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Dolphins and Rays, LLC
PO Box 6436
Siloam Springs, AR 72761
(479) 215-9334

Division of Corporations

Registration Section

PO Box 6327

Tallahassee, FL 32314

Re: Foreign LLC Registration

To whom it may concern:

Enclosed please find the documents required for registration.
Please feel free to call me with any questions you may have.

Sincerely,

Rhonda H. Favano




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?bog?mus ond D\A\{ s LG

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:

KR\wwA \r\-\:wvl\m

Name of Person

%"b\omws and (ZAULS LLC

Firm/Company

Po VYox 1306

Address

S Wodm ¢ oS, AR TG

City/State and Zip Code

Ao peryfav@ Yalae com

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

For further information concerning this matter, please call:

Ruoon Soviano A Ay WAS-G334

Name of Contact Person Area Code Daytime Telephone Number
MAINLING 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:

[ $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & %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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO-TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Dowrenins Avs RANS  LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C. 7 or “LLC.")

{If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida, The alternate name must include *Limited
Liability Company,” “L.L.C," or “LLC.™)

2. Apvansas 3 M 1-5217871320

(Jurisdiction under the law of which foreign limited liability {FEI number, if applicablc)
company is organized)

4 NIn

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

5, 1ALl Bisrw A b

S uoAMm S PRWeS  Ar 7L
(Street Address of Principal Office)
6. PO Tox b4l

Stenm SIAWME A 1206
" (Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: L\S JA] S S L
Office Address: @ \1M1S ) C&PJEE&UA’ QD‘%

ARTV™ S ALeS SNPweE

(’Mwﬁ st B By ,Florida_>2413
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent
S A 7

T

— ¢giste¥ed agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:

meuoﬂ ¥A\/A¢{O, MEWTL OR
?o VoK (,"{}‘o

Sioam slAnks Ag (g

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. {If the certificale is in a foreign language, a translation of the certificate under cath

of the translator must be submitted) %J
3 Zﬂaf

Signature of an authorized person

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

o W avans

Typed or printed name of signee




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

DOLPHINS AND RAYS LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office October 8, 2015,

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

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Donc at my office in the

City of Little Rock, this 3rd day of November 2015.

Mark Martin
SR FE AR AL A horization Code: 72¢b9035c068413

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




