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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Tinsley Mullen, LLC L e
Name of Forcign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address L TE -

AR B o

Uoe tait

[P I
P

e

City/State and Zip Code

s

rmullgn@tmecorp.com
£-mail address: {(to be uscd for future annual report notification)

Lhell

For further information concerning this matter, please call:

at { )

Name of Person Aren Code & Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Ta!lahassee, Florida 32314

Tallahasses, Florida 32301

Enclosed Is a check for the following amount:
Q 525 Filing Fee O 830 Filing Fee & 0 $55 Filing Fee & 0 360 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Certified Copy
CR2ZE0SS (12/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-3 must be completed)

. Name of limited liability Company as it appears on the records of the Florida Department of
State: Tinsley Mutlen, LLC

2. Jurisdiction of ils organization: Arkansas m ‘L* F?)O\ \0-1

3. Date authorized to do business in Florida: 6/6/2014

SECTION II (4-7 complete only the applicable changes)

4. New name of the limited liability company: TME LLC
{must suntayn “Limited Liability Company, * “L.L.C." or “LLC.™)

Tinsley Muiten Enginegrs, LLC
()f name unavailable, enier allernale 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 alternale name mos! contain “Limiled Liability Company,” "L.L.C.”
or “LLC.™)

5. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

6. If the amendment changes person, tite or capacily in accordance with 605.0902 (1)(¢), indicate
that change:_The member has changed and is now

Bernhard, LLC, Member, 5800 Evergreen Drive, Little Rock, AR 72205

7. Auached is an original certificate, if required: no more than 90 days old, evidencing the
alorementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under lhty which this entity i;‘gmized.

’/ Ul Signeture of the authocized representative

Henjamin R Mullen
Typed ar printcd name of signee L, v

Filing Fee: $25.00
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Arkansas Secretary of State
Mark Martin

State Capitol Building + Little Rock, Arkansas 72201-1094 ¢ 501.682.3409

CERTIFICATE OF FACT

1, Mark Martin, Secretary of State of the St-ate of Arkansas, and as such, keeper of the

records of domestic and foreign corporations, do hereby cenify that the records of this
office show

TME, LLC

Authorized to transact business in the State of Arkansas as a Limited Liability Company,

filed Articles of Organization in this officc May 23, 2014 and is poverned under the laws
of the State of Arkansas.

Our records reflect that on 06/09/2014, Articles of Merger were filed, merging TME,

INC. with and into TINSLEY MULLEN, LLC,, and changing the name from TINSLEY
MULLEN, LLC o TME, LLC.

PRV

1 further certify that said entity is at this time in good standing. - LT e
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%JM_Y‘ o In Testimony Whercof, I have hereunto set my hemcrI
N 5}/" N ',\{Qg, . and affixed my official Seal. Done at my office in the
Syl e City of Little Rock, this 17th day of June 2014.
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June 23, 2014
FLORIDA DEPARTMENT OF STATE

TINSLEY MULLEN, LLC Drvision of Corporations
PO BOX 251758
LITTLE ROCK, AL 72225-1758 o

SUBJECT: TINSLEY MULLEN, LLC o~
REF: M14000003967 ,l‘f{"‘ ~ ‘,;’

FER
1

'*ﬂir\~”$a=:?w. “-ﬂﬁ?
Lila i O Sl Hbaon é-lzo

Wae received your electronically transmitted deocument. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, ineluding the electronie filing cover sheet.

The name of your limited liability company is not availabla in the state
of Florida eince it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therafore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insart the altarnate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company, " the
abbrevigtion "L.L.C.," or the dasignation "LLC." The followling suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbraviations "Ltd." and "Co.", also are no longer acceptable.

The document numbar of the name conflict is 1L06000001105.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call {B50) 245-6051. o

Barbara Bestiok FAX Aud., #: H14000148020 vt
Regulatory Speclalist II Latter Number: 314A00013506 iﬁ&
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