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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dunnellon Sonic, LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate 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:

Jay Bequette

(MName of Person)

Bequette & Billingsley, P.A.

_—{
(Firm/Company) = <=
g
el
425 West Capitol Avenue, Suite 3200 p; ro
T—u
(Address) ‘ﬁ—f o
i ¢, ® Nl
—or N 4 3
Little Rock, AR 72201-3469 23 &
(City/State and Zip Code) ‘Ir:::? ~

For further information concerning this matter, please call:

Jay Bequette or Margo Sadler at ( 501

) 374-1107
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassece, Florida 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 _
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

1 $125.00 Filing Fee ~ [0$i30.00 Filing Fee & [ $155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIATED LARILITT COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1. Dunnellon Sonig, LLC

(Name of Foreign Limited Liability Company})

VERIE

2 Arkansas 3. 20-1255760 o _
Qurisdiction under the faw of which foreign limited Hability  FEL number, if applicable)
company is organized}
&, June 15,2004 5. January 31, 2054
ate of Urganization ’ uration: Y ear limited Hability company will cease io
o gan ) C.e)ilst or “perpetual'") i
3"‘:’; )
6. anticipated date is July 23, 2004 } el
ate first ransacied business in Florida, if prior to regisiration.) 3;- ‘:ﬁ ==
(See sections 608.501 & 608.502 F.S. to determine ty liability) :izp:f__: =
= 11351 N. Williams St. g;? o
o
Dunnellon, FL 34431 B
{Street Address of Principal OHIce) e DY
5 o
8. If limited liability company is 2 manager-managed company, check here [] = ™
e
9. The name and usual business addresses of the managing members or managers are as follows:
Dennis Porter
263 Lakeview Road
Edgemont, AR 72044

10. Attached is an ariginal certificate of existeroe, no more than 90 days old, duly authenficated by the official having custody of reccrds in
the: jurisdiction under the law of which it isorganized. (A;imoowlsmtaooqmbie. Hihecertificate s in a foreign knguage, a
translation ofthe certificate under oath of the trandator st be

11. Nature of business or purposes to

be copducted of promfoted in Florida: ¢ own and operate
restaurants and to engage in any other ﬁ nab related to that purpose

[\ | |

Signature of & Member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constirutes

an affirmation under the penalties of perjury that the facts stated herein are true.)
Dennis Porter

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Dunnellon Sonic, LLC

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

Chad Jarvis
(Name)
6025 SW 250 Street o,
Florida Street Address (P.O. Box NOT ACCEFTABLE) o 2
2P = -
if;_ = |
Newberry Fl, 32689 = Dy e
. r] -~ & ER—
City/State/Zip A~ i
m o
LE o= %’T’?

Having been named as registered agent and to accept service of process for the above sta!aai{'lzmztg?
linhility company at the place designated in this certificate, I hereby accept the appor a.s' re@tered
agent and agree to act in this capacity. I further agree to comply with the provisions of alEstatutes
relating to the proper and complete performance of my duties, and I am fomilicr with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Crad gz

(Signature)

$100.09 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

5 5.00 Certificate of Status (opticnal)



Arkansas Secretary of State
Charlie Daniels

State Capitol Building + Little Rock, Arkansas 72201-1094 « 501.682.3409

CERTIFICATE OF GOOD STANDING

I, Charlie Daniels, 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

DUNNELLON SONIC, LLC e
e, S
authorized to transact business in the State of Arkansas as a Limited Liability Eo’h;p@,
filed Articles of Organization in this office June 15, 2004. ag o
@ oy
e
Our records reflect that said entity, having complied with all statutory requireni€ies inJhe
State of Arkansas, is qualified to transact business in this State. g ¢ o
2r o
=
>

In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 24th day of June 2004,

Charlie Daniels
Secretary of State

By: Wa%

ONorthcuti



