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COVER LETTER
TO: Registration Section
~ Division of Corporations

SUBJECT: YY\LLN (’owswe ve1iom 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

SOH(JU CQ/U(',

Gﬁamcofl’a‘son) ‘
’Tmmlm Constr veriow S8 2
(Firm/ Corapany) N
| F< T
17 Sanpeles. Leive s oz
(Address) 5F @ 7

Bers Vom. Lo 714

(CltyIStatc and Zip Code)

For further information concerning this matter, please call:

5&%%% w479, 8553005

(Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

. Divigion of Corporations Division of Corporations
P.0.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301

Enclosed is a check for the following amount:

[KI$125.00 Filing Fee ~ [1$130.00Filing Fee &  [[1$155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate

Certificate of Status Cetified Copy of Status & Certified Copy



Division of Corporations

August 24, 2006

SANDY CAYCE
17 SANDRIDGE DRIVE
BELLA VISTA, AR 72714

SUBJECT: TOMLIN CONSTRUCTION, LLC
Ref. Number: W06000037508
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We have received your document for TOMLIN CONSTRUCTION, LLC and yéur, *  §
check(s) totaling $125.00. However, the enclosed document has not been fiigd: o7y
and is being returned for the following correction(s): r_:f-'} = ey
LR
L
The document must contain the names and street addresses of the members<r:- ?_o_
managers of the limited liability company. B o

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist

Letter Number: 106A00052168

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTRON 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
L TomuInN ( &2“5% UCTION. L.L.C
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8. If limited liability company is a manager-managed company, check here[ ]

9. The name and usual business addresses of the managing members or managers are as follows

1S Z |

AP & 2

10. Attached is an ariginal cestificate of existence, no mare than 90 days old, duly authenticated by the official having astody of records in

the jurisdiction under the kaw of which it is organized. (A photocopy is notacceptshie. Ithe certificateisin a forelgn lingusge, a
transtation dhwﬁﬁ;&mho@@h@ﬂmmbeaﬂxmﬁ)

11. Nature of business or purposes to be conducted or promoted in Florida:

Bulping - Kemooszsnl

Signature ofaﬂ%

authorized representative of a member.
608.408(3), F.S., the execution of this documment constitutes
an affinnation under the penalties of perjury that the facts stated herein are true.)

i/d
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:

Tomun _Consreycizon. 1L,

2. The name and the Florida street address of the registered agent and office are:
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Capitol Corporate Services, Inc. Og:;E LT
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1333 North Duval Strest ¥
Florida Street Address (P.O. Box NOT ACCEPTABLE) Em oo
Tallahassee FI, 32303
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability comparny at the place designated in this certificate, I hereby accept the appoimtment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

‘ kggggiﬂa/\u. Delante Case, Asst. Sec. on behalf of Capitol Corporats Services, Inc.
(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certfied Copy (optional)
$ 500 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 that the records of this office
show

TOMLIN CONSTRUCTION LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office March 26, 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.

In Testimony Whereof, T have hereunto set my hand
and affixed my official Seal. Done at my office in the

City of Little Rock, this 22nd day of August 2006.

Qoo Do O

Charlie Daniels

Secretary of State

Online Certificate Authorization Code: ecb0a29c308f44e
To verify the Authoriziation Code, visit sos.arkansas_gov




