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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

IN (OMPLIANCE WITH SECTION (5.0%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  LIMITED UAS,
COMPANY TO TRANSACT BUSINESS INTHE STATE GFFLORIDA

1 L}ugca Pesin Servues, WL

{(eme of Foreign Limned Trability Company; must inchide “Limited Tiability Company.” "L.LE ¥ or "LLCT)

(If name uravailable, ezier alternsie naine edonted &1 the prapose of transscting susinout in Flotids The altermate nume mum inchade “Lirdted Lirbility Corrpany,™ “L.LLC" or “LIC.

2 X 5 _§5-ALT) "t 2-5
urisdiction Uy of which cdreige bm: 1ty Hopany 13 args ~ (PR gumber, if applicable}
a _N / A

\Dale LT3 Twmacied s mess it Fonda, 11 preT 1 regmiritm
(S0 ceciiant 601 0904 & 605 B304, F.S 10 determing peralty I.‘-hll:ty)

30
(bue-: A.Ah.zm UrPl.m:x;_m_l{klw%( S"L:Ait

6. 12057 Todeestde 30

(rlalling Adirens)

Bewdon, Ar 72018

RBembw, fir 72015

[
F e
P
L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) o
C T Corpuration System T
Name: ~3
[§o)
1200 South Pine 13land Read
Office Address:
Piantation 33322
. Flerida
{Cy) {Zip codt)
Registered agent’s acceptance:

Fluving been named as registered agent and 10 accep! service of process for the above srated limited liabilkty company ar the place
designated in this application, 7 hereby accept the appoinimeni as regisiered agent and agree o act in this capacity. 1T further agree

to comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent.
C T Corporation System -
ChutlE by =t

Attt Sty

By:

{Registered agont’s sygoamurs)
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%. Faor initial indexing purposes, list names, title or capacity and addresses of the primary members/nanagers or persons authorized
manage [up 10 six (6) total}:

i apaci

@'l({anngcr

Name and Address:
—
Name: _ 305 “em'ﬁrﬂ‘\

Address: 12087 Tdersdade 30

Titie or Capacity:

Eﬁﬂnager

Name and Address:
. )
Nams: (&} Lavers

Address: \’.2:)5‘1 —L"‘-‘lt'mkvu(iu

[JMember COIMember

O] Authorized @tﬂ*ﬁv\ , p\( ]M ) ClAuthonzed Bf“'lo" ) ﬂ(’ 73015
Person L Person

ClOther QoOther_ JOther . COoter___

CtManager Name: Tarred \‘L’A/ ‘t [JManager Name:

OMember Address: _{ A6 [,m&;‘; 30 OMember Address:

Mhorized Rewhon : Ac RIS Ol Authorized e
Person Person

OOther O Other TJ(hher COother__

OManager Name: COManager Maine:

TOMember Address: C)Member Address;

OAuthoriged ClAuthorized
Person Persca

OOther T10ther, Oother__ {OOther

Impurtunt Nytice: Usc an attachment to report more thar. six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anoual Report form,

9. Attached is a certificate of cxistence, no more than 90 days old, duly suthenticated by the official having custedy of records in the
jurisdiction under the taw of which it is organized. {If the certificate is in & foreign lungrage, a translation of the certificate under oath
of the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departraent of State constitutes g third degree felony as provided for in 5.817.155, F.5,

S.granre of 4n sutiwrized penon

j’) (:JO'\'\f) L—“ UC.(f)

l Typed or prntexl pante of signes
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Arkansas Secretary of State
John Thurston

State Capitol Building + Little Rock, Arkansas 72201-1094 ¢ 501-682-340%9

Certificate of Good Standing

I. John Thurston, Sccretary 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 ol this oftice show

LIVECO DESIGN SERVICES, LLC
authorized 1o transact business in the State of Arkansas us a Limited Liability Company, tiled

Anicles of Organization in this oflice Julv 17, 2020,

Our records reflect that said entity, having complied with all statutory requirements in the State
ot Arkansas, is qualificd to trunsact business in this State.

In Testimony Whercof. | have hercunto set iy hand
and afhixed iy official Seal. Done at my ofhice in the
City of Lutde Rocek. this 3rd day of February 2023,

lllt‘.‘éjf.‘lﬂ};l-[:"]g‘ u(l' ajion Code: db52436e62 [ flde

ary ¢ dlc
To venty the Aul?mn izanioh Cocle. visil sos.arkansas.gov



