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o, » COVER LETTER : .

TO: Registration Section
Division of Cerporations

SUBSECT: _andc o R ):BX.. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cestificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Sanalrm fox/

Name of Person

Sandea R.Foy , Lel

Firm/Company

23480 nwYyY /35

Address

lorn :‘n;} AR T A+ F2

City/State and Zip Code

Fow . Froc Kins @ Mahoo . (lom

"E-mah] @ddregs: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Lana A Oleghornt (87 ) 59 - 3557
Namebf Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed 1s a check for the following amount; D«/
O %125.00 Filing Fee 0 $130.00 Filing Fee & 0O $155.00 Filing Fee & 160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2015

SANDRA FOX
SANDRA R. FOX, LLC
3280 HWY. 135
CORNING, AR 72422

SUBJECT: SANDRA R. FOX, LLC
Ref. Number: W15000026556

We have received your document for SANDRA R. FOX, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

#7 is incomplete, we need the title or capacity & address of the person(s) who
has authority to manage the LLC. (RETURNING THIS PAGE ONLY)

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

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.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 115A00007623

www.sunbiz.org

Nivician of Carmnratrinnme - PO ROY £997 _Tallahacecoe Flarida 292214
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APPLICATION BY FOREIGN LIMITED LfAB’l[;lTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i __Sandea R, Fov, LLE __ ES——
{Nare of Foreign Limited Liability Company; must melude "Limited 1iability Campany.” L.L.C.. or LLC.)

(1T name unavailable, entse alternate name adopted for the purpose of ransacting business in Florida. ‘The altcrnate name must inciude “Limited
Liability Company.” “L.L.C.* or “LLC.")

2. Af‘“an‘r‘s 3, 90-"‘{30”00

(Junsdiction under the law of which foreign limited Hability (FEL numbes, # applicable)
tompany is organized)

4, Ausugl-— 30, ey i A
ADete First transacted busimess in Florida, if prior Lo regisiration.)
{Sco aeetions £05.0904 & A05.0905, F 8, to determine penalry lighility)

s, 3380 g-ggm,, |35 gq,g,,;,,, AR 7a¥az

{Street Addreas of Principal Othiee)

6. 3430 Hiahwoy 135 72 H AR

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Sandec, Ra STox-  Memhpen 3280 meﬂ :3(@,g4;,m; AR T 2%

Lana K. Bleshosn e TAY2X
dohn_ . Qlejhom otFice Ass stont S ‘ 2022

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate (s in a foreign language, a translation of the certificate under oath of the transtator

must be submitted)
Sondue . Aot

I ¥ .
. Signature of an authorized person
(In ascondance with seetion 605.0203, F.5.. the meecution of this document eonstinstes an affimnation under the penaitics of perjury that the facts stted herein are troe. T
&m eware that any false information submitted in 3 document 1o the Department of State constitutes « third degree folony as provided for in <.&17.155. F.§)

Sandrc., R . Fay

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

L] . 1

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTEREB‘

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SO“D(POL R S:OY,, LLC

If unavailable, the alternate to be used in the siate of Florida 1s:

2. The name and the Florida street address of the registered agent and office are:

7 }_O‘M

(Name)

450/ Stade Kl SYY

Florida Street Address (P.O. Box NOT ACCIEPTABLE)

facnes // ’/}/

L 33844/

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of afl
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

sl R, Pt

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




Arkansas Secretary of State

Mark Martin
. -

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 + 501-682-34g92, &7
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Certificate of Good Standing '

I, Mark Martin, 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

SANDRA R. FOX, LLC
authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office January 25, 2006.

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

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the

City of Little Rock, this 23rd day of March 2015.

2tk Zlanitin,

Mark Martin

R RE R horization Code: 2f7deddf1 4b07e

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



