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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pr& Lana gf)\)f S LL_,Q-

(Name of Limited Liabfity 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
Hability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Rabeile Hanges

(Name Jf Person)
PR Land @%@f&) G _
=S Palm ng))fﬁv\ L ks Blad (Sle 00

LWPA 1 32uUD)

(City/State and Zip Code)

For further information concerning this matter, please call:

(Name of Pérson) {Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

TFallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  [1$130.00 Filing Fee&  [1$155.00 Filing Fee & %Gﬂ.ﬂﬂ 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

IMTEDWCMM@M4CTSLMW?HE STATEOF FLORIDA
(Name of Fore;gn Limited Liabihty Company}
QFK&V\,&S ; 20-55 1005
Iuris iction under the iaw of whic N

oreign imite { FEI number, 1T appkcable)
company is organized}

1 (g ; ;grgamzaticni é;iuratzoni %ear ;ﬂmtcé !1aé1;1ty company Wil cease o
exist or “perpetual”}
s NoNember | 2000

{Date first transacted business I Florida, if pricr to re

g‘lstrataon
{See sectw@& 501 & 608.502 F.S. to determine penalty Hlability)
216D
WwPA 2. 2200

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

tability

zE &
o
{Street Address of Principal Oftice} = e
Br L F
8. If limited liability company is a manager-managed company, check here D f—f{’—xﬂ - rcr;
=
9. The name and usual business addresses of the managing members or managers are as followg 2
o7, -
A0 Nofth A Boabet Hoyes = _
Shecidan, A RIS

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is ot acoeptable. Ifthe certificate isin a foreign lanpuage, a
translaion of the certificate under cath of the translator must be submitted.)

1}, Nature of business or purposes to be conducted or promoted in Florida

gl Vawful bosines o

Signatu_re_ of a member or an authora%d representative of a member

(In sccordance with section 608.408(3), F.8., the execution of this document constitutes
an sffirmation ppder the per:alt:es of perjury that the facts stated herein are true }

up (‘hrUY

Typed or prmted nameé’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:
O 6 Land _E;Erli\f°S$ LLC

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

Pabelle %@M

J@MM@M e 0O
Flotida Sireet Address (P.O. Box NQT ACCEPTABLE) - i
WPR A BDHOL

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I 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.

o * {Signature) E%

YV
BRI
ge :ZiHd 1~ AONSO

+ Ty ';‘\

aad

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy {optional)

8§ 5.00 Certificate of Status (optional)

YO0
BN



Arkansas Secretary of State
Charlie Daniels

State Capito] 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

AR LAND SALES, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office September 8, 2006.

Qur 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, | have hereunto set my hand
and affixed my offictal Seal. Done at my office in the

City of Little Rock, this 16th day of October 2006.

Charlie Daniels

Secretary of State

Online Certificate Authorization Code: c52143dR78ed0b6
To verify the Authotiziation Code, visit sos.arkansas.gov




