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: INCORP SERVICES INC
Account Number : 120120000007

Phone : {702)866-2500

Fax Number :

(71021866-2689

#**Entar the email address for this business entity to be used for future
annual report mailings
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% COVER LETTER
™,
TO: Registration Section
Division of Corporations
Ellictt ical, Inc.
SURJECT: lliott Etectrical, Inc
Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “"Applicaticn by Foreign Corporation for Authorization to Tramsact Bunness in Florigd,"”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to xcgutcr the3
above referenced foreign corporation to transact business in Florida, > I::II -
L [we)] vr
Please return all correspondence concerning this matter to the following: e — R
W
Heather Glenn i i
T~ _ s
Nare of Person - b4 P
IinCarp Services, Inc. i_;,: ‘: £ i::’
Fim/Compeany g = o
3773 Howard Hughes Pkwy. Suite 5005
: Address
Las Vagas, NV B9169-6014
City/State and Zip code
documsnts @lncorp.com
F-mail address: (to be used for future annual Tepart notification)
For further information concerning this matter, please call:
Heather Glenn on bshalf of InCorp Services, Inc. 702-866-2500
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Divigion of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahagsee, FL 32314
Tallahassee, FL. 32303
Enciosed is a check for the following amount:
Please mske check payable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (0 $78.75 Filing Fee & [0 $78.75 Filing Fee & ) $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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ORPORATION FOR AUTHORIZATION TO TRANSACT

AFPPLICATION BY FOREIGN C
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPGRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, Elliott Electrical, Inc.
(Entcr name of corporation, must include “INCORFORATED,” “COMFANY,"” “CORPORATION,”

“ine,,” “Co.," "Corp," "Ine,” "Co," or "Corp.")

(1f nare unavallable in Florids, enter akernate corporate name adopted for the purpose of transacting buginess in Florids)

5 Arkansas 3
{State or country under the law of whick it is incorporated) (FFT numher, if npplicahin)
4 04/15/1985 5
(Date of incorporation) (Date of duration, if other &hnn:ﬁé{pcmal)&,:
6. Upon Filing i,:g"_ Pg
(Date first tranaacted business in Florida, if prior to registrotion) Tt om e
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Yability) 5; 33 —
. 22085 1-30 Bullding 300, Bryant, AR 72022 Lo
(Principal office styeet address) ;P' E— ; ""“' "
PO Box 103¢, Benton, AR 72018 e — It
(Current mailing address, if different) ;J_:j = m
™ dn

8. Name and street address of Florida registered agent: (P.0, Box NOT acceptable)

InCorp Services, Inc.

Name;
1
Office Address: 7888 G7th Court Narth
Loxahatches Florida 33470

(City)

(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 accepl the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all stanutes relative to the proper nnd complete perfermance of my ditties,

and [ ams familiar with and accept the abligations of my position as registered agent.

HX(XW M Heather Glenn on behalf of InCorp Services, Inc,

(Registered agent's signature)

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

L1. Por iritial mdexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total]:

H72. 000004 2B L0 3
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A. DIRECTORS

OChairman

DWice Chairmmen Address

M Director

nume. ©11i8 Coffman

22095 1-30 Building 300

Bryant, AR 72022

i Precident

{OVice Preoident

CiSectetary

OOther

C)Chairman Name:

Tl Troasurer

O0ther

Katherine Dawson

OVice Chairman  Address

ODirector

4114 Ginger Dr

Benton, AR 72019

OPresident

OVice President

OSceretary

COther

O Chairman

Name:

O Treasurer

trofl
HOter Controller

OJVice Chairman  Addross:

O Director

OPresident

[ Vice President

ClSecretary

OOther

Important Notice: Use an attachment to rep
indW be Adxled 7'(
12, / Kw
1

+ 2
<

xtidex wh

gt e

OTreamurer

OOther

sni Ne, I
H20000048200 2
O Chairman name. Michelle Coffman
DVice Chaioman  Address: 10289 Gunter Loop
O1Director Benton. AR 72019
OPresident
OVice President
B Secretary W Treasurcr
| gt
OOther ey Domﬁ
—r -
27 M * 1
P =) PR
[ICheirman Name: DL —
L > .
DVice Chairman  Address oo — .
:'ﬂ—‘ ) = s
ODirector —c" — v
[ N -F
e
CJPresident P (,J;‘-;
1=~
DOVice President
OSeeretary O Treasurer
D0ter O Other
[Chgirman - Name:
DOVice Chairman  Address;
CiDirector
OPresident
OVice President
[=Secretary O Treasurer
0ot D0ter

——— e

Signeture of Director or Officer

e than six (6). The attachment will be imaged for reporting purposes ocoly, Non-indexed
tng your Florida Deparmment of State Arnual Report form.

3.817.155, F.5.

The officer or directar signing this document (snd who is listed in nucnber 11 sbove) affirms that the focts stated herein nre true end that he or

she is aware that [alse information submitted in = document to the Department of State constitutes a third degree felony as provided for in

13 Chris Coffman, President

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

H 2000004200 3
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Arkansas Secretary of State

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

Certificate of Good Standing
I, 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

2o
—r, >
ELLIOTT ELECTRICAL,INC. [¢ £
£ o
s = D
authorized to transact business in the State of Arkansas as a For Profit Corpoiation, filed )
Articles of Tncorporation in this office April 15, 1985, Mc - —
.'_; . m H “

—oe (-
Qur records reflect that said entity, having complied with all statutory requi%liems in the State
iy h

of Arkanpsas, is qualified to transact business in this State, Sooan
» U]

In Testtmony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office jin the
City of Little Rock, this 1 ith day of February 2020,

incé"elr‘&Tlé‘H&:%.‘?g“\tufgn Code: af5e6862d0c3987

To \'gncf;'ck s, oanmn Code, visit s08.arksnsas.gov
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