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COVER LETTER
TO:- -—~Registration Section

Division of Corporations

SUBJECT:

3K Cpwsntl777v7S L2

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:
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Name of Person
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Firm/Company

235/ L4kovit DRIVE # 310

Address
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E-mail address: (to be used for future anniral repdrt notification)
For further information concerning this matter, please call
Wy 0R (Ubhie Totwson) o b D% 4067
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 pmount:
$125.00 Filing Fee %130.00 Filing Fee &
ertificate of Status

[1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1.

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
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(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” ot “LLC.™)

st

Liabiliey Company,” “L.1.C.” or “LLC.™)
2

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

(Jurisdiction under the Taw ol which foreign limited liability
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company is organized (FET number, if applicable)
: Mol o7
5.

/ (Date Tirst iransacted business in Fiorida, if prior 1o registration.}
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) \-3 S —
. T
Name: bavid_ A. Jeison/ e |
Office Address: 235 / 42&[1 /f’l/ E)[ e ~3/0 :
{-é g K/A/é/' , Florida _Zﬁp
(City) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accep
designated in this application, I hereby accept t
to complywith the provisions of all statutes relg

¢ service of process for the above stated limited liability company at the place
fpointment as regiftered agent and agree to act in this capacity. I further agree
sen?” \ 7,

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are; |
DAV A j;#h/f//'/ _ﬂMAM,?// 2351 L4 Keyiew Dewve 310, SeBrug Fr 73570
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9. Attached is a certificate of existence, no mor
Jurisdiction under the law of which it is orga
of the translator must be submitted)
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This document is executed in accordance with sectio

0203 (1) (b}, Florida Statutes. [ am aware that any false information
v A Sobhwspn/
Typed or printed name of signee

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.




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

3K CONSULTANTS, LLC
authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office May 23, 2005.

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.
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In Testimony Whereof, | have hereunto setimy hamb

and affixed my official Seal. Done at my office in the
City of Littlc Rock, this 14th day of December 2016.

Mark Martin

SRRIEBLRED M Bihorization Code: 7645 1bdce95d222

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




