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) COVER LETTER )

TO:  Registration Scction
Division of Corporations

. N B HARTY GENERAL CONTRACTORS INC
SUBJECT: ! !

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

CHRISTY NORMAN

Name of Person

N B HARTY GENERAL CONTRACTORS INC

Firm/Company
PO BOX 188

Address

DEXTER, MO 63841 .

City/State and Zip code
CHRISTY@NBHARTY.COM

E-matl address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

CHRISTY NORMAN t (573 624-40643
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable lo: FLORIDA DEPARTMENT OF STATE

{1870.00 Filing Fee | $78.75 Filing Fee & [ $78.75 Filing Fee & W S87.50 Filing Fee,
Ceruificate of Status Certified Copy Certificate of Status &

Certitied Copy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 17, 2020

CHRISTY NORMAN
PO BOX 188
DEXTER, MO 63841

SUBJECT: N B HARTY GENERAL CONTRACTORS INC
Ref. Number: W20000090557

We have received your document for N B HARTY GENERAL CONTRACTORS
INC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain both the street address of the principatl office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 020A00015622

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOIWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NHHARTY GENERAL CONTRACTORS INC

(nter mame of corporaion: must ivelide ~INCORPORATED .~ COMPANY." “CORTORATION
TEre "Col” "o, Mg, "o or "Comp.™M

(1 name unavailable tn Florida, enter aliermate coporale name adopted for the purpose of transzeting business in Florida)

o MISSOURI L AW TA00R

(State or a.'-numry under the law of which it is incarparatad) (FED rumber, i applicabie)

07 011964
4. .7__. e 5.

(Dute of incorporation) (e of duration. it other than perpetual) =
b, _— - N
{P2ate first ransacted business in Florida. if prior 1o registration} s
(SEE SECTIONS 6071501 & 607.1302. K 8.t determine penally linbility)

7. 201 NORTH CATALPA STREET DEXTER MO 63841

{Principal office streel address)

PO BOXN 88 DEXTER, MO 63841

W\

(Current mathing address, if different)

8. Namwe and street address of Floridz registered agent: (PO, Box NOT acceptable)

JAMES HARTY
Name:

. QUIT CAROL GABLES
Oftice Address: ABLE

FORT MYER! R Y)
R 5 _ . Florida

{City) (Zip code)

9. Registered agent's acceptance:

Having been named gy vegisiered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, 1 herehy accept the appuiniment as registered agent and agrec to act in thiy capacin. f
further agree to comply with the provisions of afl statutey relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the ubligations of my position ay registered agent.

[{{{cgislcécf ayen’s signature)

W Attached ix i centifieate of existence duly suthenticated. not more than 90 days prior to delivery of this application to
the Depanment of State. by the Secretary of State or uther officiai huving custody of corporate securds in the jurisdiction
under the faw of which it is incorporated.

VI Por deitiat idesing pumoses, bat names. titles and addiceaes of the primary officers and or directons [up o siv §6) ol



A, DIRECTORS

AUSTIN KIME o CHRISTY NORMAN
GCharman Name: CIChatrman Name:
PO BOX 424 ) 15520 BRYNNA LANE
O Viee Chairman  Address; OVice Chatrman Address:
_ PLUXICO. MO 636060 . DEXTER, MO 63841
Libectar Cirector
= President O President
T vice President O Vice President
O Secretary T Treasurer W Scoretary B Treasurer
OOther CiOiher D Other O Other
) ANDREW BLAKE WORTHY ) . WILBUR SHIDLER

O Clhairman N 2 Chairman Nume:

. . 5573 STATEHWY T B ] 23505 COUNTY RD 712
OWive Chairman  Address: OVice Chairman  Address:
. PUXICO, MO 63960 o ESSEX, MO 63846
W [recior = [Direelos
T President O President
Ovice Presiden: CVice President
OSceretary Ol Freasurer COSecretary O Treasirer
OOther OJOther OOther G()lhcﬁ_

L CODY LINCOLN ] JAMES HARTY
[JChairman Nime: CiChairman Name:

L 223 TOWER GROVE AVE ) ) 9031 CAROL GABLES
O Viee Chairman  Address: {OVice Chairman  Address: -~
. JACKSON, MO 83755 . FORT MYERS, FLL 33967
™ Dircctor M Dircector
O President CPresident
OVice President O vice President
OSceetary D Treasurer i Secretary TiTreusurer
Tltnher OOiher COther [dOnher

Important Notive: Use an attachment to repuit more than six (6). The atachment will be imaged tor reporting purpuses only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Repornt form.

\,\féux\mq - e e, W tasyir

Signature of Director or Officer

The officer or director signing this document (and who is Hsted in number 11 above) arfirms that the thets stated herein are true and that he or
she is aware that false information submitied in a document o the Department of State constitutes a third degree felony as provided Tor in
817155 F5.

| CHRISTY NORMAN

Law

(Typed or printed name and capucity of persan signing appiication)



e
‘Jf l@‘r' ¢

;

T

kg ;E\-':" Y “? 1'}? ae

I rem TR 1 308 A o oY
SN GLES LI ARSI ANAS

L7 n oY ¥
: 2 Ao N N e 2
> “‘{.,:, ' N N AN
S ey ; RRIATAX
TR TR T IS
2 : 3

John R. Ashcroft
Sacretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT. Secretary of State of the State of Missouri, do hereby certifv that the records in
my office and in my care and custody reveal that -

NB. HARTY GENERAL CONTRACTORS, INC. : -
00113322

was created under the laws of this State on the 1st day of July, 1964, and 1s in good standing, having
fully comphlied with all requirements of this office.

INTESTIMONY WHEREOF, | hereunto set my hand and
cause to be alfixed the GREAT SEAL of the Swte of
Missourt. Done at the City of Jefferson, this 2nd day of
June. 2020.

)
Ch st
L/“ °

2

ecretary of

Cemifteation Number: CERT-06022020-0093
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