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COVER LETTER

TO: Registraton Scection
Division of Corporations

e MURCOM.INC.
SUBJECT: me

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business w Florida.”
“Certificate of Existence.” or ~“Cerrificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

William John Murphy

Name of Person

MURTOMANE YW Com of FL, I0C,

Firm/Company

4 Stonegate Shores Dr

Address

Haot Springs, AR 71913

City/State and Zip code

john@murcomine.net

E-muil address: (1o be used for fuiure annual report notification)

For further information concerning this matter, please call:

John Murphy . (S(il ) 345-3076
a

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fec 1 $78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fec.
Certificate of Status Cerufied Copy Certificate of Status &
Certified 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| MURCOM, INC.
{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION.”

"Ine.,” "Co.,” "Corp.” "Ine.” "Co." ur "Corp.™)

MLRCOMNCORIORATER  MUCCom oF L TNC.
{(1f namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flarida)

5 Arkansas 3 §3-3712149
(Stale or country under the Taw of which it is incorpurated) (FEIl number, if applicabie)
4 2262019 5 perpetual
(Datc of incorporation) {Date of duration. if other than perpetual)
N/A
6.
(Date lirst transacted business in Florida. if prior o registretion)
(SEE SECTIONS 607.1501 & 607.1502, 7.S.. 10 determine penalty Hability)
7 4 Stonepate Shores Dr Hot Springs. AR 71913
{Principal office street address)
Same as Above
) (Current meiling acdress, if different)
8. Namc and street address of Florida registercd agent: (P.O. Box NOT aceeplable) e N
) Registered Agents lnc. — g
Name: ~J
7901 4th St N STE 300 . N
Office Address: Ot 4h SUN'S = T
S1. Petenb ., 33702 ko
clembdie , Florida ! o
{(City) {7Zip code) ]

9. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
further agree to camply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the abligativns of my position as registered agens.

5&& ? {\ —— Bill Havre for Registered Agents Inc.
(Registered agent's signature}

10. Attached is a centificate of existence duty authenticated, not more than 90 days prior to detivery of this applicaton to
the Deparntment of State, by the Seerctary of State or other official having custody ot corporate records in the jurisdiction

under the law of which i1 is incorporated,

11. Forinital indexing purposes, list names, titles and addresses ol the primary officers and/oc directors [up to six (6} total]:



Al [)“llEC'l'().RS
CiChairman
TiVice Chainman
ODirector

m President

T Vice President
B Sceretary

iOther

OChairman
CVice Chaimman
CiDirector
CIPresident
CVice President
W Sceretary

O Other

William John Murphy. ir.
Name:

4 Stonepate Shores Dr.
Address:

Hot Springs, AR 71913

O Treasurer

O Qther

Tiffany D. Murphy

Nuame:

4 Stonegate Shares Dr.
Address:

Hot Springs, AR 71913

B Treasurer

0ther

O Chaimuan
C1Vice Chairman
mDircctor
CiPresident
CWVice President
LiSecretary

OOther

Greg Parker

Name:

300 Parker Point

Address:

Hot Springs. AR 71913

L Treasurer

JOther

0OChairman

O Viee Chatiman
O Director

O President
TiVice President
OSecretary

O Other

Name:

Address;

CJChairman
CViee Chairman
ODirector
OPresident
OVice President
I Secretary

O Other

Name:

O Treasurer

iOnther

Address:

CiChaiman
Cvice Chainman
ODirector
CiPresident
IVice President
OSecretary

CiOther

Namc:

CiTreasurer

T10ther

Address:

CiTreasurer

CiOther

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

12, MQ._OM’

Stgnature of Director or Officer

The ofticer or director signing this documens (and who is tisted in number 11 above} attioms that the tacts stated herein are true and that be or
she is aware that false information submitted in a2 document to the Diepartment of State constituies a third degree felony as provided for in

817155 F.5

William John Murphy, Jr. President

{Typed or primed name and capacity of person signing applicationt



Arkansas Secretary of State
John Thurston

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

Certificate of Good Standing

1. 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

MURCOM, INC,
authorized to transact business in the State of Arkansas as a For Profit Corporation, filed

Articles of Incorporation in this office February 26, 2019,

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

In Testimony Whereof, [ have hercunto set my hand
and affixed my official Scal. Done at my office in the
City of Liule Rock. this 6th day of August 2021.

/
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