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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

- TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SBCTIOW 808503, FLOREA ST

4 ATUTES, THE
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE

{ 2/4 )

FOLLOING IS SUBMIITED TO REGITER A FORERSY
OF FLORIDA:
{. CMDL MANAGING GP, LLC

&me ol Foreign [ ty Company; must Tnclu m ty Company,” "L.L.C. For

{1f nump unavailable, ¢nter alternate name adopted for the purpose of transacting business in Ploride and atiach 2 copy of the written
<onsent of the managers or mansging members adopiing the alternate name. The altemuie namo must include “Limited Liability
Company," *L.LC*“LLC™

2. ARKANSAS

3 454334793
Hunalc_d_on under the lew o which forclsn Timlted [lnE“sty
company is organized)

4 JANUARY 24, 2012

{FET numbar, 1T applicable)

5. PERPETUAL :
{Care of Organlzation) (Duretion; Year limited [labllity company will cense to
exist or “perpetual™)
- A
(Daie Tirst trangacied business In Floﬂds 1T prior (o registraiion.) s
(Ses scctions 608,501 & 508502 F.5. ta deiermine pamelry labillty) pr A
Uy
T
7. ONE ALLIED DRIVE, SUTTE 1500 %Tﬁ?
Y3 le
LITTLE ROCK, AR 72202 o
TStrect Address of Principal Glice) "..n::
i
8. If limited blability company is a manager-managed company, check herc %a
, M
9. The name and usual business addresses of the managing members or managers are as follows: >
TED DICKEY, ONE ALLIED DRIVE, SUTTE 1500, LITTLE ROCK, AR 72202

10, Amdﬁtmd@rﬂwﬂﬁmomemmmdmoudMymﬂmadbyﬁnoﬁdd having cusiody of recands in

the juriadiction under the law of which it is organized. (A photooopy snot acceptable, 1fthe cortificene 8 In a foyeign lnguage, 8
transtation ofthe certificate under cath of the tranelator must be ibmitied )

. PERATE
)t. Nature of business or purposes to be conducted or promoted in Florida: TG OWN AND O

REAL PROPERTY & INTERESTS IN REAL PROPERTY & ALL OTHER ACTIVITIES RELATED THERETO )

Signature of a member or an authorized representative of & member.

I accordance with yestion 608.408(3), F.S., the exculion of this decuntent conatitules an affirmation under the
penalilsa of perjury hat the fcts stated horoin sre trua. ] im aware thai any falsa informulon submitied in a
document to the Department of State congiiiutes & third degree felony s provided for In 5.817.135,F.8.)

PRICE C. GARDNER, AUTHORIZED RAPRESENTATIVE

Typed or printed name of signee

FLOTTH « &3/1T730) § Wolirrs Eheniy Coting
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a3auid



6/17/2013 10:56:09 From: To: 8506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIONED 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:

CMOL MANAGING GP, LLC

{ 3/4

If unavailable, the altemnate to be used in the state of Florida is;

ﬁ. The name and the Florida strect address of the registered agent and office are:

NRAI Services, Inc.

{Nemc)

1200 South Pine Island Road

Florida Sircet Address (P.C. Box WOT ACGEPTABLE)

Plantation

BL 33324

City/Suate/Zlp

Having been named as registered agent and to accep! service of process for the above stated limited
llability compary ot the place designated In this cartfficare, I hereby accepr the appofntmcm‘_ as
registered agery and agree 1o act in this capacity. 1 furiher agree to comply with the p.mw'.nom of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations af my position as registered agent as provided for in Chapter 608, Florida

Ser\fice:an.

Srarures.

(Signsature)

$ 100.00
§ 2500
§ 3J0.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

=z
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Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Little Rack, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I Mark Marntin, Secretary of Stats of the Stato of Arkansas, and as such, keeper of the records
of domestic end foreign corporations, do hersby certify that the records of this office show

CMDL MANAGING GP, LLC
suthorized to transact business in the State of Arkansas 2s a Limited Lisbility Company, filed

Articles of Organization in this office January 24, 2012,

Qur records reflect that said entity, having complied with all statutory rcquirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, I heve hereunto set my hand
ard affixed my official Seal. Done at my office in the
City of Litile Rock, this [4th day of June 2013,

Mark Martin
e RE RIS orization Code: [952e6a5b3c61b3
To verify the Authorizmtion Code, visit sos.arkancas.gov
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