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3 D
From:

Account Name
Account Number : 120170888838

Phone

Fax Number

: BARKER WILLTAMS, PLLC

1 (850)308-7033
. (85@)308-7115

sspgnter the emall address for this business entity to be used for future

annual report mailings.

Email Address:

i)

o

Enter only one emall address please.**

brady paddock@gmail.com

Foreign Limited Liability Company

339 Paradise Point LLC
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DocuS'gn Eavelope ID: CO2ZAC 14A-DB9S-1A2A-888C 8§ 2C FODDFFEF - ™ - o - H19000321467:
COVER LETTER
T Registration Section
Division of Corporations
S
339 Paradlite Point [;LC ue e,

SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of ©
Existence, and check are submitted to register the abave referenced forcign limited linbility company tu transact business in Florida,

-

e . . r'ha‘
Plenase return all correspondence concerning this mazter to the following: ‘:_“ %
faen] —
Farrar J. Batker L. - .
Name of Person Lol — !
. ] . - W
Barker Williars, PLLC - bk +4
Fim/Company S - o
- F
v O
60 Claytan Lane, Suite B -
Address
Santa Rosa Beachy, FL 32259
City/Suate and Zip Code
brady, paddock @ gmail.com
F-mmnl address. (1o be used for future annual report notification)
For further informanon concemning this matter, please call.
Famar J. Barker 350 308-7033
at ( }
Nuame of Contuct Person Arca Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Diviston of Corporations Diviston of Corporations
Registintion Section Registration Section
P.O. 3ax 6327 Clifton Building
Tallahassee, FL 32314 2661 Executtve Center Cucle

Tallahassee, FI. 32301

Encloscd ts a check for the fatlowing amount.
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee . L1130 00 Filing Fee & MM 515500 Filing Fee & [ $160.00 Filing Fee, Certificate
Cetuficate of Status Certified Copy of Status & Certified Copy

H19000321467
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H19000321467

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

INCOMPLIANCE BTTH SECTION 603,002 FLORIDA STATUTES THE FFOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LINNED LIABIITY

COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIT:

! 339 Paradise Point 1.0

(Name of Foregn Lerated LGty Company, must inelade “Lameed Biazihey Company, ™ L1187 e "LLE ™)

Tl eame Lrawvatlable ertee allermale mme adopled for the purpow of trantacting business i, Flonda The allomate name most incisle “Lamié Lubdily Cempany ML L7 ar "LLC )
r o

. (v
Arkansas ! =
2. 3 : =
TRurtsdicion urnder the uew of whuch forengr Lmited habiity company (3 crganizsd) {FLL raumber, 1L app.icable).
v ey
i - .
4. - - ,
fi2nle trit rarsazted busiress i Florda, it prior Lo registrakion, ) s )
{Sec sectiony 505 D904 & 605 GX0S. F S 1o detcrmire peraity Labilly) . -
¢ -
7003 Sugar {Urest Drive 7003 Sugar Crest Drive {; =
3. 6. - (Tn)
(-iiirg Address)

Careet Address ol rvircpal Uliice,

Texarkana, AR 71854 Texarkana, AR 7185+

7. Mame and strect address of Flortda regtstered ageni. (P.O. Box NOT acceptable)

Stephen Drake Manin, i,

MName.

134 Gravien Trails Road

Oftice Address:
Santa Rosa Beach 324359

. Flerida

(Z1p eode]

(Cay}

Registered agent’s acceplance:

Huving been named us registered agent and to accept service of process for the above stated (imited linbility company af the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative (v the proper and complete performance of my duties, and I am Samilinr with

and accept the ebligations of my position as registered agent.
— Doculgned byt

Pl

e e~

Ve

S 1972470271382 131 (Regitiered agent’s sigmanire}

H19000321467
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DocuSgn Enve'spe 10; CIZAC 14A-DBII-4AZA-BBBC-9E2CFDDDFFEF

8. Fur initial indexing purposes, Hsl names, titie or capacity end addresses of the primary members/managers or persons authorized to
manage [up te six (6) total]:

Title or Capacity: Nnme and Address: Title or Capacity: Name nnd Address:
1 | P LT
W)\ tanager Name Louis B, Pacdock O] Manager Name.
7003 Sugar Crest Dnv
Oniembes Address, HE rest Unve [ Member Address,
Teaurkans, AR 71854 .
OAuthorized crarhana [ Authorized =i . -
P =
Peison Person re ":" _
- g
Jothe: Clother Olother ! oy
- i i
et
: I
b s
OIManagen Nume O Manager wame. Tt
B 3 — — -
Osiember Address. [ nMembe: Address. :_ f
CJAawthorized O Awhorizzd
Petson Persun
Cother Clother Cother Clothe
Ostanager Name ] Manager Name:
Onviember Address L] Member Address.
OAauthorized [ Authotized
Person Person
COoher Oother Corher (Jother

Impoztant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Mon-
indexed individuals may be added to the index when filing vour Florida Depariment of State Anrual Report form.

9. Atached s a ceruificate of existence, no more than 90 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (If the centficate is in u forcign language, a translation of the certificate under vath
of the tunsiate must be submitted)

10. This document is executed in aveurdance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constiluies a third degree lelony as provided for ins 817,153 F.8

v DocuSigned oy
§ (swis B. Paddock

e B 7374CH 24500408 Sgrature of en authorized persor,

Louis B. Paddock

Typed ur prinied rame of sigree

H18000321467
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Arkansas Secretary of State

John Thurston
Stawe Capitol Building ¢ Little Rock. Arkansas 722011094 ¢ 501-682-3409

-t

Certificate of Good Standing 0

I. John Thurston, Secretary of State of the State of Arkansas, and a5 such, keeper of lh‘é‘:.)recc wls

of domestic and fureign corporations, do hereby certify that the records of this office show
NE
e C.J
[

6107

LI

339 PARADISE POINT LLC

-
¢

N

h Hd

authorized 10 transact business in the State of Arkansas as a Limited LiabilityyCompay. tiled
Articles of Organization in this office October 0. 2012,

OQur records reflect that said entity, having complied with all statatory requirements in the State
of Arkansas, is qualiticd 1o wansact business in this Slate.

In Testimony Whereof, T have hereunto set my hand
and afmxed my official Scal. Dane at my ottice in the
City of Little Rock, this 3ihh day of October 2009,

£

COICialy o [y ‘o
To crﬁ{'\lh‘c An%hor‘ua?mn Coxfe, visit sos.arkansas.gov
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