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COVER LETTER

TO:  Registration Scction
Division of Corporations

- COTTON PICKER WORKS, INC.
SUBJECT:

Name of corporation - inust include suffix

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authonzation to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Geod Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerntng this matter to the following:
ANGELA CROW

Name of Person
COTTON PICKER WORKS, iNC.

Firm/Company
P.O. BOX 824
Address ——
LEAKE VILILAGE, ARKANSAS 71653 -—:':3.
City/State and Zip code _4
acrow@chicotirrigation.com __
FE-mail address: (10 be used for future annual report notification) =
—
For further information concerning this matter, please call: L
&2
ANGELA CROW 870 265-3831 N
at { ) (o
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 Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tatlahassee, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10! FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee [l $78.7S Filing Fee & [0 §78.75 Filing Fee &

m $37.50 Filing Fee,
Certificate of Status &
Cenified Copy

Certificate of Status Certified Copy



APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 COTTON PICKER WORKS, INC.

(Enter npme of corporation: anust include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc..” "Ca,” "Corp,” "Ine.” "Co." or "Comp.”™)

{11 name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

5 ARKANSAS 3 4455167
(State or country under the law of which it is incorpomied) (FLI number, if applicable)
4 121272019

(%]

{Date of incorporation)

(Date of duration, if other than perpetual}
6. 05/18:2020

(Date first transacted business in Florida, it prior to registration) ~
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liabilisy)
. 574 S HIGHWAY 65 LEUDORA, AR 71640
L

{Principal office street address)
PO BOX 824 LAKE VILLAGE, AR 71653

~3

P

{Current mailing address, if dilferent) T

M

§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
INCORP SERVICES, INC. o
Name:

17888 67TH COURTH NORTH T

Office Address: ! ! i
LOXAHATCHEE .. 33470 ¢
. Fionida "

(Cuy) {Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation ar the place

designated in this upplication, I hereby accept the appoiniment as registered agent and agree to act in this capucity, [
Surther agree to comply with the provisions of all gatutes relative to the proper and complere performance of mny dutics,
and | am familiar with and accept the obligatiogijof my position as registered agent.

- Joanna Fernandez on behalf of InCorp Services, Inc.

/ istered :-ngcm‘s slg ’}}dc)
10, Anached is o criificate of existence ffily authenticated, not more than 90 days prior to delivery of this application to

tie Depanimens of State, by the Secretary of State or other official having custody ol corporate records tn the jurisdiction
under the law af which it is incorporated.

1}, Furiniual indexing purposes, list nzmes. tiles and addresses of the primary otficers and/or directors [up to six (61 total]:



A. DIRECTORS

o CORY M. ROWE _ DICK CARMICAL

® Chairman Name: O Chairman Name:
OVice Chairman  Address: OVice Chairman  Address:

R 2243 LAKEHALL ROAD A 218 MIDWAY ROUTE
8 Dircctor m Director

. LAKE VILLAGE, AR 71653 . MONTICELLO, AR 71655

W President O President
[Vice President CiVice President
OSecretary (O Treasurer {OSecretary O'Freasurer
COther CIOther {JOther Onher

ANGELA CROW

OChairman MName; OChairman Name:
OJVice Chairman  Address: f1Vice Chairman  Address:
114 COLONY RD
ODirector O Director
) DERMOTT, AR 71638 .
O President O President
[OVice President OVice President
B Secretary W Treasurer O Secretary O Treasurer
COoOther 1O0ther C0ther OOther
3
OChairman Namc: OChairman Name: !
—J
e
[Vice Chatrman  Address: OVice Chairman  Address: 1
CIDirector O Director L
OPresident OPresident 1
{OVice President OVice President &)
OSccretary O'Treasurer OSecretary [ Treasurer —
O0Other Crher O0Other Dher

Impornant Nolice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpoescs only. Non-indexed

Induldumu adcjoim lh(‘ll"ldl,.'( when filing your Florida Department of State Annual Report form.

Signature of Director or Otficer

‘The officer or director 5igning 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 false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.135, F.8.

ANGELA CROW, SECRETARY / TREASURER

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

i3




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 centify that the records of this office show

COTTON PICKER WORKS, INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office December 27, 2019,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, 15 qualified to transact business in this Siate,

:]i:tiLZ

i

iy 1!

.3
In Testimony Whereof, [ have hereunto set my hanq:':
and affixed my official Seal. Done at my office in the
City of Little Rock, this 8th day of December 2020,

Thuralor.

0 incé%mh;m%ﬁ 20 J?aiion Code: 1ebReal25b05dc
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