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COVER LETTER

TO: Registration Section:
Division of Corporations
JMARK Business Solutions, Inc.
SUBJECT:

Name of corporation - must include suffix

Dear 8ir or Madam:

The ecclosed “Application by Foreign Corporation for Awthorization to Transact Business in Florida,”
“Cerntificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above refererced foreign corporation to transact business in Florida.

Please return all correspondence concerning this wnatter to the following:
Janice Null

Name of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Parkway Suite 5008

Address
Las Vegas, NV 89165-56014

City/State and Zip code
documents@incorp.com
E-mail address: (to be used for future annuai report notification)

For further information concerning this matter, please call:

Janice Null for InCorp Services, Inc. at( 702 ) 866-2500 Ext. 6902

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Bxecutive Center Circle Teallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

@ $7000FllingFee [ $78.75FilingFee & 0O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy - Certificate of Starus &
Certified Copy
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NOY/13/300 380N
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607 15013 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
i i y b

REGISTER A FOREIGN CORPOMI](jNTO TRANSACT BUSINESS IN THE STATE OF FLORIDA
“CORPORATION,”

MARK Business Solutions, Inc

{Enter name of carporation; must include “INCORPORATED,” "COMFPANY

"nc..” nCu " ucorpln umc,n .COJI' or —-Corp )

3.
(FE] number, if applicable}

(If varne unavailable in Florida, enter alternate corporate narae adopted for the purpose of transacting business in Florida)

Perpetual
{Date of duration, if other than perpetual)

Missouri
{State or country under the law of which it is incorporated)
5

03/03/2001
(Date of incorporazion}
Upon registration
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, P.S., 1 determine penalty lability)
601 North National Ave., Sulte 102, Springfisld, MO 65802
{Principal office address) ) @2_,

' e n,

~ .

(Current mailing address, if different) R ;

‘ oS

720 S

[T R —
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;‘h"m-, O F"‘?
InCorp Services, Inc. N ™m
P . erm :"tb <

TR N

50
z?rﬁ wn
70 ~

Name:
17888 67th Couit North
, Fiorida 3

{Zip code)

Office Address:
' Loxahatchee

(City)

9. Registered agent’s ncceptance:
Huving been named us 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, I
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am famifiar with and accept the obligations of my positian as registered agent.
Janica Null on behalf of inCorp Services, Inc

Nl vt g )V
\Q’f}istc:ed agent's signature)
rtificate of existence duly authenticated, not mere than 90 days prior to delivery of this application to

i TZ fexi ’
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
HEco33164 3

10. Attached i
uncer the Iaw of which it is incorporated
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1+, Names andd business addresses of officers gndfor direciors:
A. DIRECTORS

Chairman:

Address;

Vice Chastan:

Address:

Divector:

Address:

Jirector:

Address:

B. OFFICERS

. Thomas H. Douglas
{’resident:

. 601 North National Ave., Sulte 102
Address: :

Springfield MO 65802

Yice President:

Address:

Secretany:

Address:

Treasuroer:

Address: T ——

NOTE: I nefesseyy, you my
Y

— i . -
~ - Signature of Direcior or Officer
The ofﬁce?ﬁ‘\(migning this document (and who is listed in number 11 above) affirms that the {acts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S.

: atiach #n addendum to the application listing edditiona) officers and/or directors.

13 Thomas H. Dougylas, President

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

A/ ErnB8/P6 3
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lohn R. Ashcroft
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the State of Missouri, do hercby certify that the records in ;
my office and iz my care and custody reveal that

JMARK BUSIVESS SOLUTIONS, INC,
00494171

was created under the laws of this State on the 9th day of March, 2001, and is in good standing, having
fully complied with all requirements of this affice.

IN TESTIMONY WHEREQF, I hereunto szt my hand and
cause to be affixed the GREAT SEAL of the State of

Missouri. Done at the City of Jefferson, this 19th dzy of
November, 2018.

Y

ecrsfary of §

Cersfication Namber: CERT-11192018-0076
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