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ROBERT F. THOMPSON ROBERT B, BRANCI {Refired)
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September 15, 2015

Division of Corporations Sent via Federal Express
Registration Section

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

RE: Distretti Sandcastles, LLC
QOur File #735-21

To Whom 1t May Concern:

Enclosed, please find a Cover Letter, Application by Foreign Limited Liability Company
for Authorization to Transact Business in Florida, Certificate of Good Standing issued by the
Arkansas Secretary of State, copy of Arkansas Articles of Organization and our check for

$160.00 to cover the fees.

Please file and register this company and return the Certificate of Status and Certified
Copy to our office.

Give me a call should you have any questions or need additional documents,

Sincerely,

GO\ % W

Allen L. Warmath

ALW/s
Enclosures as stated



COVER LETTER

- TO: Registration Section
™ Division of Corporations

SUBJECT: DISTRETTA SA MNDCASTLES ,' Li-C

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 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:

Allen L Wacrmath

Name of Person

Beanch  Thompson Wacmatr & Dale

Firm/Company

Wit W Cour-t S A4

Address

Pacagou&al AR TI3MUSO

City/State and Zip Code

Alw@ pacagold (dwyec. Com

E-mail address: (to be USed for future annual képort notification)

For further information concerning this matter, please call:

AWlew L Wacmat~ (870 , >34-95%\

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:
0O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & Y8 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

i
IN-COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LDMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:
Distretti Sandcastles, LLC
{Name of Forelgn Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.)

L

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida The alrernate name must include “Limited

Liability Corapany,” “L.L.C," or “LLC.™)

2, Arkansas
(Junsdiction under the law of which foreign limited liability

(FET number, 1f applicable}

company is organized)
s Projected to be October 1, 2015
(Date first transacted business in Florlda, if prior to reglstration.)
(See sections 605.0904 & 605.0905, F.S. to detepmine pepalty Jiability)
5. 6941 5. Adantic Avenue
MNew Soyrus Beach, FL 32169
{Stest Address of Principal Office)

6. 3328 Bwy 141 South

Paragould, AR 724350
{(Muling Address)
7. Name aod street address of Florida registeted agent: (P.O. Box NQT acceptable)
Name: Robert A. Gransmrom, Jr.
Office Address: 6941 S. Atlentic Avenue
New Smyrma Beach Florida 32169
{City) (Zip code)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stared Lmited liability company ot the place
designated in this application, I hereby accept the appointment as registered apent and agree to act in this capacm I further agree
to complywith the provisions of all statutes relative to the proper and ipte performance of my dutles, ru:d I am famutar with and
accept the obligarigns of my posirion as registered ngent. i rc_{z_'

-
(ﬂ'cginusd agent’S-sigpiture) -:;\- “, -
. The name, title or capacity and address of the person(s) who has/have authority to manage is/are ?_ ¥y '
Johnny Distretti, member; 3328 Hwy 141 South, Paragould, AR 72450 o iy
; r
o

Jennic Distretti, member; 3328 Hwy 14] South, Paragould, AR 72450

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 certificate is in a foreign language, a translation of the certificate under oath

of the translator must be subm:ﬂcd@/nAM Z

Sigosture of an suthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted In a document to the Department of State constitutes a third degree feloay as provided for ins.817.155,F.5.

Janole Distrett)

Typed or printed name of signee

o . e m rm e rm e rrm
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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 certify that the records of this office show

DISTRETTI SANDCASTLES, LLC

authorized to transact business in the State of Arkansas as a Limiled Liability Company, filed
Articles of Organization in this office August 28, 2015.

Our records reflect that said entity, having complied with all statutory requ1remems m the State
of Arkansas, is qualified to transact business in this State. T O

51:8 HY 31d3S¢

In Testimony Whereof, [ have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 8th day of September 2015.

Mark Martin
%ﬁ%@t&miﬂgﬁé%&hon'zation Code: 00759bd676fd2ce

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



