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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2024

NEIL GODFREY
1107 HIGHLAND COLONY PARKWAY, STE 221
RIDGELAND, MS 39157 US

SUBJECT: REGIONAL HOLDINGS CORPQORATION
Ref. Number: W24000092848

We have received your document for REGIONAL HOLDINGS CORPORATION
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 524A00013320

RECEIVED
JUL -9 2024

wwiw <11nbly oro



COVER LETTER

TO:  Registration Section
Division of Corporations

Reutonal Holdings Corporalion
SUBJECT: _* £ orhant

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation {or Authorization 1o Transact Business in Florida,”

“Certificate of Existence.” or ~Certificate of Good Standing”™ and check are submitted 1o register the
above referenced toreign corporation to transact business i Fiorida.

Please return all correspondence concerning this matier to the following:

Neil Giwdfrey

Name of Person

Regronal Holdings Corp

Firm/Company
LI07 Highland Colony Parkway, Sie 221

Address
Ridgeland, M5 39157

City/Stte and Zip code

ngodirev@ forecapital.nt

E-mail address: (to be used tor tuture annual report notification)

Far further information concerning this matter, please call:

at (

Nedl Godfrey )] ) 218-09-44
Name ot Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre ot Tallahussee P.O. Box 6327

2413 N Monroe Street. Suite 810
Talluhassee, FI. 32303

MAILING ADDRESS:

Tallahassee, FI. 32314

Enclosed is a check tor the foilowing anmount:
Picase make check pavable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee &

i1 387.50 Filing Fee.
Certificate of Status Certified Copy

Certificate of S1atus &
Cenitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 8071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Regional Holdings Corporation

(linter name of corporation: mustinclude "INCORPORATED,” “COMPANY.” “CORPORATION.”
“lac " MCol" M Corp.” e MCol or "Corp.™y

IV name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Fiorida)
Mississippi, USA

2. 3.
(State or country under the Jaw of which itis incorporated) (FIEI number, it applicabley
1273002006 ;
4. 3,
{Date of incorporation) {Date of duration. ifother than perpetual)
5142024
0.

(Date first trunsacted buginess in Florida it prior Lo registration)
(SEE SECTIONS 6071301 & 6071302, I°.5., w delermine penaits liability)
7 HO7 Highulnd Colony Parkway, Ste 221, Ridgeland. MS 39157

(Principal office street wldress)

(Cureent mailing address, it ditferent)

~
~
T
& MName and street address of Florida registered agent: (P.0. Box NOT acceptable) =
o . —
T Corporation
Name: .
(V)
- 1200 South Pine [sland Rowd

Oftice Address: =

Plantation . RERRS
. Florida <
(Civ) {Zip code) L
A p pen

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stuted corporation at the place
designared in tiris application, I hereby aeceps the appointment as registered agent and agree 1o act in this capacity. 1
SJurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered ageny,

Qo vl pee ey

{ Ruegistered agent’s signature)

10. Attached is a certiticate of existence duly authenticated. not more thun 90 duys prior to delivery of this application 10

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



A DIRECTORS

. Eleath Jenkins . Netl Godfrey
TIChuirman Name: O Chinman Name:
. ) 1107 Highalnd Colony Parkway _— . 1107 Highalnd Colony Parkway
CiVice Chairman Address: CiVice Chairmun Address:
. Suiie 221 . Suite 221
W | Yrecto: Oinrector
. Ridgeland. MS 39157 . Ridgeland . MS 39157
= President OPzesident
CiVice President O Vige President
O Seeretary O Trewsurer ONeeretary W Treasurer
Citnher OOther Titther Tther
O Chasirmar Nuame, OChaiman Name:
OVice Chaiman  Address: OVice Chairman  Address:
Cbirector Ciidirector
OPresidem CiPresident
O Vice President TiVice President
Osecretary OTreusurer O Secretary OTreasurer
JOther O her Otaher Cinher
T Chairnan Namxe: O Chairman Name:
TiVice Chairman  Address: : OVice Chairman  Address:
CDirector Cdirector
DiPresident OMesident
OViee President OVice Presidem
OSecretary O Treasurer DO Secretiry O Treusurer
ZiOnher OOther Tnher Ot nther

an attachment fo report more than six (6) The attchment wilk be imaged for repaning purposes only, Non-indexed
individudls myy dded 1o the index when fling vour Florida Department of State Annual Report form

Signature of Director or CHhcer

‘Fhe ofticer or director signing this decument {and whu is listed 1in number 11 above) affirms that ihe facts stated herein are true and that he or
she is aware that lalse information submitted in a document to the Department of State constitutes a third degree tfelony as provided for in
sBIT IS5 FS

Neil Godfrey, CFO

{Fyped or printed name and capicity of person signing appheation

13.




Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississipp

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by the laws of Mississippi. o be filed in my
office, do hereby centity:

That onthe 30th day of December, 2016, the State of Mississippi issued a Charter/
Ceruficate of Authority to:

REGIONAL HOLDINGS CORPORATION
That the state of incorporation is Mississippl.
That the penod of duration s perpetual.

That according to the records of this office. Arucles of Dissolution or a Cenificate of
Withdrawal have not been filed.

That according to the records of this office. a current Annual Report has been delivered to
the Office of the Secretary of State,

I turther certify that all fees, taxes and pemalties owed to this state. as reflected in the
records of the Sccrctary of State, have been paid and that the corporation is in existence or
has authonty to transact business in Mississippi.

That insotar as the records of this oftice are concemed. the said Regional Holdings
Corporation 1s 1n good standing at this time.

Given under my hand and seal of office

the ist day ot July. 2024

/%(MJ Wtsa

Certificaie Number: CN24191904
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