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. X COVER LETTER ' ' s

TO: Registration Section
Division of Corporations

SUBJECT: S*cphen J. Fox LLC

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Stephen  Vov

Name of Person

Steorenn N\ Fox  LLC

Firm/Company

3280 H.'j'hwa, )35

Address

ﬂo/n}njr. AR 77422

City/State and Zip Code

/‘;-\’- f'rucl,'.q Q ]/;IOOv Com

7 E-m:;ﬂ address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Lana K- Lleshoun w70 \_259-3557
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O 512500 Filing Fee [ $130.00 Filing Fee & 0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2015

STEPHEN FOX
STEPHEN J. FOX, LLC
3280 HWY. 135
CORNING, AR 72422

SUBJECT:-STEPHEN J. FOX, LLC
Ref. Number: W15000026558

We have received your document for STEPHEN J. FOX, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

#7 is incomplete, we need the title, capacity & address of the person(s) who has
authority to manage the LLC.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
. Regulatory Specialist | Supervisor Letter Number: 515A00007623

www.sunbiz.org

Divicion of Cornorations - PO ROY 68327 “Tallahassee Florida 39314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

1. S\

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS [N THE STATE OF FLORIDA:
A. Vm( ) LLC.

2

N

ame vt Foreign Limitdd Liability Compimy; mwst include “Limited Liability Company,” "L.LC " or -LLC.")
Liabitity Compary,™ "L.L.C.” or “LLC."}

company i organize

3.

(1f nume unavailable, enter altemate nume adopted for the puzpose of tunsucting business in Florida, The ulternate name must inelude “Limited
4 o ﬁ 13 T
urigdiction under the law of which foreign limlted hability

20 -4301159
4, Au;msi 305 a2

(TEI number, il appticable)
-
014 = O
Dats first transacted business in Florida, i1 prior (o registaation. ) < B -
{Sea scotions 605.0904 & 605.0903, F.S. to determine penaity liability) t_‘]’; T TR
. \ e
5 o N o ! o Z2422 “(’; _F i 0
- TR
‘f:'w ";E;\ < {::}
(Street Address of Prmeipd OHIce) — L o ‘
o5 |
63380 MNishwoy 135 locaing, AR. _724/22 22 -
2
(Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage 1s/are;
Ste phen J oy Oulner

8. Attached is an original certificate of existence, no more than 90 days old, duly suthenticated by the official
must be submitted)

5. 42T
having custody of Tecords in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a transiation of the certificate under oath of the translator

{In secardance with setion 605.0203, F.S., the exceutian uf this

am aware Lhat uny fadse information supmitied in & document 10

3330 HW¥ 135 (prniu, AR 72422
Lana K Aleghorn Manmser 80- Box 2 Corgion AN T2uz2
Jdonn 3. ﬁfwj ‘

STEnature’ of an auth

orized person

document constitules n affirmastion under the penaltics of gerjury Lhat the Ewts susted herewn are frug. |

the Deparunent of State constitutes « third degres felony us provided [ur in 2817153, ES)

Typed or printed name of signee

Cladsit= 4 v g

N e e g o g 1 P e



CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d}, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

|. The name of the Limited Liability Company Is:
Slegren & Fov, LLC.

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

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

Stepren  J, Foy,

-
Ao W
"(Name) = o -
E: =
W 1 i
Florida Street Address (P.O. Box NOT ACCEPTABLE) gL_\—f -y s
T = "l’nj
T w2
Haines [ Ly L 33844 o5 =
f City/State/Zip =

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

Statutes.
jﬂ;,a 'Jf/\ P

(Signature)

$ 100.00 Filing Fee for Application

$ 25.06 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




A;‘kansas Secretary of State
Mark Martin
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I, Mark Martin, Secretary of State of the 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

STEPHEN J. FOX, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office January 25, 2006.

Our records reflect that said entity, having complied with al! statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, 1 have hereunto set my hand
and affixed my offictal Seal. Done at my office in the
City of Little Rock, this 23rd day of March 2015.

Mark Martin
SRt AE RS horization Code: SebebabdfBfdbss

To verily the Authorization Code, visit sos.arkansas gov



