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COVER LETTER

TO: Registration Section
Division of Corporations

TMA Operations, LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Lucie Minor

Name of Persun

TMA Operations, LLC

FimvCompany

1601 Westpark Dr #4B

Address

Little Rock, AR 72204

City/State and Zip Code

ap@tma-ops.com

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

For further information concerning this matier, please call:

Lucie Minor

501 9440638 i

Name ot Contact Person

MAILING ADDRESS;
Division of Corporations
Registration Scetion
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the fullowing amount:
U 5125.00 Filing Fee £ $130.00 Filing Fee &
Certificate of Status
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2661 Executive Center Circle

Tallubassee, FL 32301

O $155.00 Filing Fee &
Certified Copy

0 $160.00 Filing Fee, Certiticate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WIIH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TMA Operations, LLC
{Nume of Foreign Limited Lisbility Company: must include “Limited Liabiliy Company,” "L.L.C. " or "LLC.™)

(Tt nume ungvoilable, enter alternats name sdepted tor the purpuse of tansacting bisiness in Flurida The altersute name must inchade “Limited Lisbility Company,” "L L.C,” or “LLC.™)

> Arkansas 3,
(Jurisdiction under the Taw of which foreign bmited labihity company 1s organized) (FET numbcr, iF apphicable)
1 9/13/2018
(Date first transacted business in Florida, 1f prior o registrataon,)
18ec vections M5 0904 & 6050905, F.S. o detenmine penalty lubility)

6. 1601 Westpark Drive #4B

Mailing Address)

5. 3704 Medallion PI.
Little Rock, AR 72204

2
{Street Address of Principal Oilice)

Newport, AR 72112

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Registered Agents Inc.
3030 N. Rocky Point Dr. STE 150A

Name:

Office Address:
, Florida 33607

Tampa
(Zip codde)

(City)

Registered agent’s acceptance:

Having been named as registered agent und (o accept service of process for the above stated limited liability company at the pluce
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 statutey relative fo the proper and complete performeance of my duties, and 1 am familiar with

and accept the obligations of my position ay registered agent.

(Registercd agent s signulure)

Name and Address:

i

3. The name, title or capacity and address of the person(s} who hasfhave authorily w manage isfare:
s . , I
Title or Cupacity: Name and Addrgge:
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Title ur Capacity;:
Lucie Minor

Manager
1601 Westpack Drive 4B
Littie Rock, AR 72204

Billy Van Harrison

Sales Agent

LT 18 KY| 1

3704 Medaltion Pt
Newporl. AR 72112

(Use attachments il necessary)

9. Atlached is u certificate ol existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law ol which it s organized. (1f the certificate is in @ foreign language, a tranglation of the certificaic under cath

of the translutor imust be submitted)

{0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted th a document to the Department of Staiy gonstitutes zwl(iridcgrec felony as provided for in s.817.155. F.S,

( Signatuee of an authurised peraon

Lucie Minor

Typed or printed name of signee



Arkansas Secretary of State
Mark Martin

State Capitol Buiiding ¢ Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

1. Mark Martin, Sccretary of State of the State of Arkansas. and as such. keeper of the records
of domestic and toreign corporations, do hercby certify that the records of this ofTice show

TMA OPERATIONS LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company. liled
Articles of Organization in this ofTice May 4. 2018,

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 hercunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock. this 10th day of September 2018,

Mark Martin
%ﬁﬁﬂgtwiﬂgiﬁéq{ﬁthorizalion Code: Taled7¢49330698

To verify the Authorization Code, visit sos.arkunsas.pov



