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C/e) CS8C - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 04/27/23

Order #: 1208192-3

Re: CRAFTON, TULL & ASSOCIATES, INC.
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deduclte}i'f‘ro 1"our State Account: $70.00 - FL State Account Number:
120000000195
authorization

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this



COVER LETTER

TO:  Registration Scetion
Division of Corparations

Crafion, Tull & Associates, 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 forcign corporation to transact business in Florida,

Pleasc return all correspondence concerning this matier to the following:

Dec Dee Carlile

Name of Person

Crafton, Tull & Associztes. Inc.

Firm/Company
901 N 47th St, #400

Address
Rogers. AR 2756

Ciy/State and Zip code

deedec.carlile@craftontull.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Dee Dee Carlile l (9]8 ) 588-1016
a

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

Tallahassce, FLL 32303

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0J $70.00 Filing Fee (] §78.75 Filing Fee & [ $78.75 Filing Fee & (1 $87.50 Filing Fee,
Centiticate of Staws Certified Copy Cerulicate of Status &
Certiied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Cratton. Tull & Associates. Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,"
“Inc.." "Co." "Corp,” "Ine." "Co." or "Corp.")

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

5 Arkansas 3 T1-03933591

(State or couniry under the law of which it is incorporated)
0R/30/1966

(FEI number. if applicable)

n

(Date of incorporation) (Date of duraiion, it other than perpetual)

G Not sure but withdrew from Florida 01/15/13
).

(Date first ransacied business in Flonda. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. 10 determine penalty liability)

7 901 N 47th Street, #4400, Rogers, AR 72756

(Principal office street address)

(Current mailing address, if different) ~
X -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) O N
Corporation Service Company S _:‘
Name: ! par = =
- 1201 Hays Surect o :
Office Address: y -
™~
&
Tallahassee 3230
. Florida
{City) (Zip code)

9. Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

Jurther agree to comply with the provisions of all 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.

COI‘DORI[IOX{ crvice Company

ooLz/, g4 ﬂﬂW

Cle red agent’s signature)

10. Attached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A. HRECTORS

. . Robert Matthew Crafion
O Chainman Name:

] . 901 N 47 Street, #4100
Ovice Chairman  Address:

Rogers. AR 72736
ODirector gers

W President

Cvice President

OSeccretary OTreasurer
O Other OOther

_ Daniel Ellis
CChairman Name:

. ) 801 N 47th Street, #400
OVice Chairman  Address:

AR 727
Obirecor Rogers, 2756

OPresident

W Vice Presidemt

OSecretary O Treasurer
O0ther B0ther

) Dee Dee Carlile
CIChairman Name:

601 S. Boulder #115

O Viee Chairman  Address:

i Tulsa, OK 74119
Obircctor

OPrestdent

O Vice Presidem

OSecretary OTreasurer

Officer, Controlle

ClOther B Other

O Chairman

[ 1Vice Chairman

ODirector

OPresident

(O Vice President

James L Tuli
Name:

901 N 47th Strect, #400
Address:

Rogers, AR 72756

CISecretary W Treasurer
OOther COther
) Mark Owings

OChairman Name:

) . 1430 E Zion Road. #9
OVice Chairman  Address:

i Fayeueville, AR 72703
CIDirector
OPresident

OVice President
W Sccretary

CIOther

O Treasurer

OOther

CJChairman
OVice Chairman
ODirector
OPresident

W Vice President
CSecretary

OOther

SName:

Alison Wynne

901 N 471h Sq, #400
Address:

Rogers, AR 72736

O Treasurer

OOther

Iuportant Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals nay be added to the index when filing your Florida Department of State Annuai Report form.

??.ua?\.dhhhc-m
L r .
12 Dee Dee Carlile Exewin abvgamionns o

£ La D D

o 30202 g98a1ure of Dircetor or Officer

The officer or director signing this document (and who is listed in number || above) affirms that the facis 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

. 817155 FS.
 Dee Dee Carlile. Controller



Arkansas Secretary of State
John Thurston

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

Certificate of Good Standing

I, John Thurston, Sccretary 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

CRAFTON, TULL & ASSOCIATES, INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office August 31, 1966.

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

In Testimony Whereof, | have hereunto set my hand
and affixed my official Scal. Done at my office in the
City of Little Rock, this 26th day of April 2023.

/=

mcé)en[hialeli{utlr ration Code: 77fba94f64288a+

To vencfrq

e Au%onm:luon Code, visit sos.arkansas.gov



