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TRANSACT BUSINESS IN FLORIDA 5, < 3

: s, 4P, -

IN COMPLIANCE WITH SECTTON 608503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO 1t»ﬂ§§v ij}
LIDATED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: d‘i e
{. LMHMANAGEMENT, LLC

i 9 3
B,
(Neme of Forclgn Limlied LIahility Company; must nclude "Limiied Liability Company,” "1....C..7" or "LLL.%)

]
7

Z
: 4
(1f name anavailable, enter alternate name adopled for the purpose of transacting business in Florida and atiach a copy of the written-
consent of the managers or managing members ado
Company,” “L.L.C," “LLC.™)

2 ARKANSAS

pting 1he alternate neme. The alternate name must include “Limited Liability

. . 3. 46-0967967
(Jurisdiction under the law of which Jorelga limited liability {FEI number, 1f applicable)
company s organized) .
4 SEFTEMBER 12, 2012 5 PERPETUAL
{Date of Organization) " {Duration: Year 'mited Tiability company will cease fo
exist or “perpetuai") -
. BB —
5. N Be o
(Date first transacied busincas In rlorlde, W prior 10 registration. ) o - * E ‘
(See sections 608.501 & 608.502 F.S. to detarmine penalty liability) ™ ?‘g ag
o A 11 L
7. ONE ALLIED DRIVE, SUITE 1500 Pyl r--
. - ﬁ.&ﬂ’
LITTLE ROCK, AR 72202 My ™ mf .
(Street Addreas of Principal OTHce) oy = .
2o e O -
8. If limited liability company is a manager-managed company, check here [X] %2 o
om W
9. The name and usual business addresses of the managing members or managers arc as folloWs: -

KEVIN HUCHINGSON, ONOE ALLIED DRIVE, SUITE 1500, LITTLE ROCK, AR 72202

10. Attached is an original certificae of existence, no more than 90 days old, duly suthertticated by the offivial having custody of records in
the jurisdiction under the law of which it is orgenized. (A photooopy is notacceptable. Ifthe cartificate isin a fonvign languags, a
translation of the certificats under oath of the translator must be submitex)

. . TO AND OPERATE
11, Nature of business or purposes to be conducted or promated in Florida: OWN

REAL PROPERTY AND INTERESTS IN REAL PROPERTY AND ALL OTHER ACTIVITIES RELATED TH‘EREE.
— i
Signature of a member or an authorized representative of a member.
(In 2ccordance wilh section 608.408(3), F.S., the execution of this document constitutes en affirmation under the
penslties of perjury tat the flcts sisted herein are truc. | am aware that any falss information submitted in a

document to the Department of State constitutes a third degree felany as provided for in $.817.153, F.§.)
PRICE C. GARDNER, AUTHORIZED REPRESENTATIVE

Typed or printed name of signes

FLOSTM + 00201 ) Wohers Klwwer Onling
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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 QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. :

1. The name.of the Limited Liability Company is;
IMH Management, LLC

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

2. The name and the Florida strect address of the Tegistered agent and office are:

NRAT Services, Ing,

(Name}

1200 South Pine lsland Road
Florida Street Address (P.O. Box NOT ACCEPTABLE}

Plantation " Fl, 33324
' City/Swte/Zip

Having been named as registerad agent and to accept service of procesy for the above stated limited.
liability company at the placa designated in ihis certificate, I hereby accept the appointment as,
registered agent and agree lo act in this capacity. ! further agree 1o comply with the :pmvisfort; of all
statutes relating to the proper and complete performance aof my duites, and 1 am fomiliar with fmd
aceept the obligations of my position as registered agent as providedfor in Chapter 608, Florida

Statuzes.
NRAI Services, Inc. <
B)’_: g&lﬂ.\-‘Q ' M

(Signature)
Sean L. Emerick, Assistant Secretary

£ 10000 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLASTM - $20/281 ) Whken Klwives Online



4/10/2013 15:50:26 From: To: 8506176383 (14/22 )

Arkansas Secretary of State
Mark Martin

State Capitol Building + Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

I, Mark Martin, Secretary of State of tﬁc 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

LMH MANAGEMENT, LL.C

authorized to transect business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office September 12, 2012,

Qur records reflect that said entity, having complied with all stafutory requirements in the State
of Arkansas, is qualificd to transact business in this State.

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 10th day of April 2013,

Mark Martin
Sefirst ARl Bihorization Code: ¢9425b114Dd196

To verify the Authorization Code, visit sos.arkansas.gov



