 FIT000005 822

AN ARARING

3 200321541532

(Address)

(City/State/Zip/Phone #)

[Jrexkue  []war [] maL

(Business Entity Name)

(Document Numbern) I 1B -0i005--001  ++70.00
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
- [t d
x> 2
rot -
~ ? o
2 8 r
e O ©
R N CFD
ipal
"R v <L
L, X AL
-— — Lt
B> =
=
=M

Office Use Oniy




COVER LETTER

TO:  Registration Section
Division of Corporations

sussect. Mid-South Adjustment Co., Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Licensing Team

Name of Person

Acumen Solutions Group

Firm/Company
600 Broadhollow Road, Suite 200

Address

Melville, New York 11747
Citv/State and Zip code
licensing@acumensolutionsgroupllc.com

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

For further information concerning this matter, please call:

Nancy Neal (831 719-5509

Name ot Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dvision of Corporations
Clilton Building .0 Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
B 37000 Filing Fee O $7R75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.

Certiiicate of Status Certitied Copy Certificate of Status &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Mid-South Adjustment Co., Inc.

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

“CORPORATION,”

(If name unavailuble in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Arkansas , 71-0559893

(State or country under the law of which it is incorporated)
. 02/10/1982

(Dale of incorporation)

(FEI number, if applicable)

(Date of duration, if other than perpetual)

6.

(Date first transacted business in Florida. if prior 1o registration)
(SEL SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

;. 11701 Interstate 30 Suite 205, Littie Rock, Arkansas 72209

(Principal office address)

200 E 11th Ave., Suite K, Pine Bluff, Arkansas 71601

{Current mailing address, if ditferent)

o =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ﬁfrﬁ =
. . Ry —
Name. | COrporation Service Company z2 8 %
r I — -—->
A =
e N o
Office Address: 1201 Hays Street m;% o SG%
y 7 m
Tallahassee torida 32301 D, X =
. Florida _—— =
(City) (Zip code) gz -
AR
9. Registered agent's acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I am fumiliar with and accept the obligations of my position as registered agent.

Sarah Thomas, Assistant Secretary

!//—*/:# ://k/ﬁ/" ™

Frt g

(Registered agent’s signature)

10. Attached is a certilicate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department ol State, by the Secretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated,



11, Names and business addresses of officers andfor directors:
A. DIRECTORS

Chairman:

Address:

Vice Chaimman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
Nathan Sullivan

President: = =~
11701 Interstate 30 Suite 205 S oS
Address: == =2 - X
. — ﬁ -.t.-’
Little Rock, Arkansas 72209 2 — DT
m—< bl ;.“16
L D
Vice President: 'ﬁ-?; ; o ,—<h
—~wn o
Address: Qs; :‘;:
= —
B o~
Secretary:
Address:

Treasurer:

Address:

NOTE: I necessary. you may attach an addendum to the application listing additional officers and/or directors.

12

Signature of Director or Officer
The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that talse information submilh.d in a document to the Department of State constitutes

a third degree felony as provided for ins.817.1535. F.S.
13, Nathan Sullivan, President _

{Typed or printed name and capacity o W{pphmuon)



Arkansas Secretary of State
Mark Martin

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

Certificate of Good Standing

i. Mark Martin. Secretary of State of the State of Arkansas, and as such, keeper of the records
ol domestic and forcign corporations, do hereby certify that the records of this office show

MID-SOUTH ADJUSTMENT CO., INC.

authorized 1o trunsact business in the State of Arkansas as a For Profit Corporation. tiled
Articles of Incorporation in this office February 10, 1982,

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

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the

City of Little Rock. this 28th day of November 2018.

Mark Martin
53%%%5)’(&&?& i}\tﬁlhuriz:uian Code: 14da637763¢e086

To verify the Authorization Code. visil sos.arkansas.gov




