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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: CV GP. Ine.

Name of corporation - must include suifix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Scan MeGeehan

Name of Person

The Kohn Parinership, LLP

Firm/Company

F38 N Meramee Ave.

Address
St Louis. MO 63105

Citv/State and Zip code

sean@kohn-partnership.com

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

For further information concerning this matter, please call:

Sean McGeehan ( 314 ) 721 -58NN
at

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

Tallahassee, FLL 32303

Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fee 0 $78.75 Filing Fee & [0 $78.75 Filing Fee & 0O $87.30 Filing Fee.
Certificate of Status Centified Copy Certificate ot Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CV GP. Inc.
i Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION"

“Inc..” "Co.." "Corp.” "Inc.” "Co.” ar "Corp.™)

(It name unavailable in Florida. enter alternate corperate name adopied for the purpose of transacting business in Florida)

FR-31960345

, AR
2. 3.
¢State or country under the law of which it is incorporated) (FEl number, if applicable)
78422 -
4. 2.
{Date of incorporation) {Date of durauon, if other than perpewal)
6.
{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. 10 determine penalty liability)
3 305 E. Cerviral Ave., Bentonville, AR 72712
(Principal office street address)
(Current mailing address, it different)
. ey . . ; T )
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) _m =2
::b_’(g w
Craig Smith = =
Name: s = o e ilg
j;s;;{ < N .
- 3727 Virgil P1. I Mo .
Otfice Address: £ =7 N Q' .
T
The Villages . 22163 N o= i
N . Florida ':ll*n x 3
(City) (Zip code) S o 1T
aEs. rgi
Ty [% T
rn (%)}

%. Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process jor the above stated corpora ulthe lace

designated in this application, I hereby accept the appointment as registered ugent and agree to actiny s capacity. |
Sfurther ugree to comply with the provisions of all statures relative to the proper and complete performa e of my dutie

and [ am fumiliar with and accept the oblivations ()_ﬂrq4> poxition as registered agent.
s

e ;
///’_\/ﬁ'gf".{rﬂ _:WZL’-Z\V

o (Repistered agent’s signature)

/k\_

10. Anached is a centificate of existenT® duly authenticated. not more than 90 days prior to delivery of this application to
the Deparument of State, by the Sceretary of State or ather ofticial having custady of corporate records in the jurisdiction

under the faw of which it is incorporated.

11. For iniial indexing purposes, list names. titles and addresses of the primary officers andior directors [up 1o six 16 wotal]:



A. DIRECTORS

. . Craig Smith . Kinberly Smith
O hairman Name: CiChairman Name:
03 E.Central Ave. 3G3 E.Central Ave,

OVice Chaiman  Address: Jvice Chairmun  Address:

Beatonviike, AR 72712 ] Bentonville, AR 72742
# Director &8 Director
W President TPresident
O Vice President ® Vice President
W Sceretary DI Treasurer Oxecrewary C)Treasurer
Ot nher Inher JOther T Other
OChainnan Name: “IChairman Name:
OVice Chairman  Address: G Vice Chainman Address:
Chirector Chirecior
O President O President
CIVice President ZIVice President
JSecretary I'freasurer OSecretany O Trensurer
OOther T Other T Other Jither
D Chairman Name: 2 Chairmun Nume;
OiVice Chairman  Address: TWice Chairman  Address:
CDirector TIDirector
TIPresident resident
O Vice President Cvice President
C&eerelary Freasurer Z Secretany Ci Treasurer
Cionher Sher Jnher other

individuakdmay be'udded o theindex when ing vour Florida Department of State Annuat Re WL Torm,
) > n P

Imponant Nguee: bde an uua:h?;uun report more than six (63, The altachment will be imaged for reporting purposes only. Nuon-indesed

12 A e D7,

S— \) Nignawdre of Director or Ofiger

The wilicer or director stgning this documert (and who is fisted in aunber 11 above artirms that the fects stated herein are tnze and that he or
she is aware that fulse infurmation submitied in a document w the Department of State constitules u third degeee felony as provided tor in
$AVTA35FS,

,; Craig Smith, President

(Typed or printed nume and capacin of person signing application)



Arkansas Secretary of State
John Thurston

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

Certificate of Good Standing

[. 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 oftice show

CV GP, INC.

authonized to transact business in the State of Arkansas as a For Profit Corporation, fited
Articles of Incorporation in this office July &, 2022,

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, [ have hereunto set my hand
and aftixed my official Scal. Donc at my office in the
City of Little Rock. this 15th day of August 2023.

Thevador

e JORR TRUSION . de: 790024300092001

L eCreiany . . "
I'o \'crh{"'l}lcr}m%r)nzlaﬁﬁn Code, visil sos.arkansas.gov




