Fa100000 (103

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pckue  [] warr [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUMGAMINRA

400362383564

20 & S
82:6 WY 22 avmznz*’ hy <2 ik 1z
v

ENE



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, [lorita 32372

(850) 656-4724

DATE 03/22/2021

SWALK IN*

ENTITY NAME S & H INDUSTRIAL SERVICES, INC.

DOCUMENT NUMBER

RLEASE FILE THE ATTACHED AND RETURN ™™

XXXX Fla C)cpy
&rc’/ﬁéa’ 6’30#
Certifizate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

63#&@4&4( Cjz}ag af Arte & Amerdments
darﬂéj%afc af ﬁm/ ffa‘(dffg«

YAPOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CEFTIFICATES REQUESTED

TOTAL OWED 270.00 ACCOUNT #: 120160000072

Floase call Tina at the above namber faﬁ any rssaes or ooncerns. Thank o 50 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

S & H Industrial Services, 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 to the following:

Sherry Amspacher

Name of Person

Harbor Business Compliance Corporation

Firmy/Company
1830 Colonial Village Lane

Address
Lancaster, PA 17601

City/State and Zip code

professionzl@harborcompliance.com
E-mail address: (to be used for [uture annual report notification)

For further information concerning this matter, please call:

Sherry Amspacher at ( 7 ) 7634364
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
M 570.00 Filing Fee O $78.75 FilingFee & U $78.75 Filing Fee & O $87.50FilingFee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

S & H Industrial Scrvices, Inc.
{Enter name of corporation; must include “INCORPORATED,” "COMPANY.,” "CORPORATION.”

"Inc.," "Co.," "Corp,"” "ine," "Co," or "Corp."}

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

Arkansas . 81-0547246
3.

(State or country under the law of which it is incorporated)

-

{FEI number, it applicable)

Pempetual

4/11/2002
4. 5.
{Dalc of duration, if other than perpetual)

(Date of incorporation)

6.
{Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 2910 Longview Drive, Jonesboro, AR 72401

(Principal office street address)

PQ Box 2946, Jonesboro, AR 72402

(Current mailing address, if different)

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

Registered Agents Inc.
Name: 5 gents

Office Address 1901 #h SN STE 300 >
St. Petersburg _ 702 —n

clersburg  Florida > > i

(City) (Zip code) i
T

9. Registered agent’s acceptance: rriee
Having been named as registered agent and to accept service of process for the above stated corpordiion at s pla@

designated in this application, I hereby accept the appointment as registered agent and agree to acflinghis cApacity. 1
Surther agree to comply with the provisions of all stututes relative to the proper and complete perfo}nﬂce 81 duries,

and I am familiar with and accept the obligations of my position as registered agent.

3714

KV 22 YVH 1202

Registered Agents Inc.

. . .
54& f\{ Bill Havre - Assistant Secretary

{Registered agent’s signature)

10. Atached is a certificate of existence duly authenticated, not more than 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.

b1, For initial indexing purposes, list names, tlitles and addresses of the primary officers and/or directors [up to 5ix (6) wtal}:



A. DIRECTORS

& Chairman Name! Kenneth J Hendrix Jr

OvVice Chairman  Address: 2920 Longview Drive

K Director Jonesboro, AR 72401

President

CiVice President

KiSecretary O Treasurer
K COther _CEQ O01ther
{CJChairman Name: Mark Donovan

OVice Chairman  Address: 2920 Longview Drive

X Director Jonesboro, AR 72401

OPresident

OVice President

O Sccretary [ Treasurer
Xi Other__CFO OOther __ o
(JChairman Name: Michael Holland

CiVice Chairman  Address: _2920 Longview Drive

M Director Jonesboro, AR 72401

K President

OVice President

O3Secretary O Treasurer

ZOther _COO CJOther

[Q Chairman
{JVice Chairman
R Director
{JPresident
{#Vice President

OSecretary

MOther Chief Revenue Officer

CChairman
OVice Chairman

& Dircetor

CiPresident

[ Vice President

Ol Secretary

O Other

OChairman

{JVice Chairman

[ Director
[OPresident

O Vice President
OiSecretary

O0ther

Name: Jeffrey Roberts

Address: 2920 Longview Drive

Jonesboro, AR 72401

O Treasurer

OOther

Name: James RMcCullars

Address: 2920 Longview Drive

Jonesboro, AR 72401

CJ'T'reasurer

OOther __ .
Name:
Address:

OTreasurer

O Other

an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
ided to the index when filing your Florida Department of State Annual Report form.

[ Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are wruc and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in

5.817.155. F.5.

3 Mark Donovan, CFQO

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



Arkansas Secretary of State
John Thurston

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

Certificate of Good Standing

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

S & HINDUSTRIAL SERVICES, INC.
authorized 10 transact business in the State of Arkansas as a For Profit Corporation. filed

Articles of Incorporation in this office April 11, 2002.

Our records reflect that said entity, having complicd with all statutory requirements in the Siate
of Arkansas. 1s qualificd to transact business in this State.

In Testimony Whereof, | have hereusto set my hand
and atfixed my official Scal. Done at my office in the
City of Littic Rock, this 17th day of March 2021.
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