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COVER LETTER

TO: Registration Section
Division of Corporations
PRIORITY-1INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
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

ahove referenced foreign corporation to transact business in Flerida.

Please return all correspondence concerning this matter to the tollowing:
ANDREA CORLEY

Name of Person

Firm/Company
PO BOX 393

Address
NORTH LITTLE ROCK. AR 72113

City/State and Zip code
ANDREA@PRIORITYWIRE.COM

t-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ANDREA CORLEY 501 3725444
at ( )

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Resistration Section Registration Secuion
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee. FI. 32301
Enclosed is a check for the following amount:
9/870.00 Filing Fee O $78.75 Filing Fee & O S$78.75 Filing Fee & 3 $87.50 Iiling Fee.

Certificaie of Stutus Centified Copy Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIWWING IS SUBMITTEDR TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BRUSINESS IN THE STATE OF FLOURIDA.
PRIORITY-1. INC.

[

{Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
“Ine.,” "Col "Corp” “Ine” "Co." or "Corp.™)

PRIORITY -1 LOGISTICS. INC.

AR

to

(I name unavailable in Florida, enter allernate corporate name adopted for the purpose ot transacting business in Florida)
-
3.

710790065
(State or country under ihe law of which it is incorporated)
03/02/19%9¢6

{FEI number, if applicable)
(Date ol ineorporasion)

wn

(Date of duration, if other than perpetual)

(Date first ransacted busiaess in Florida. if priee to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5., 1o determine penalty liability)
1500 EAST ROOSEVELT RD, LITTLE ROCK, AR 72206
7.

(Principal oftice uddress)
PO BOX 398, NORTH LITTLE ROCK, AR 72115

(Current mailing address. if difterent

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

e
co
o T
. -0 e
, ~
o
o= O
NRAI SERVICES, INC. . o=
Name: T
1200 SOUTH PINE ROAD u__' P =
Office Address; '
PLANTATION 33324
. Florida
{Ciiv)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and I am familiar with and accept the obligations of my position as registered agent.

%%@@; James M. Halpin

Assistant Secretary

{Registered agent’s signature)

10. Atlached is a certificate of existence duly authenticated. not more than 90 days prior to delivery ol this application 1o
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.



1. Names and business addresses ot officers and/or directors
A. DIRECTORS

JAMES E NEWMAN
Chairman:

1800 EAST ROOSEVELT RD. LITTLE ROCK, AR 72206
Address:
KEN HAMILTON
Vige Chairman:
1800 EAST ROOSEVELT R LITTLE ROCK. AR 72200
Address:
Director;
Address:
s v
Tl oo
. (V) -
. r‘f’\ H
Directon: - ~
: S
-
Address: Y:ﬂ
= O
=
B. OFFICERS =
JAMES E NEWMAN
President:
1800 EAST ROOSEVELT RD, LITTLE ROCK. AR 72206
Address;
KEN HAMILTON
Vice President:
1800 EAST ROOSEVELT RD. LITTLE ROCK. AR 72206
Address:
Secretary:
Address:
Treasurer:
Address:

12

(”—:‘—:/bb-c‘"

NOTE: If necessary. vou may attach an addendum to the application listing additional officers and/or divectors.

Signature of Director or Officer

i3

The officer ur director signing this document (and who is listed in number |t above) affirms that the facts stated herein
a third degree felony as provided for ins.817.153, F.5.
JAMES E NEWMAN

{Twped or printed name and capacity of person signing application)

-
are truc and that he or she i3 awure that false information submitted in a document 10 the Department of $tate constitutes



Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Little Rock, Arkunsas 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 forcign corporations. do hereby certity that the records of this office show

PRIORITY-1, INC,
authorized to transact business in the State of Arkansas as a For Profit Corporation, filed

Articles of Incorporation in this office May 2. 1996,

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

In Testimony Wherceof, [ have hereunto set my hand
and affixed my ofticial Scal. Done at my oftice in the
City of Liule Rock, this 12th day of September 2018,

Mark Martin
éﬁﬁﬁgl@wiﬁgﬁcu}‘}ﬁ‘x]mrizalion Code: 07dbe73591600b3

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



