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MIKE MUNNERLYN, P.A.

Attorneys at Law

1405 North Pierce, Suite 204, Little Rock, Arkansas 72207
Mailing Address: Post Office Box 7529, Little Rock, Arkansas 72217

Mike Munneriyn, LL.M. (Tax)
email: mike@mikemunnlaw.com

Susan Hallum, Paralegal
email: susan@mikemunniaw.com

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

RE: UltraGreen, LL.C

Dear Sir or Madam:

(501) 663-5620
Facsimile; (501) 614-9807
website: www.mikemunnlaw.com

August 26, 2015

Kayla Smith-Holzer, Associate
email: kayla@mikemunnlaw.com

Of Counsel
Fugua Campbell, P.A.

Enclosed Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida and a Certificate of Good Standing for UltraGreen, L1.C. Please send
us written confirmation of the processed application in the enclosed self-addressed,
stamped envelope. Also enclosed herein please find a check in the amount of $125.00 for

the applicable filing fee.

Thank you for your cooperation. If additional information is needed, please contact me at

the above number or address.

Sincerely,

/ﬂ/h'ﬁa/

Mike Munnerlyn

Enclosures
cc. Mr. Josh Bryan
Mr. Caleb Ault



COVER LETTER

TO:  Registration Section
Division of Corporations

ULTRAGREEN, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatien to Transact Business in Florida," Certificate of
Existence, and check are 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:

Mike Munnerlyn

Name of Person

Munnerlyn Law Firm

Firm/Company

1405 North Pierce, Suite 204

Address

Little Rock, Arkansas 72207

City/State and Zip Code

mike@mikemunnlaw,.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mike Munnerlyn 501 663-5620
at { }

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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee ~ D $130.00 FilingFee & D1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



. IN FLORIDA
IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

ULt oo Cree ~  LLC.
(Name of Foreigh Limited Liability Company; must Include “Limited Liability Company,” "L.L.C..” or "LLC.™)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1.

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Fiorida. The alternate name must include “Limited

Y5 -4 2/239/ 7

Liability Company,” “L.L.C,” or “LLC.”}
3,
(FEI number, if applicable)

» Brkansas

(Jurisdlctlon under the faw of which foreign limited liability
company is organized)

4,
(Date first transacted business in Florida, if prior to registration.
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. /3@2, ,Dar'r'?ciby L(/ﬂl/rq_
Oclando , [ 32 €34
/" (Street Address of Principal Office)
6. [ 3?2 /Zrnﬁéc; Ll
Qhods AL 324z R
7 (Mailing Address)~ e 5
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) :‘f _ E
Name: C____: z‘)QL (ﬁmé}‘i _:E’Jf g
Office Address: : 2 LEF
o
Orlan Ao _ ~__, Florida YEn S e
7 (City) (Zip code) <, £

Registered agent’s acceptance
this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obh'gatmns of my PUSIII%J
Z Cion AN
C (Registerstugent*s Signature)

ty and address of the person(s) who has/have authority to manage is/are:

8. The name, title or capa/
juﬁ% Qf*/ai/) /38" arterne /,.Jl\-p octhy (!#/4—}60/ Ax 72772 P anager

(b6 )An / Pl | Lauwred (L IIA Zr‘//ctzac/ A/Z 72473 Man2gr
1307 (arnady LJH.A 0(/4%_/'/4 3253"7 Fl. Ko ﬂl""‘r

3as /’1 (:.am Ag s
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
/ e

Signgtef€ of an authorized person

This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Josh (. Bryan
Typed or printed nam of signee m Al ﬁspf'

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in




[

Arkansas Secretary of State
Mark Martin

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

Certificate of Good Standing

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 certity that the records of this office show

ULTRAGREEN, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, hled
Articles of Organization in this office January 9, 2012 =

e,
sl W
i

Our records rellect that said entity, having complied with all statutory requirements m thc Sta
of Arkansas, is qualified to transact business in this State. el

In Testimony Whereof, | have hercunto set my hand
and aftixed my official Seal. Done at my office in the
City ol Little Rock, this 18th day of August 2015.

Mark Martin
SRAFEBLY A M HGihorization Code: 440267472¢136a5

To verify the Authorization Code, visit sos.arkansas.gov




