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: = COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CT %Tg) 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:

gaz‘r‘\' Ml A

Name of Person

C T TS, LuLc
Firm/Company

120 S. ALRERT Plke  AVE

Address
Forh omuitH, AR —12.4 ©3
City/State and Zip Code

SCoTT @ Mmelacn— q}'ow»caM

E-mail address: (to be used for fwfure annUal report notification)

For further information concerning this matter, please call:

Names el a 113, QA3 - A3

~ Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed iy a check for the following amount:
$125.00 Filing Fee [0 $130.00 Filing Fee &  [J $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 RBGISTER A FORFIGN LIMIFD LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CT BTS LLC
(Name of Foreign Limited Liabiluy Corpany; must include “Limited Liability Company,” "[.L.C..” or “LLC."}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

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

Linbility Company,” “L L.C," or “LLC."}

F&KANM . _87-28 1778779

Jurigdiction under the Jaw of which foreign fimited liability (FET aumber, if applicable)

company is orpanized}
4, Nk

{Tais Tirst fransacied business in Flortda, 1F prior o registration.)
(Sec sections 605.0904 & 605.0905, F.S. to determine pennity liability)
5. [L20 5. Auher T Pike  AVE
“1290% e

FORT _SMITH, AR
{Street Address of Principal ()jfﬁ*f
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6. Same
' (Mailing Address) -
7. Name end stree} address of Florida registered agent: (P.O. Box NOT acceptable) ‘3
Name: BDB McGil / s ey f\;
Office Address: _ 3 b 008 £m ernld C"“S‘f ]’/lev"/, fq”{c ot =
bCS"""“ , Florida 3254/
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent ami 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 regisiered agent and agree to act in this capacliy. 1 further agree
proper and comp pecformance of my duﬁes, and I am familiar with and

to complywith the provisions of all statutes relalivé to
accept the obligations of my position as ;zgi.mred a ty //

. (Registered ageat's smnaturc) "

8. The name, title or capscity and address of the person(s) who has/have authority to munage is/are.
St Milain hasger
112 S AlGerT Pl Kg e
For  SmiTH, AR 120903

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 [aw 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 submitted)
C ¢
* Jignature'sf 3 authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T 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

ScoTT Mctan
L'yped or printed ome of signee




Certificate of Good Standing

9? ‘0HY 82 AON 94

I, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of th.e—recor
of domestic and foreign corporations, do hereby certify that the records of this officeghow

CT BTS LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office September 25, 2014.

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 ofTice in the
City of Little Rock, this 2 tst day of November 2016.

Mark Martin
PRFIGRL AL R thorization Code: f8d3a2633008388

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