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COVER LETTER

TO: Registration Section
Division of Corporations

Latitude Imports L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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 rewrn all correspondence concerning this matter to the following:

Paul V Hopp

Name of Person

Latitude Imports L.L..C.

Firm/Company

PO Box 1944

Address

Conway, AR 72033

City/State and Zip Code

latitudeimportslic@gmail . com

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

For further information concerning this matter, please call:

Paul V. Hopp 501 269-3489
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:
O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & O $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:

I Latitude Imports L.L.C.
{Name of Foreign Limiled Liability Company: must include “Limited Liability Company,” "L.L.C..” or "LLC.”)

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

Liability Company,” "L.L.C," or "LLC.™)
Arkansas 3 45-3514803

.(Jurisdicli(m under the law of which foreign limited liability
company is organized)

2
(FEI number. it applicable)

November 1st, 2016

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

950 Carson Cove, Suite #112

5.
Conway, AR 72034
(Street Address of Principal Office)
6. PO Box 1944

Conway, AR 72033
(Mailing Address)

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

T,

Name: REGISTERED AGENTS INC. oL
—. o
Office Address: 3030 N. ROCky Point Drive, STE 150A I.’..F‘ c_c:_:;
TAMPA Florida 33607 7S
(City} (Zip code) - ,C—Q > W _Emn'
Registered agent’s acceptance: f”g:: 2 T
ace agigna‘led in

Having been named as registered agent and to accept service of process for the above stated corporation at thg'p

this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I fuﬂhga_grce'ﬁ' comply!
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fanfiligr witeand accept
b -

the obligations of my position as registe n
'5—,54 H Bill Havre/Assistant Secretary/Registered Agents Inc

{Registercd agent's signature)

8. The name. title or capacity and address of the person(s) who hasfhave authority to manage isfare:

Paul V. Hopp, Treasurer, 48 Hill Farm Road, Conway, AR 72032

Brent L. Orr, Manager, 325 Royal Qak Drive, Norman, OK 73069

Dave Riner, President, 2160 Blackberry Lane, Conway, AR 72034

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the olticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a wranslation of the certificate under oath

of the translator must be submitted) /

Signature of an ﬂlﬂzed person

This document is execuled in accordance with section 605.0203 {1} (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§8.
Paul V., Hopp

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

LATITUDE IMPORTS LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office January 10, 2012,

QOur 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 Scal. Donc at my office in the
City of Little Rock, this 24th day of October 2016.

Mark Martin
DRRFCAL AL S Y horization Code: 0470F175d006eb%

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




