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COVER LETTER

TO: Regisiration Section
Division of Corporations
Bohn. Inc
SUBJECT:

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

The enclosed “Application by Foreign Corperation for Authorization (o Transact Business in Florida.”

“Certificate of Existence.” or “Certificate of Good Sianding™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please retumn all correspondence concerning this matter to the followmy:
Wylic Barker

Name of Person
Hobhn, Inc.
FimvCompany
PO BON 25211
—_ ~3
S
Address o = e-.pi
Srrle .- 19 -t fame ]
Little Rock. AR 722321 .- =
el —
City/State and Zip code RECIR i
arkansascarpetproi@yvihoos.com - :k";"‘
0 g ~ = N == z L
E-mail address: (10 be used for future annual report noufication) o 4 4
For turther information concerning this matter, please calk: =
Wylie Barker 301 223-9466
at ( )
Name of Person Arca Code

Daviime Telephone Number

STREEF/COURIER ADDRESS:

MAILING ADDRESS:
Registration Seclion Registraiion Section
Division of Corporations Division of Corporations
Clition Building P.O. Box 6327
2661 Exccutive Center Circle Talluhassee, FI. 32314
Tallahassce, FI. 32301

Fnclosed is a check tor the tollowing amount:
3 S$70.00 Filing Fee M $78.75 Filing Fee &

0 S$78.75 Filing Fee &
Certificate of Stats

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPUORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Bohn, Inc.

!

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

Langenwalter Restoration, Ing.

(If name unavailable in Florida, enter alternate corporate name adopied for the purpuse of transacting business in Florida)

Arkansas 71-08040611
2 kY
(State or country under the luw of which it is incorporated) (FEl number. il applicable)
January 28, 1998
4. 5.
(Date of tncorporation) {Dare of duration, if other than perpetual)
6.

{Date first iransacted business in Florida, if prior te registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. w determing penalty liability)
10600 Maumelle Blvd. . North Little Rock, AR 72113

-

/.

{Principal office address)
PO Baox 23211, Linle Rock, AR 72221

Office Address: _Hle 1T _Windstarr Drive =0
D? 5'*Th= FL« . Florida i‘iﬂ !

(City) {Zip code)

[d
=
{Current maiting address. if ditferent) o i $
. (——}—4 L
8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) 'rf_tl Lo i
. i
.
Nuame: LATI’U Bd(ké r - ' -
7 PO ¥ -
[ .23
=

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, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and § am familiar with and accept the obligations of my position as registered agent.

i -

(VA ) {Registered augent’s signature)

10. Attached is a certificate of exi¥tence duly authenticated, not more than Y0 days prior 1o delivery of this application to

the Department of State. by the Secretary of State or vther ofticial having custody of corporate records in the junisdiction
under the law of which it 1s incorporated.



11. Names and business addresses of ofticers and/or directors:
A, DIRECTORS

Chairman:

Address:

Vice Chaimman:

Address:

Direclor:

Address:

Director:

Address;

B. OFFICERS
Pan Bohn
President:

3718 Rivicra Drive
-1
Address: T o3
Benton, AR 72019 1= bt
e (] i I
i P!
e P
Viee President: Ll — =
v - §
LEe - TG,
Address: el m - HEE
o LT
o a1
T | £
Secretary: ;
Address:
Treasurer:
Address:

wary. you may attach an addendum 1o the application listing additional officers and/or directors.

NOTE: lfn}g
R @

Siegnature of Director ar Officer
The officer or director signing this document (and who is Tisted in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.S.

13, Dan Balmh, ?rébidﬂd'

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



Arkansas Secretary of State
Mark Martin

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

Certificate of Good Standing

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

BOHN, INC,
atthorized to transact business in the State of Arkansas as a For Profit Corporation, filed

Articles of Incorporation in this office January 28, 1998,

Our records retlect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified o transact business in this State.

In Testimony Whereof, | have hereunto set iny hand
and atfixed mv official Seal. Done at my oftice in the
Citv of Litde Rock. this 10th day of October 2018.

Mark Martin
- RSTRRTY, E R thorization Code: €29267br841254b

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




