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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
. e - FOREIGN, LIMITED LIABILITY COMPANY TO TRANSACT B,

WAINESS. IN THE STATE QF FLORIDA:
1. Tingley Mullon, LLC
(Nome of Foceign Limy

whty Company; must ng!

{[F name unavailable, enter altemato name adopted (or the purpose of transacling business In Florids. The altemste namne must include “Limited
Liability Company,” “L.L.C,” or "LLC.")

2 Arkansas

3. 46-5749274
{Juniedictlon undar the law o which Tomign Timited Tiability
company is organized)

~(FEI number, [T applicabls)
4. Upon Qualification

o Trst ransacied Busiticss In Flonde, 1 priof to rogisiralion.
(Sce sections 605.0904 & 603.0905, F.S. to delermine penalty lisbility)
5, 5800 Evergreen Drive, Little Rock, AR 72205

(Shroet Address of Pnncipal Office)

6. PO Box 251758, Little Rock, AR 72225-1758

) [
"(Maling Address) —-;,,—,_-;]—'g
. . , LIS TR a4
7. The name, title or capacity and address of the person(s) who has/have authority to manage |sfm§: o = 2
TME, Inc., Member, 3800 Evergreen Drive, Little Rock, AR 72205 b %) c'n r-w
oS
""é{gl = P2 ]
? .L'h E ﬂmﬂt?
: \_'-:"-,1 C_? h‘l.-ni-‘”
Er

ho

=
L, .
8. Attached is an original certificate of existence, no motc 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 not

acccpiable. If the centificate is in a foreign language, a transtation of the certificate under oath of the transiator
must be submitted)

. ‘Signature of an authorized person
[In acconfance with tection 605,0203, F.S,, the ¢ ion

of this documen <onRitutes an afimation ander the penahizs of priury ot the Tt stared horein ore s, 1
um owaro that any fals: information submivted in document 10 the Dcpeniment of Stete constituics o thisd dagreo felony a9 pravided for in 5.817.155, F.6.)

Benjamin R, Mullen, President of TME, {ne., Its Mcmber

Typed or printed name of signee

PLAST « DQ/0AZ014 T ¥ Folimy Manager Qaling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d), FLORIDA

mme=z—  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:

Tinsley Mulien, LLC

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

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

C T Corporation System "3 ,,*-r;p £ %
(Name) M =
L E: a
‘;-,,r-w;i _x= camcex
1200 South Pine Island Road T 5_5 I rn.-.
Florida Street Address (1.0. Box NOT ACCEPTADLE) e O
Rl i""ﬁ ._
Plustation FL 33324 ;3 ;“ S &
City/State/Zip ot o o b
oo IR
r‘",,r' ! £

Having been named as registered agen! and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statuies.
CTC ration 3.;?

(ignature)

$100.00 Fillng Fece for Application

$ 25.00 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

§$ 5.0 Certificate of Status (optional}

FLEFY » (06104 € T Fillmg Mamager Onitre
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2 Arkansas Secretary of State
S8} Mark Martin e

Stnio Copitol Building » Little Rock, Askansas 72201.1094 « S01.682.3409

CERTIFICATE OF GOOD STANDING

I, Mark Madin, Arkonses Secretary of State of the State of Arkansas, and as such, keoper of the
recorda of domestic and foreign corporations, do hereby certify that the records of this office show

TINSLEY MULLEN, LLC

authorized to transact business in the State of Arkansas as a Limijied Lisbility Company, filed Articles of

Organization in this office May 23, 2014, -

Our records reflect that said entity, having complied with all sianusory requircments in the State” :

Arkansas, is qualificd to transact business in this State. i S
iyl
) fi;«l' !
<
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n X
gu: S
e =)
«E /o

hand

In Testimony Whereof, I have hereunto set my
and affixed my official Seal. Done at my offlce in the City
of Lltle Reck, this 4th day of June, 2014,

7lank. Plantin

Mark Martin
Arkansas Secretary of Stote
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