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Parker Hurst & Burnett PL.C
ATTORNEYSAT LAW

Donald L. Parker 11 3000 Browns Lane, Jonesboro, Arkansas 72401
ona . Farker ) . o
Harry S, Hurst, Jr. Telephone: (870) 268-7600 @ Telefacsimile (870) 268-7607

Ronald S. Burnett, Jr. Writers Telephone: (870) 268-7601
Email: dparker@phbfirm.com

Website:
www.phbiirm.com

June 2, 2016

Division of Corporations

Registration Section ' Via Fed-Ex #7764 3168 7311
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Re:  Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida

Dear Sir or Madam:
Enclosed please find the original signed Application by Foreign Limited Liability Company
for Authorization to Transact Business in Florida , along with the registration fee of $125.00. Also

enclosed is a copy of the Certificate of Good Standing in the State of Arkansas.

Should you need anything further, please do not hesitate to contact me at the number shown

above.
With best regards, | am
Very truly yours,
PARKER HURST & BURNETT PLC
Donald L. Parker II
DLPIVaj
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PL«,Q/Q-Q W Ll

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:

s 4 Plo,

Name of Person

Pl hepeBoa B, 1L

Firm/Company
2729 E Nllehoo 44 E
Address '
Tﬂ%@dw _{'M 2240/
City/State and Zip Code

hpdeye@ amarl.com

E-mail address: (1o be used TBT‘TLT[ureJnnual report notification)

For further information concerning this matter, pleasc call:

Sid pum (870 y_ 93 [/-F Fa

Name of Contact Person Area Code Daytime Teiéphone 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:
ml25.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. . IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09%012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO YRANSACTBUISTMESS‘ WTHE STATE OF FLORIDA:

. D Ll

(Nume of Foreign Limite Llabuhty Cor‘hpany. must include “Limited Liabtlity Company,” "L.L.C..," or “L.LL.C.")
k\.ﬂlawtoJl—— LLc

(If'name unavailable enter alternate name adopted for the rposc of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLC.")

2. ‘\-‘.02_,_,,.,,, 3. 47'/7’?‘1&50

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

‘ uJL,l oile

{Date first transacted business in Florida, if prior to registration.)
(See sectiops 605.0904 & 605.0905, F.S. to determine penalty liability)
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(Street Address of Principal Office) = f":’__:j
6 2729 E. Nibstzy |, 517 E S ¢
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(Matling Address) m
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) z D
e -+
Name: ' =
_D

Office Address: \ \ 4 S\»\QQ.(\ D[\\“f_;

:')()uiﬂ,/\)\= W &QQ(!A , Florida ,58469

(City) (Zip code)

Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te 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,
WMM
2 .

{Registered agent’s signature)}

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
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9. Attached is a certificate of ex1st<.nce, no more than 90 days o duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If thf certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Su_.,nature of an authaorized person

This document is executed in accordance with section 605.0203 (1) (b), Flonida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in 5.817.155, F.S.

Sl P lpo.

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

PICKLE INVESTMENTS, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office December 4, 2006,

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

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 23rd day of May 2016.

Mark Martin
SRRFEALY AL norization Code: 6a801a5b4b36974

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



