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BUCKNER BARBER SCHOOL, INC

{CORPORATE NAME AND DOCUMENTT 4)

(CORPORATE NAME AND DOCUNMENT &)

(CORPORATE NAME AND DOCUMENT #

(CORPORATE NAME AND DOLCUNMENT &

(CORPORATE. NAME AND DOCUMENT #

(CORPORATE NAME AND DOCUMENT #

-

SPECIAL INSTRUCTIONS:




'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FIL.ORIDA

N COMPLIANCE WITH SECTION 67,1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Buckner Barber School, Inc.

(Enter name of corporation; must include "INCORPORATED,” “"COMPANY "

“"CORPORATION,”
Inc..” "Co." "Corp,” "lne.” "Co." or "Corp.™

(If name unavailable in Florida, enter alternate corporaie name adopied for the purpose of transacting business in Florida)

7 Texas 3
{State or country under the law of which it is incorporated) (FEI number. if applicable)
41972006 5
{Daic of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penaity Hability)

2215 N, Military Tr. Suite [, West Palm Beach. FL 33409

{Principal otTice street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
Telos Legal Corp

— ks
Name: =
155 Office Plaza D = 2
. 35 we Plaza Dr. pl
Otfice Address: e U X
B A
Tallahassee o, 32301 o— Las
o . Florida S CD‘,‘:’
{City) {(Zip code) Leoar ~
EEscA i
9. Registered agent’s acceptance: -

Huaving been named as registered agent and to accept service of process for the ahove stated ¢ orparatmrpar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin:. |

Surther 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 position as registered agent.

St oaCh ‘:\C‘“E)ﬂ)

{Registered agent’s signature)

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

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.

L1, For initi

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total



" A. DIRECTORS

. James Richardson )
OChairman Name: Ol Chairman Namwe;

2215 N Milntary Tr. Suite |

OvVice Chairman  Addiess: IVice Chairman  Address:

West Palm Beach, FL 33409

O Dircctor

B residem

OVice President

ODirector

OPresident

O Vice President

OSeeretary O Treasurer CSecretary L Treasurer
OOther Cl0ther OOther O Other
OChairman Nam: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

Cliyirector i JDirector

OPresident CiPresident

OVice President O Vice Presidem

OScerctary O Treasurer OSecretary O Treasurer
OOther OOther iJOther CiOther
COJChairman Name: COChairman Name:

OVice Chaimman  Address: CVice Chairman  Address:

O Director ODirector

OJPresident O President

O Vice President OVice President

OSeeretary OTreasurer OSecrelary O Treasurer
ClOther CiOther O0ther COnher

Impaoriant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-indexed

individuals may be added to the index when filing your Florida Department o Staie Annual Report form.

12

2. Jaines Ruchardson

S1anature ol Lhreclor or UThicer

The officer or director signing this document {and who s listed in number 11 above) aitirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

817,155, FS.
James Richardson

a

{Typed or printed name and capacity of person signing application)



Corperations Section
P.O.Box 13697
Austin, Texas 78711-3G97

Jane Nelson
Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary ot State of Texas, does hereby certity that the document. Certificate of
Formation for BUCKNER BARBER SCHOQOOL, INC (file number 800643612), a Domestic For-Profit
Corporation, was filed in this office on April 19, 2006.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on July 30, 2024,

Jane Nelson
Secretary of State

Come visit s on e imernet at itips: - wwiv sos fexas. gov:

Phone: (312) 463-3355 Fax: (312) 463-3709

Dial: 7-1-1 for Relay Services



