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To:  Registration Section
Division of Corporations

—
SUBIECT: _You % 8Lo0O BeoThers dwe., Gemcpar CowTeaciorS
(Name of corporation - must include suffix)

Fr oSl =7 et e |
Dear Sir or Madam: ~1{1 Lw-"?‘:i—“l"lli}rl—“-ﬂl]l

w7, 50 dokkeBT.E0
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Iz W2 I |
w0 L
Please return all cozrespondence concemmg this matter to the following: : L = TR
R =232 =2 _ :
OT7o Davised 2§ =
(Name of Person) g‘;“‘; P g
— =
Yoareglood BrotHers twe., Gevcrat Cont rmﬁg.es .
U . i f :Bp
{Firm/Company) %ﬁ g -
¥39 hester. frire
(Address)
Rocces . A€ 72756
< i (City/State/Zip)
v
Should you need to call someone concerning this matter, please call; %
OTro Deoviserd a(Sef y é31-2400

{Name of Person) (Area Code & Daytime Telephonelli e

-\Vﬁll

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section L
Division of Corporations Division of Corporations _.¥. 7!
409 E- Ga.illes St. P.O. BOX 6327 " "k_lu\" =eq d
Tallahassee, FL. 32399 - Tallahassee, FL 32314 "7
W. P. VW

Enclosed is a check for the following amount:

3 $70.00 Filing Fee @ O $78.75Filing Fee & O $78.75 Filing Fee & E($87.50 Filing Fee,
Certificate of Status =~ Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPAR!

TMENT OF STATE
Katherine Harris
Secretary of State
October 20, 1999
OTTO DAVISON
839 LESTER LANE

ROGERS, AR 72756

SUBJECT: YOUNGBLOOD BROTHERS, INC.
Ref. Number: W98000024124

We have received your document for YOUNGBLOOD BROTHERS, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence, 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

cetificate which is in a language other than the English language. A photocopy
of this cettificate 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) 487-6020.

Tammi Cline
Document Specialist

Letter Number: 899A00050568

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
Qctober 27, 1999

OTTO DAVISON S w
839 LESTER LANE =28 -
ROGERS, AR 72756 S B -
SUBJECT: YOUNGBLOOD BROTHERS, INC. A
Ref. Number: W99000024194 Bk .
o B o
.n"f'! -
YRy
2 o
o O

We have received your document for YOUNGBLOOD BROTHERS, INC. and &
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please retum 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) 487-6020.

Tammi Cline
Document Specialist Letier Number: 899A00051519

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN COI-IPORATION 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

1. YoungBLood BroTHeeS , Lnc. _ Geveens Covreaciols
(Name of Qrporanon must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 Aewrnsas s 710820950
(State or country under the law of which it is incorporated)
T T 37zf99

(Date of incorporation)

(FEI number, if applicable)
ferrernsl

(Durat:on Year corp. will cease to exist or “pcrpetual”)
6. UPO  GuaLliFIeR7Ior) s

o
(Date first transacted business in Florida. “If corporation has not transacted business in Florida, insert "upon qua[iﬁé"tl
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) m%
0
7 a2 339 Lesrer Lare, oaers

=
AR 72756 M
(Principal office’address) °
b, 39 lesrer. LAve

e e —— = —_

5.

ERIE

10

foc;@@sl Are. 72756

(Curreht mailing Sddress)

0G 2 Wd 9\&3%4 66

yhHlgend
EJSWL‘S

G)enbc-:—r?_nb Covresaaror s — Bu.u..ozug

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: AJHriomac fég/SrézeO Aacprs, Tne.
Office Address: Db £. ﬁqﬁrc_ fQUé

TALLAHIASSEE

_Florida 32 20 |

(Zip code)
10. Registered agent’s acceptance:

Having been named as 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 to act in this capacity. I further 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 positi

tipn af registered agent.
ég Z__ é@‘m 4877 _Secretiry,
{Registered agey%lgnatwe)

11. 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.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

i w3
B

Chairman: /U/ A
Address:
Vice Chairman: /U/ A
Address:
Director: IU/ A
Address: __ _
g 2
B S
Director: A / A gg ‘f_ -n
N
Address: ) - - - r!_:_i‘
e
—Y ™
B. OFFICERS =
SN
President; EONQLD 67- %Mﬂﬁ ZELood
U
Address: 39 jeesTer. [awve
fogc—es ‘, Bre 72756
Vice President: fu/ A
Address:
Secretary: 'ZC‘BG@T . yO UJO? BLood
Address: 8 3‘? LESTE @ L A
;@ogc_.zs; AR T2I5¢

Treasurer:

CoRerr 6. Yo LS LAON

Address: 428 KESTe(R. huac

’Zc’%@‘esa Be_ 72756

NOTE: If necessary, you may attach an addendum to the application Iisting additional officers and/or directors.
13, /é; < cd

(Signamr@’f Chairfhan, Vice Chairman, or any officer listed in number 12 of the application)
1. _Komwacd 6. Youwug Brood . Secrethey /Trcasurer

(Typed™dr printed name and capacity of person sighing application)



State of Arkansas T

* — < LGB RN 2
- SECRETARY OF STATE TR

Sharon Priest
" SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
Or A
DOMESTIC CORPORATION

1, Sharon Priest, Secretary of 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:

YOUNGBLOOD BROTHERS, INC., GENERAL CONTRACTORS

a corporation chartered under the laws of the State of Arkansas, filed Articles of Incorporation March 2,
1999. T - '

I further certify that as far as the records show, this corporation is at this time chartered and in good
standing, having met all the requirements governing a domestic corporation in this State.

In Testimony Whereof, I have hereunto set my hand and affixed my Official Seal. Done at my office in
the City of Little Rock, Arkansas this 27th day of July 1999.

o Sh%on P@%Sg::‘ityof State

D E Morrow C-2/Rev 10-1-88

State Capitol - Little Rock, Arkansas 72201- (501) 682-1010



