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TRANSMITTAL LETTER
TO: Registration Section

Bivision of Corporaiions

SUBJECT: Summetfield Sonic, LLC

{Narme 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

{(Name of Person)
)
ft Ty
ze 2
Bequette & Billingslay, P.A. _/f’_",.. i‘% -}
- r ’h R
{Firm/Company) a % ,é—- ;
il M
1. o
425 West Capitol Avenue, Suite 3200 N Eﬁ;
= e
{Address) =
5 <
Ej ©
Litle Rock, AR 72201-3469 .
{City/State and Zip Code)
For further information concerning this matter, please calk:
Jay Bequetts or Margo Sadier at ( 301 y 374-1107
{Name of Person) {Area Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
409 E. Gaines Sireet P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount:
1 $125.00 Filing Fee 3 $130.00 Filing Fee & [ $155.00 Filing Fee & 11 $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 538503, FLORID4 STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i. Summerfield Sonic, LLC

{Name of Foreigi{ I.imited I;iaBii‘ity‘ Company) .
2 Arkansas

(Turisdiction under the law of which Toreign limited Trability (FEI number, i applicable) |
company is organized)

4. July 27, 2004

5 2054
{Date of Organization}

{Duration: Vear imited Hability compan; will cease to
exist or “perpetual™)

. anticipated date August 31, 2004

{Date fizst transacted business in Florida, 11 prior to registration. ) ' =
(See gections 608.501 & 608.502 F.5. to determine penaity liability)

7. 11211 SE 178th Place

J

i
T
Bummerlleld, FL 34491 s A —— %“'4;:;_ ED_
treet Address of Principal Gffice) =
Z S T
8. 1f limited lability company is a2 manager-managed company, check here {/} 7S T
pZ = g
rri=h :
9. The name and usual business addresses of the managing members or managers are as fallows: Z 1}
L S e
— E .
Dennis Porter e = 5
— e
)
263 [akeview Road 5

Edgermont, AR 72044

10. Attached isan original certificate of exdstenice, no more than 90 days okd, duly authenticated by the official having custody of records in

the jurisdiction under the faw of which it is organized. {A photocopy isnotaccepiable. the cedificate isin 2 forelgn language, a
translation of the cenificate under cath of the translator must be submitted )

[1. Nature of business or purposes to onducted romoted in Florida: o own and operats

restaurants and fo engage inany oﬂ}er clivities r

LY

Signature of a DeP Of aft authorized representative of a member.
{In accordance with section 608.408(3}, F.S,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true )

Dennis Porter

ty related to that purpose.

Typed or printed name of signee



CERTIFICATE OF DESIGNATION CF
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.

{. The name of the Limited Liability Company is:

Summerfleld Sonic, LLC

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

Chad Jarvis

— T;:Lt N [t}
Name) - = E -
e = TR
. % =
8025 SW 250 Street ¥I o s
Florida, Street Address (P.O. Box NOE ACCEPTABLE) ) :(7_;": - @
2
- =
Newberry ____Fl 32689 o j;;;‘_;; on
City/State/Zip - ' N %(' -

Having been named as registered agent and to accept service of process for the above stated limited
liability compeny at the plagee tesignated in this certificate, T hereby accept the appointment as registered

$ 10906 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {(optional)

$ 5.080 Certificate of Status (optional)



Arkansas Secretary of State
Charlie Daniels

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501.682.3409

CERTIFICATE OF GOOD STANDING

1, 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 thatl the records of this
office show

SUMMERFIELD SONIC, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company,
filed Articles of Organization in this office July 27, 2004,

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.

Iz Testimony Whereof, I have hercunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 29th day of July 2004.

Charlie Daniels
Secretary of State

By:
ONortheutt



