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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: m% R AN Dirycore

7/ (Name of Lifnited 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:

Pt Kobnts

(Name of Person)

K sbrte Lawr Fansu,

{Firm/Company)

20 Kallive Cieele
~ (Address)

LAy Rk Ao, 72223

(Ciy/State and Zip Code)

For further information concerning this matter, please call:

DBroyoone. P 227 nn  a (P27 694 F129

(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[J$125.00 Filing Fee  [1$130.00 Filing Fee &  []$155.00 Filing Fee & ﬁzﬁ)_oo Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



ROBERTS LAW FIRM, P.A.

x _ ATTORNEYS AT LAW
20 Rahling Circle
Mailing Address: P.O. Box 241790
LITTLE ROCK, ARKANSAS 72223-1790
Phone: (501) 821-5575
Fax: (501) 821-4474

MIKE ROBERTS ¢

+ LICENSED TN ARKANSAS, TENNESAES & TEXAS
J. MATTHEW MALILDIN

* LICENSED BEFORE THR 1.5, PATENT AND TRADEMARK OFFICE

STEPHANIE EGNER *
SUSAN M, FOWLER
ANDREW M. IVEY
EMTLY A, NEAL
RICHARD QUINTUS
JEREMY SWEARINGEN

FAX COVER SHEET

The information contained in this message is privileged and confidential. It
is intended for the use and benefit of the addressee. Please notify us, by
telephone, immediately if you have received this communication in error,

Thank you.

DATE: March 19, 2008

FROM: Mike Roberts
Attorney at Law
20 Rahling Circle
P.O. Box 241790
Little Rock, AR 72223

PHONE Number: (501) 821-5575

FAX Number; (501) 821-4474

TO: Brenda :
FAX NUMBER: (850)245-6030

NUMBER OF PAGES, INCLUDING THIS ONE:_2

MESSAQGE: RE: PLLC Certiflicaie



MIKE ROBERTS t
I MATTHEW MATILDIN

STEPHANTE EGNER *
SUSAN M, FOWLER
ANDREW M, IVEY
EMILY A, NEAL
RICHARD QUINTUS
JEREMY SWEAKINGEN

ROBERTS LAW FIRM, P.A.

ATTORNEYS ATLAW
20 Rabhling Citcle
Mauiling Address: P.O. Box 241790
LITTLE ROCK, ARKANSAS 72223-1790
Phone: (301) 82(-5575
Fax: (501) 8314474

t LICENSED [N ARKANSAS, YENNESSEE & TEXAS
* LICENSED BEFORE THE U5, PATENT AND TRADEMARK OFFICE

FAX COVER SHEET

DATE: March 21, 2008

FROM: Micheile Gamer
Office Manager
20 Rahling Circle

P.O. Box 241790
Little Rock, AR 72223

PIIONE Number: (501) 821-5575

FAX Number: (501) 821-4474 i

TO: Brenda

FAX NUMBER: (850)245-6030
NUMBER OF PAGES, INCLUDING THIS ONE:_2

MESSAGE: RE:

Certificate of Good Standing

L.



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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. %‘M%\l)ﬂ [Z&ZLZ! ﬁ‘ é%; E E[“? .
{Name of Foreign Limited Liability/Company; must dhclude “Limi 1gbility Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

2. Sﬁé %g #ﬂf‘@ﬂﬁw 3. 26e-7978722
Jurisdiction underdhe law of which foreign limited liability

( FEI number, it applicable)}
company is organized)
4. 2.115]/2008 5. _
(Date of Organization) (Didratioft: Year linited Tiability company will cease to
exist or “perpetual")
6. C
(Date first transacted business in Florida, i prior to registrafion.) o =
(See sections 608,501 & 608.502 F.S. to determine penalty liability) G U
EEG
7. 2L Wit Constock Mue. , Sucts 210 5 =
7 > W
Lot fork  FL 32729 —BZ
77 (Street Address of Principal Office) = =7
—— =~ Lf
N By
8. If limited liability company is a manager-managed company, check here IE/ o g};
o0 =
9. The name and usual business addresses of the managing members or managers are as follows:

_ﬁ%mk.wcmwj 22T 4. &,,.;#oc-,kljw’f 2/0, . P} £1.32789
Vrfukee RobrZy 20 /&Aé,,'v; lnote , L R, Ar, 71223

D)o Dime Qou-5 ﬁﬁ!:@%#ﬂ’d gngfmézz_g

LR, A 7221/
10. Attached is an riginal certificate of existence no more than 90 days okd, duly autherticated by the dficial having austody of records in
the jurisdiction under the kaw of which it is organized. (A photocopy is notacceptable, [fthe certificate isin a foreign language, a
translation of the certificate under oeth of e transiator must be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida: ﬁﬁr ,*JAM féu}

_fnmfw'

ation under the penalties of perjury that the facts stated herein are true.)

Bis g Ko SN0/

TFyped 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:

o PP ey Dunitnn 1 Kperfs, PLLE

If name unavailable, the alternate name to be used in the state of Florida is:

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

= =
S
= 2
= &R
v/ {Name) Y
5 EE.
= Sen
222 W, Comstock, Gt 210 S
Florida Street Address (P.0. Box /NOT ACCEPTABLE) a g
o
Wk Fank L 32799
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.

Otp—"

0 (Signature)

$ 100.00
$ 2500
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
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, Charlic 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

MCMINN, DUNCAN, & ROBERTS, PLLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this oftice February 19, 2008.

Qur records reflcet 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 affixcd my official Seal. Done at my office in the

City of Litllc Rock, this 215t day of March 2008.

T S T
Charlie Daniels
Secrelury of State

Ouline Certificate Authorization Code; 03183424a9dd0b1
To verity the Authoriziation Code, visit sos.arkimyes.puy



