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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LADY AL DCES oF ACKANSHE JAIC.

Name of corperation - must include suffis

Dear Sir or Madam:

The enclosed “Application by Forcign Comporation for Authorization to ‘Transact Bustness m Florida.™
“Ceruficate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence conceming this matier to the following:

blatqa/‘J{Lbb\a YaL_, oy (Pa:fhoh *—160\/5\0&0(,

Nanic of Person

LADY RUILMERS OF ARKANSAS

Firm/Company

PO.Bx 1130

Address

MALVER N PR 72104

City/S1ate and Zip code

Ladunbuilderspfay® amai . comn

E-maifaddress: (to be used for future annual report notification)

For further information concerning this matter, pleasc call;

Do Wllognd L L 501 ,H61.5997

Name of Péfson Area Code Davtime Telephone Number
Dol 4o

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section gg P/N\' : Registration Scction
Division of Corporations ! ,\7\@1 Division of Corporations
The Centre of Tallahassee (\(\W P.O. Box 6327
2415 N. Monroe Street, Suite 810 l/ Tallahassee., FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 $70.00 Filing Fee (1 $78.75Filing Fee & [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Cerificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SURAETTED 11)
REGISTER 4 FOREIGN CORPORATION 70O TRANSACT BUSINESS IN THE STATE OF FLORIDA

. LADY BUILHEKS 0F ARKAMSAS IMC

(Enter name of corporation: must include "INCORPORATED.” “COMPANY." "CORPORATION.”
"Inc..” "Co" "Comp." "Ine.” "Co." 01 "Corp.™

(If name unavailable in Florida. enter altermate corporme name adopied for the purpose of transacting business in Florida)
» Arkansas  usiy
tState or country undert the law of which it is incorporated)

4 SEPT 20, 2022

{Datc of incorpomtion)

-
N

(FEL number, if apphicable)

{Datc of durntion. if other than perpeiualt

{Date first transacied business in Flonda. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty liability)

1205 CENTRAL AVENUE | HoT SPRINGS ARKANSAS 7190

{Principal office street address)

PO. Pox 137, AL VE LN BECLANSAS T Z.lu‘{-

{Current mailing address. if different)

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

@ .

Name: @l {/\U]-C)Jf'/onﬁl A@C%fs I/‘I’IC . ﬁ ;

office address: 1401 A SN Sle 300 S
6% ’R{/{M’Sblk y 4 Florida %%7UL o .

(City) o (Zip code) - T >
i E
3 . _
9. Registered agent's acceptance: .
Having been named as registered agent an

d to accept service of process for the above stated corpordtion ag)hg pluce
designated in this application, I hereby 'accepr the appointment as registered agent und agree to act inthis Capucity. {f’ i
Sfurther agree 10 comply with the provisions of all statutes relutive to the proper and complete performance of my duties
and I am familiar with and accep! the obligations of my position as registered agent.

L

;\Dw/ d K doorts
i

{Registered agent’s signature)

10 Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

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.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors |up 1o six (6) total}:



A. DIRECTORS

SChainmm ‘\"amcb U:L 4! KH[ L‘g/ L CChanman Name

OViee Chaiman Adudess ? O 60/( O Viee Chamman Adidress

Clnrecion Nlﬁ/wv Vl HK 7 2/! o Cil nrecto

Lm-m CiPresident

OViee Presudent CIViee aesudent

OSecretary O Treasmer OSeerctary ¥ Trensures
Ocnher JOnher [0 DOther
OChairman Name OChaman Name:

O Vice Chaimun  Address: OViee Cheinman  Address:

Orrecten Onirector

OPresident CiPresiden

OViee Presidem O Vice President

(OSecretary OTrcasurer [ Secrewary OTreasures
Cnher COther OOther : OOrther
OChatrman Nume: O Chairman Name:

CIVice Chaimman  Address: JVice Chairman  Address:

Ciirector ODirector

OPresident OPresident

O Vice President O Vice President

O Secretary OTreasurer OSecretary O Treasurer
CICrher OCther Ot nher Onher

Important Notice: Use an attachment 1o repon mure than six (6). The aituchment will be imaged for reporting purposes only. Non-indexed
individuals mav be added to the index when fiting your Florida Deparument of State Armua! Report form.

Stgnature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document e the Department of State constitutes a third degree felony as provided for in
s.B17.155 K5,

s, bt wno Fhluyar A ,(7\( esident™

(Typed or printed name and c@ac:rj, of person signing application)




Arkansas Secretary of State
John Thurston

State Capitol Building ¢ 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 office show

LADY BUILDERS OF ARKANSAS, INC

formed under the laws of the state of Wyoming. and authorized to transact business in the State
of Arkansas as a Foreign For Profit Corporation, was granted a Application for Certificate of
Authority by this office September 20, 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 Statc.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 19th day of June 2024,

John Thurston
Ontine OSGTEANY M DBYE e 3266186928821

To verify the Authorizatien Code, visit sos.arkansas.gov



