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Fax Number : (BO@)432-3622

**tnter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Email Address:

i

FOREIGN PROFIT/NONPROFIT CORPORATION

CENTRAL MOLONEY, INC. i S
ey Hiby+
Certificate of Status oI SRR
S Certificd Copy 1 =y @
iy Sz
D I A Page Count 05 e 2
3 ~ g _ = L
L-L“m T omE IEstlmatcd Charge $78.75 R o
= . = S,
b Lo - ::‘—i 8
e e WZ= ) - ) )
.~ . R L'.)-::l—"
x. = B
Electronic Filing Menu Corporate Filing Menu Help

htnae-afls siinhir ey ecriota/afloryT sem

3

- THHN

¥



. Ronnie Campbell 8004323622 (03/G6) 0B/09/2023 03:12:49 2M
H23000277043 3

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Central Moloney, Inc.

MName of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted (o register the
ebhove referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:
Taylor A. Stockemer

Name of Person
Friday, Eldredge & Clark, LLP

Firm/Company
400 West Capitol Avenue, Suite 2000
Address
Little Rock, Arkansas 72201
City/State and Zip code

tstockemer@ ridayfirm.com
E-mail address: (to be ised for future annual report notification)

For further information concerning this matter, please cali:

Taylor A. Stockemer al (501 ) 370-1445
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 310 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following emount:
Please make chack payable 10: FLORIDA DEPARTMENT OF STATE
il $70.00 Filing Fee 0O $78.75FilingFee & [J578.75 Filing Fee & [ 387.50 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &
Certified Copy

H23000277043 3
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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 A FOREIGN CORPORATION TO TRANSACT BUSINES.S" IN THE STATE OF FLORIDA
) Central Moloney, Ine.

(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 tansacting business in Florida)
2 Arkansas

3 71-0748B55
(Saate or country under the law of which It ia incorporated)

4 Januery 18, 1594

{FEI number, If applicable}
5 Perpetual
(Date of incorporation)

{ Date of durntion, if others than perpetual)

(Date first transacted business in Florida, If prior 1o registration)
(SEE SECTTONS 607.1301 & 607.1502, F.5., to determine penalty liability)
2 2400 W. 6th Avenue, Pine Bluff, Arkansas 71601

{Principal office gtrget address)

(Current mailing address, if different)

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

(%] %’,
i i AT S N
Name: Capitol Corporate Services, Inc , f_‘ E ...f%
!_; — [ (SAECHY
Office Address: V5 East Park Avenuo 2nd Floor TN, .
Talishassee . Florida 20! E'}: S o
(City) {Zip code) e = ==
up TNT) :b
9. Registered agent’s acceptance:

.

Having been named as registered agent and fo accept service of process for the above stated corpora;fo‘;l ot mp:m
devignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles,
and I am famillar with and accept the obligations of my position as registered agent.

JZ -~ W Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc
(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.

i i. Forinital indexing purposes, list names, titkes and addresses of the primary officers and/or directors [up to six (6) totml}

H23000277043 3
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A. DIRECTORS

B Chairman Name: Jon Harrison O Chaimmen Narme: Chris Han

ClVice Chairman  Address: 2400 W. 6th Avenae SVice Choiman  Address: 2400 W. &th Avenus
ODirector Pine Binff, Arkansas 7160) B Dircctor Pine Bluff, Arkansas 71601
CPresident il President

G Vice Presidem JVice President

O Secrotary C Treasurer @ Secretary O Trensurer
COher D Other W Orher ceo OOther

O Chaismmm Natno: Shannion Newton QO Cimirnun Numu; Patrick Colclasure
OVic: Chaimman  Address: 2400 W, Gth Avenue Vice Chaicman  Addrass: 2400 W, 6th Avenue
W Dircetor Plne Biufl, Arkansas 71601 3 irectue Pinc Bluff, Arkansas 71601
O President UPrexiden

{Vice President 8 Vice President

OSecreary 17 rexsurer O Secroary OTreasurer
3 0ther CHOther (JOther CiOuher
{JChaitman Chuck Margan OCheirman Name:

CVice Chaicmen  Address: 2400 W. Bth Avanue Oviee Chairman Auddreas:

& Director Fina Biuff, Arkenses 71601 (I Dtector

ClPresicern OlPresidem

CIice President ClVice Preajdem

G Sexaetary OTressprer DSecrotary D Tremsurer

T Other O0mher COther T Onther
Imponan: Notcs: Use sn more than 3ix {6). The suinchmem will be imaged for reponting purpases only. Noo-indexed
ndividuals may en filing yeur Florlén Depanmenm of State Annugl Report form

12.

Signature of Director ar Ofticer

The officer or director signiing this docionent (and who is lisied In number 11 above) afTirms thel the fhcts stared bercin are tnre and that he ov
sha is xwar that fabse information submited in a document to the Department of Sue constitutes a third degree foiony as provided for in
1817155, F 5.

Chris Hart, President and Chief Executive Officer
{Typed or printed name and capacity of person signing npplication)

13
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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 Arkanses, and as such, keeper of the records

of domestic and foreign corporations, do hereby certify that the reconds of this office show
CENTRAL MOLONEY, INC.
authorized to transact business in the State of Arkansas as a For Profit Corporation, filed

Articles of Incorporation in this office January 1B, 1994,

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

In Testimony Whereof, 1 have hereunto set my hand
and affixed my official Seel. Done at my office in the
City of Littls Rock, this 9th day of August 2023.

O %&% Code: 189b8b28E3a425
To Wu Cade, visit sas.arkansas gov
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