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APPLICATION BY FOREIGN CORPORATION FOR ALTHORIZA% ION 'fO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

, Central Adjustment Company, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.." "CO.|" ”C()l'p," "IﬂC," lICo‘li of "Cf)fp,")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpuse of wransacting business in Florida)

, Arkansas

3
(State or country under the taw of which it is incorporated)

{FEI number, if applicable)
. 3/8/1991

{Date of incorporation) (Datc of duration, if other than perpelual)
6.

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

, 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702 - E

(Current mailing address, if different) MH (-—4}

- S

8. Namc and street address of Florida registered agent: (P.O. Box NQT acceptable) \:-: =
e, REQistered Agents Inc. :_3 -

ormice address: 13071 4th St N STE 300 =

St. Petersburg Florida 337 02
(Ciy)

(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 thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all statutes velative to the praper and complete performance of my duties,
and § am familiar with and accept the obligations of my pesition as registered agent

B N

{Registered agent’s signature)

10. Attached 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.

L1. For initial indexing purposes, list names, titles and addresses of the primary officers and’or directors [up to six (6) lotal]
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A. DIRECTORS
.. John David McCullough

OiChairman Nam

Ovice Chaiman  Address:

PO Box 25068

X Director

Little Rock AR 72212

¥ President

OVice President

(JSecretary OTreasurer
Ul Other - OoOther N
C Chairman Mame: Norma MCCU“OUgh

Cwvice Chairman  Address:

7901 4th St N STE 300

[Direcior

St. Petersburg FL 33702

CPresident

CIVice President

X Secretary #W Treasurer

OOther O Other

CChainnan Name:

OOVice Chairman  Address:

ODirector

OPresident

DVice President

T3Secretary O Treasurer

CI0ther O Other

CIChairman

T Vice Chairman
O Director
OIPresident
CIVice President
Secretary

O0Other

ClChairman
OVice Chatrman
O Director
OPresident
[1%ice President
ClSecretary

OOther

DChairman
EVice Chairman
OiDirector
CiPresident
[DVice President
OSecretary

0ther

Name:
Address:
UT'reasurer
{J01ther
Name:
Address:
O Treasurer
3Other
Name:
Address:

OTreasurer

C0ther

tmportant Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-indeaed

indivie

ay be added {o the index when filing your Florida Department of State Annual Report form.

N Signature o

irectar or Officer

The officer or director signing this document {and who is listed i aumber 11 above) affirms that the facts stated herewn are true and that he o
she is aware that false infonmation submitted in & document o the Depaniment of State constituies a third degree lelony as provided for in

5817155, F 5.

5. John David McCullough

(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 domesuc and foreign corporations. do hereby certify that the records of this office show

CENTRAL ADJUSTMENT COMPANY, INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incurporation in this office March 8, 1991,

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

In Testimony Whereof, | have hereunto set my hand
and affixed my official Scal. Done ul my office in the
City of Little Rock, this 24th day of Scptembeer 2021,

Thador
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