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COVER LETTER

TO: Registration Section
Division of Corporations

Tones Consulting, 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 matier 10 the following:

Paul F. Jones [11

Name of Person

fones Consulting. Inc.

Firm/Company
503 Lakeland Drive E6

Address
Hot Springs, Arkansus 71913

City/State and Zip code

pauljones@swhbell net

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

For turther information concerning this matter, please call:

Paul F. Jones 111 at{ 301 ) 952-1000)
Name of Person Area Code Davtime Telephore Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dyivision of Corporations Division of Corporations
The Centre of Tallahassee P.C. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee {0 $78.75 Filing Fee &  (J $78.75 Filing Fee & W $87.50 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Jones Consulting. Inc.

(Enter namc of corporation: must include “INCORPORATED.” “"COMPANY.” “"CORPORATION.”
"Inc..” "Co.." "COI’D." "Ine.” "Co.” or "Corp.")

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

5 Arkansas 3 90-0745083
{State or country under the law of which it is incorporated) {FEI number. if applicable)
7/25/201 1
4. 5.
{Date of incorporation) {Date of duration, if other than perpetual)
6.

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

7 503 Lukeland Drive. E6, Hot Springs, AR 71913

{Principal office street address)

Same

{Current mailing address, if different)

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

T~
—_—

Paul Joncs
Name: whJones

128 S Highwy —ast. Suite D2
Office Address: 05 US Highway 98 East. Suile D201

o1 Be L3246
Intet Beach Florida 32461
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named ay 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 und agree to act in this capacity. 1
Surther ugree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/ {Regispfred agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 99 days prior to delivery of this application o
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.

1. For initial indexing purposcs, Hst names, titles and addresses of the primary olticers and/or directurs Jup o sis (6) total]:



A. DIRECTORS
CIChairman

3 Vice Chairman
CIDirector

W President
OViee President
OSecretary

GCOnher

CIChairman
OVice Chairman
Obirector

O President

[ Viee President
O Seeretary

ClOonher

CIChairman
OVice Chairman
COIDirector

O President

O Viee Presidem
OSsecretary

Otnher

Lisa L. Jongs

wame:
503 Lakeland Drive, 6
Address:
Hot Springs, AR 71913
O Treasurer
Bother
Name:
Address:
O Treasurer
Onher
Name;
Address:

O I'reasurer

OOther

OChairman
OVice Chairman
ODirector
CdPresident

B Vice President
B Sceretary

OOther

O Chairman
OVice Chairman
ClDirector
OPresident
DOVice President
OSecretary

ClOther

ClChairman
OVice Chairman
ODirector
OPresident

O Vice President
CISecretary

OOther

Paul F. Joncs [T

Name:
503 Lakeland Drive, E6
Address:
Hot Springs. AR 71913
W I'reasurer
Onher
Namc:
Address:
OTreasurer
O Other
NMuame:
Address:

CMreasurer

CHMother

Imporant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

indiv ldualqydgd to the indey

¢n filing vour Florida Department of State Annual Report torm.

el 1//0

Qu,nalurx. of Dircctor or Olticer

The ofticer or director signing 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 intormation submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155. F.5

3 Paul F. Jones ll, Vice-President
J.

{Tvped or printed name and capacity of person signing application)



Arkansas Secretary of State
John Thurston

Swte 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 hereby certify that the records of this office show

JONES CONSULTING, INC.
authorized to transact business in the State of Arkansas as a For Profit Corporation, fited

Articles of Incorporation in this office July 25, 2011.

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

In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Donc at my office in the

City of Litle Rock, this 15th day of October 2021.

incJ Jl!i“i;:l.—inlga Onzalion Code; ¢81070th123d0fe
To t'ccrﬁl;'tt}l‘nlzr.}\uﬂmnzaﬁgn Cude, visit sus.arkansas.gov



