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COVER LETTER
TO: Regisiration Section
Division of Corporations

. . L ROBINSON FOOD SOLUTIONS, INC.
SUBJECT: '

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization t Transact Business in Florida.”

“Cernficate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporntion to transact business in Floridi,

Plcase return all correspondence concerning this matier to the following:
JASON ROBINSON

Name of Person
ROBINSON ENTERPRISES. INC.

Firm/Company
IN0] TENNESSEE AVE

Address
MORRILLTON, AR 72110

City/State and Zip code "‘:5,_’1
christy.murphyirobinson-enerprises.com o=
Iz-mail address: (to be used for future annual report notification) .
o)
For further information concerning this matter, please call: —
URS Agents ATTN Kanetha Bishop ) (800 ) 367-4397 D
a =
Name of Person Arca Code Daytime Telephone Number 8
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Cormporations Division of Corporations
The Centre of Talluhassce P.O. Box 6327
2415 N. Monroce Strect. Suite 810 Tallahassce. FL 32314

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check payabie 1o: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee O S78.75 Filing Fee & 00 $78.75 Filing Fee & 0] $87.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



'_ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN C}OMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO '
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ROBINSON ENTERPRISES, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"”
nc.," 'C°-|“ 'Corpl,' "[l'lc." "CO.. or "Corp.")

1

OBINSON FOOB SOLUTIONS, INC.

fname unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, {ARKANSAS , Ti0827771 E

State or country under the law of which it is incorporated) (FEI number, if applicable) ’
')711 9/1399

—

4, 5.

i (Datc of incorparation) (Date of duration, if other than perpetual)

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

§01 TENNESSEE AVE MORRILTON, AR 72110

—

{Principal office gtreet address)

(Current mailing address, if different) i

8. Wme end gtreel aqd;gs of Florida registered agent: (P.O. Box NOT acceptable)
URS AGENTS, LLC |

Name ;

N !

Office Address: 3458 LAKESHORE DRIVE =) |
TALLAHASSEE .. 32312 |

. Florida - "
(City) (Zip code) ™~ i:

9. Registered agent’s acceptance: L
Haxling been named as regisiered agent and fo 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
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of-my duties,
andil am famillar with and accept the obligations of my position as registered agent. i

(#Z . |>>_ S Kanetha Bishop, Asst. Secretary i

'—_(chistercd agent's signature) i

10. {Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment 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.

11. Forinitial indexing purposes. {ist names, titles and uddresses of the primary officers and/or directors [up to six (6) total]:




A, DI.RECT ORS

CIChairman Nam

JASON ROBINSON
e

OVice Chgirman  Address

1001 TENNESSEE AVE

MORRILTON. AR 72110

CDirector

B President

i Vice President

OChairman Name

- MARTHA A. ROBINSON

O Vice Chairman  Address:

1001 TENNESSEE AVE

MORRILTON. AR 72110

O Director

OPresidem

OVice President

[OSceretary O Treasurer W Sccrelary B Treasurer

OOther (JOther OOther COOuher

OChairman Name: OChairman Name:

O Vice Chairman  Address: OVice Chairman  Address:

ODirector ODircctor

O President OPresident

DO Vice President (O Vice President

O Secretary OTreasurer D Secretary [ Treasyrer

CIOsher OOther OOthers OOther

O Chaiman Name: CChairman Name: ~

OVice Chairman  Address: OVice Chairman  Address: d

O Director O Director ~ ,) s
~ r

OJPresidem OPresident — '

O Vice President O Vice President =]
N 1

OSecrelary O Treasurer O Secretary OTrcasurer <

O0Other O0ther OOther OOther

jx (6). The auachment will be imaged for reporting purposes only. Non-indexed
orida Depantment of State Annual Repor form.
—,

Imponant Notice: Lise an attachment o report more
individuals may be added 10 c: ndex wheaHilin

/2

y Signature of Director or OlTicer

12

The officer or direclor sjgning this document (and who is listed in number || above) aflirms 1hat the facts stated herein are Lrue and that he or

she is aware that falsc information submitted in a document to the Department of Stale constitutes a third degree felony as provided for in
s. 8171535 F.S.

13, 'VAS‘Or\_Gz Za'e) TSN Q’ O_Q;g/jl !kJL

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




Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Littic Rock. Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

[. John Thurston. Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

ROBINSON ENTERPRISES, INC.

authorized 1w transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office July 19, 1999,

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

ro

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

City of Little Rock, this 24th day of January 2020.

Thusalor
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