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APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09%02, FLORIDA STATUTES, THE FOLLOVING I8 SUBMITTED TO REGISTER A

FOREIGN LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE SIATE OF FLORIDA:
1, SAPP INVESTMENTS, LLG -

(Name of Foretgn Limiied Lﬁmy Company; most Tachade "lehe& mnpuy LT ot L)

SA PP FLORIDA INVESTMENTS, LLC

(1f name unavailsble, enter altomnete nerne edopted for the putposo of transscting buiinnz;l in florida, The sltenate name wusi inclede “Limitsd
Liability Company,” “L.1.C,” or “LLC.") )

, ARKANSAS , N/A
(Farisdichon undar 1he Taw of which Zorelga limiled Tabillly {FE sumber, T applicable}
company is organizoed)
. N/A | '
{Date fhiet lransactzd buglnest In Florkia, {fprior to minntlon
{Sea sectiong 665.0904 & 603,095, F.8. to

2bimy
5 1011 LINWOOD DR, PARAGOULD, AR 72450

{Stet Addreas of Principal Ofiice)

5. 1011 LINWOOD DR, PARAGOULD, AR 72450

(Meilng Address)

7. The natne, title or capacity and address of the person(s) who has/have authority to- manage is/ane
JASON SAPP, MEMBER

1011 LINWOOD DR, PARAGOULD, AR 72450

8. Attached is an original certificate of exis't‘ence,“ no mote than 50 days old, duly authenticated by the official

having custody of records in the jurisdiction vnder the law of which itis organized. (A photocopy is not

acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of tho translator
must be submitted)

Signature of an authorized penon
o of this & A coust

an affimtion wider ho panalties of perjury thet tha faots stasad hersln am trug. |
am avare dm lny khamfmmmun mbmimd inw donunmnt lu me Dapumautof Biate cnusmulu -nhd dcg-mfuhny [ pxmded!br in ;B]'J’ 135, P.S)

Typed or printed name of sigﬁee

(T aeoordancs with section 405.0203, F.S., the
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If unavailable, the alternate to be used in the state of Florida is:

- accept the obligations of my posiiton as registered agent as prowdd for-in Chaprer 603, Fiarida

' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,0113 or 605.0902 (1)(s)), 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;

SAPP INVESTMENTS, LLC

SAPP FLORIDA INVESTMENTS LLC

2. The name and the Florida sirest address of the registered agent and ofﬁw are;
REGISTERED AGENTS INC
(Namo)
3030 N. Rocky Point Dr., STE 150A

Fiorida Stroet Address (P.O. Box NOT ACCEPTABLE)

Tampa 1. 33607

City/StatelZip

Having been named as reglstered agent and to accept service of process for the above stared limited
lability. 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 b comply with the provisions of ail
statutes relating 1o the proper and complete performance of my duties, and | am familiar with and

Statutes.

: " Bill Eavre ~ President -

— " (Signdure} : - r

$100.00 Filing Fee for Applicatton
e "7 ™'§ 25.00 Designation of Reglsired Agent ™

§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (sptlonal)




Arkansas Secretary of State
Mark Martin

State Capitol Byilding ¥ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

1, Mark Martin, Secretary of State of the Stale of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of thig office show

SAPP INVESTMENTS, LLC

authorized to transact business in the Stats of Arkansas as a Limitec Liability Company, filed
Articles of Organization in this office August 22, 2003.

Out recorda rafiect that said entity, having complied with all atstutory requirements in the State
of Arkansas, is qualified o transact business in this State,

In Testhmony Whertof, ] have hereunto set niy hand
and affixed my official Seal. Done at my office in the
‘City of Little Rock, this 30th dsy of March 2015,

e T P . Mark Mam“ e :
: Sﬁﬁﬁ‘ﬁﬂﬁﬁgﬁéﬂﬁmmmcm 6912001626317

To verify the Authorimation Cods, visit soa.arkansas gov




