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12122023573 From: Kimberly Laughrey

2020-11-09 14:48:55 CST

To: Paée 3at5’

. s - APPLICATION BY F OREIGN LIMITED PARJNERSHIP Ol
o . ® LIMITE® LIABILITY LiMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDIA -

Little Rock & Western Rajtway, 1P,
{Name of Limited Partneyship or Limited Linbility Limited Parlnershm which must inc fude suffix)

Acceptable Limited Farinership suffives: Limited Parinership, limited LP., LF, or L1d
Acceptable Limited Liability Limited Partmership suffixes: Limited Liobility Limited Partnership, L.L LbPoor LLLF

N/A
If name unavailable, name under which-the fimited partnership or limited liability limited partnership propases to register to transect

businiess tn Florida; must contain acceptable suffix,
3 08/27/1991

~ Arkansas
I}ate ot Formation

© State or Country of Formation
£3-1046545

4. Federal Employer Identification Number
5. Mame of Registered Agent for Seivice of Process and Florida Street Address

C T Corpomtion Systen:

1200 South ine Island Rnad

Plantation, Florida 33324

2. Roulzahn,

uf all stanes refuiive (o the proper_gad complele performance of my duties,
st ) JAS BB E
) &

my position as registered agent.
Siglﬁurc of Registered Agent f’-df(fje‘

1. Principal Office: . - & Malling Address:
- .- 306 West Choctaw Avenue

Special

. 1946 Fnchanted Way, Suite 201

© Perry, AR 72125

* Grapevine, TX 7605 |

& If limited pmlncnhip iy u limited liability limited partuership, cheek box ]

G. Lhereby aceept the appoiniment as registéred agent and ugree fo aet In this copgeity. 1 fi :Thu ugree tu comply with the provisions
- rwith and accepr the obligations of

Ass!

Seow

¢ Mame, prmc:pﬂl office address, and mal]mg address of each g,entrui partne;

RI* Acquisition Campany One ’
™ pany Nmnc of Gcnem] Partaer:

Name of Genersl Punm.r
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i ite 2
13901 Sulton Park Dnve South, Suite 270 Stroet Address:

Streel Address:
Jecksonville, FL. 32224

Seme us above. Mailing Address: e

Mailing Address;

Namu of General Partner:

Mame of General Partner:
Striet Address:

Street Address:

Mauiling Address:

Mailing Address:
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Te: Pa.ge 40f5 2020-11-09 14:48:55 CST 12122023573 From:; Kimberly Laughrey

Mame of General Partner: . Name of Genera] Partner:
. Street Address: _ ] - - Street Address:
Mailing Addruss: - Muiling Address:
NiA

11. Effective date, if other than the dsm- nff'hng :
(Effective dite cannot be prior to nor mare than 80 days after the dute fhis doctiment is filed by the / Torida [)eparrmen! af Siate, )

. Note: I the date inserted in this black does not meet the applicable statutory {fifing i'cqmn:mum this date will not be listed as the
document’s effeclive date on the ﬂcparuncn! of State’s records. .

12. Attached is & certificate of existence duly amhenucaled not more than 90 da}s prior (o t‘u: dchvcry of this application ta the
Florida Dt‘:pd"lmcnt of State, by the Secretary ometc or ather oﬂ'cml iiaving custody of[he entity’s records in the jurisdiction under

the law ofwhmh it is organized, X ] .
Oth _ October - - 20

Signed this - 2 day of ,20 ‘
~ RP r\‘qmsq.mn mpat Onc
/n’/ H’f/) K44 { 1

%namréuf a gencral partner
tred (. Ricotta, Secretary

Ihc individual signing this document affirms that the facts stated.herein are tue and the individual is aware thal faise information
submitted in a document o the Deparlmcm of State constitutes a 1h1rd degree felony a3 pruwdui forins.§17.155, F.8

" Filing Fees: Sl 60.00 (5965 Filing Fee '=.nd 8315 chistcrcd‘f\gcni Fee) ”
Certified Copy (optional): £52.50 - : :

- Certificate of Strtus (optional): $8.75
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Arkansas Secretary of State

John Thurston

State Capitol Building + Litile Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

I. John Thurston, Sceretary of Staie of the Stale of Arkunsas, and as such, keeper of the records
ol'domestic and loreign corporations, do hereby certify that the records ol this olTice show

LITTLE ROCK & WESTERN RAILWAY, L..P.
authorized 10 transact business in the State of Arkansas as a Limited Partnership, hled

Certificale of Limited Partnership in this oflice June 27,1991,

Owur records refleet that said entity, having complicd with all statutory requirements in the State
of Arkansas. is qualificd to transact business in this State,

In Testimony Whereof, [ have hereunio set my hand
and athixed iy official Seal. Done at my afhce in the
Citv of Litle Rock, this 15th day of Qcober 2020,

. hn Thurston .
mci&nﬂ?rtc ulﬁ: cization Code: 71ca2fbec2 1179

arorclar a .
To vcr(l'i"y the ,Xuﬂu)nmuon Code, visit sos.arkansas.gaov



