness in Flotida.

Pleasc return all correspondence concerning this matter to the following:

Capitol Services — Corporate Filings Team

Name of Person
Capitol Services, Inc.
Firm/Company
206 E. 9th St., Ste. 1300
Address
Austin TX 78701
City/State and Zip cods

dblackbum@rjaa.com

E-mail address: (to be used for future annoal ruport notification)
For further information conceming this matter, please call:

i

Daniel Iverson o R
bR
at(_ BOO ) 3454647 O o
Name of Person Area Code Daytime Telophone Number - e -
w5 2 W
O - '
STREET/COURIER ADDRESS: MAILING ADDRESS: AR 2l ~
Registration Section Registration Section =Y
Divigion of Corporations Division of Corporations & uJ
Clifton Building P.0. Box 6327 LT
2661 Executive Center Cirolo Tallahasgee, FI. 32314 W

Tallahassce, FL. 32301

Enologed is a chack for the following amount:

[ $70.00 Fiting Fee [ $78.75 PilingFee &  [X] $78.75 Flling Fee & [ $87.50 Filing Feo,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. R. J. Allen & Assoclates, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
'Inc.,” "Co.,” *"Comp,* "Inc.* "Co,* ar "Carp.*) )

(If name unavaileble in Florida, enter elternate corporate name adopted for the purpose of transacting businesa in Florida)

2. Mississippi 3, 64-0686013
(State or country under the law of which it is incorporated) _ (FEl number, if applicable)
4, 04/02/1984 5, Parpetual
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Flotida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

» 2088 Old Taylor Road Oxford, MS 38655 K
(Principal effice address)

2088 Oid Taylor Road Oxford, MS 38655
(Current mailing address, if different)

8. Name and stroet addrcss of Florida registered agent: (P.O. Box NOT acceptable)

Name: Capitol Corporate Services, Inc. A
Office Address: 155 Cffice Plaza Dr Ste A T’;:)J =
i T
Tallahassee  Florida 32301 e W
(City) (Zipeode) A
rﬁf’:-'
9. Reglatered agent’s acceptance: L =

Having been named as registered agent and to accept service of procexs for the above stated corporation at tht plaé’
designated in this application, 1 ha'eby accept the appointment as registered agent and agree to act in this mpaa(v d)
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance d my
duties, and I am famdiiar with and accept the obligations of my position as registered agent.

M 94,& Krista All, Asst. Secretary on behalf
' of Capitoi Corporate Services, Inc.

(Registered agent's aignature)

10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Depertmont of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporsted.
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11, Names and business addresses of officers and/or directors;

A. DIRECTORS

Chairman:

(04/05) 05/31/2017 03:38:37 PM

Address:

Vice Chairman:

Address:

Director:

Addreas:

Address:

B. OFFICERS
Presiden: David B, Blackbum

Address: __2088 Old Taylor Road

Oxford, MS 38655

Vice President:  JOON D. Thornton

Address: 2088 Old Taylor Road i :; *;-"?-\J :ﬁi

Oxford, MS 38855 f: EA ’;
Sccrotary: _David B. Blackburn ’f b %
Address: 2088 Old Taylor Road Oxford, MS 38655 ﬂZ« o
Address: ol

NOTE: If necessary, you may aftach an addendum to the applicatidn listing additional officers and/or direclors.

12, T 7

Signature of Director or Officer

The officer or director signing this document (and who is listad in number 11 above) affirms that the facts stated hc_ruin
are true and that he or she is awaro that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin s.817.155, F.S.

13. David B. Blackburn, President

(Typed or printed name and capacity of person signing application)
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DELBERT HOSEMANN
Secretary af Stale

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

1, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by the laws of Mississippi, to be filed
in my office, do hereby certify:

That onthe 2nd day of April, 1984, the State of Mississippi issued a Charter/ Certificate
of Autharity to: Y

R. J. ALLEN & ASSOCIATES, INC.
That the state of incorporation is Mississippi,
_ That the period of duration is perpetual.

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

That according to the records of this office, a current Anmual Report has been delivered to
the Office of the Secretary of State,

1 further certify that all fees, taxes and penalties owed to this state, as reflected in the
records of the Secretary of State, have been paid and that the corporation is in exi stencc Ottt

has authority to transact business in Mississippi. ( 1 3

ASSQCIATES, INC. is in good standing at this time,

=
That insofar as the records of this office are concemed, the said R. J. ALI;E_‘}I;"‘ =
w

T
Given under my hand and seal of office "2~
the 31st day of May, 2017 2

. Dm.su'r Hosxuum.jl.
Stcrﬂug of Stete

Certificate Number; CN17037857
Verify this certificate online at http://corp.sos.ms.gov/corpeonv/verifycertificate. aspx

—r — — ————————————— e —re ——
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