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APPLICATION

BY FOREIGN LIMITED LIABILITYIEIOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUITES
| QOMPANYTO TRANSACT BUSINESS INTHE STATEGF FLORIDA:

mmuomsamm TO REGISIER A FOREGN LIMITRD LIARAITY
| o, ASSETMAX, LLC

{Naane of Foreign Limited Tiabilty Company; must inciude “Limited Lisbiliy Compaty,” "L.L.C.." of "LLL."y
Liability Company,” “L.L.C,” or “LLC.")

(If name unavailable, enter alternate name sdopted for the purpose of transacting businass in Floride. The altemate name must include “Limited
2 Arkansas

riadicion under (e law of which Tariga Rriied Bebility
company is organized)
4,

(FEI number, if applicablo)

{Dato first transacted Dusiness in Flosida, 1T
(Ses xeclions 605.0904 &

or to reghiretien) |
605.0905, F.8. to dotermine penalty liability)
5 2049 E. JOYCE BOULEVARD SUITE 400
FAYETTEVILLE, AR 72703
{Strcet Address of Principal OTHco)
6 2049 B. JOYCE BOULBVARD SUITB 400
Then
FAYETTEYILLE, AR 72703 = !
PE
' (Malling Address) X .,:Ls"“'f': f-::’\ -
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptabis) %’; o :; -‘;g,
L
Neme: C T Corpuration Systern "ﬁ - on a8
YT
Office Addresg: 1200 South Pine laland Road ) -
Plantation , Florida 33324 = S _-
{City) (Zip code) S2F oo
Registered agent’s accepiance: -

Huaving been named ax vegisiered agent end to accept service of process for the above stated Emited liability company at tie place
desigrared in this application, I hereby accept the appointment o5 regintered agent and agres 10 act in this capacity. I further agree
fo complywith the provisions of all staixtes relative to the proper and complets performance of iy duties, and I avs famillar with and
accept the obligations of my position as registered agent, ‘
By: CT Corporation Systetn

‘ Joriiar vinosnt
gwﬁ\ UM'Q mwa’m“m
{Registered ag

8. The name, titls or capacity and address of the person(s) who hasfhave authority (0 manage is/sve:
’BROCK E HOSKINS/Maunuger, DATHAN A GASKILL/Manager, DANIEL H WILLIAMS/Manager,

HERBERT J PARKER{Ma‘nB.gm', m D TENCLEVE/Manager

Ay 7
SONT E. :Yﬂu{ce Yodevacd Siate HOO, Fm%e_"-it&v\\\Q,Pt&. 131035

of the translator must be submitted)

9. Attachad is a certficate of sxistence, no more than 90 days old, duly suthenticated by the offictal having custody of reconds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foteign langunge, a tranelation of the certlficats under oath

—

Slgwture of en anthorized porson

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. T am awaro that any fhlse information
submitted in a document to the Department of State constitutes a third degres felony as provided for in 2.817.155,F.8,

Dathan Gaskill

Typed or printzd nome of signoe
057 - g/ riy20! $ Wolters Khewes Onling
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Arkansas Secretary of State
Mark Martin

Statc 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

ASSETMAX, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office May 8, 2014.

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

Ew B
'”"".M.‘)

In Testimony Whereof, [ have hereuﬁto set 1, hang]
and affixed my official Seal. Done at gi’)tefhc?m the,

City of Little Rock, this 24th day of SBplcmben?.O ';_5
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L”:\ —_ ——
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Mark Martin
%ﬁ?m%§£qathorimtion Code: 914c281cal fiD4}

To verify the Authorization Code, visit 50s.arkansas.gov



