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To Page 3of 5 2097-C9-21 08 16 27 CST 12122023573 From. Kimberly Laughtey

COYERLETTER

TO: Reglstention Scetion
Division vl Corporations

»No. 5 §pocky Lenz, LLC

SUBJECT:

Mame ol Limited Liability Company
The enclosed ~Apptication by Foreign Limited Linbility Compoany o Autharization o Transacl Business in Floride,” Certfizate of i
Fxisterice, end cheek arc submitted to register the above referenced foreign limited liahiliy company o transact bushicss in Florida,, .

Please retern alt correspondance cancerning this matter to the following:

Rodney Tivounasan

Name ol Person

No. 5 Spouky Lang, £1.C

Firm/ATnmpany

PO, Box 3457

Address

fittle Rack, AR 72201

Cit/State and Zip Code.

rthumason@inuhe, net

12—l address: (10 be used Tor fulure annant report notification)

For further information concerning this matter, please call:

Rendney Thomuson 501 406-6180
al —_

Name of Contast Person Area Code Lavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corparations Divisien of Corporalions
Regisiration Seetivn Registraiion Section
.0, Bax 6127 Cliflun Building
Tatlahossee, F1L 32114 2661 Exceutive Cenler Cikcle

Tallahasses, FI. 32301

Enctosed is i cheek for the following amaunt: .
C £125.00 Filing Fee T $130.00 Filing Fee 3 3 $155.00 Filing Fee & 13 §160.00 Filing Fee, Certificnte
Ceitificais of Statas Certified Cony uf Situs & Ceititied Copy

TLE3T - WIS Sokn s W hraw LQslns



2017-09-21 08 16 27 CST 12122023573 From. Kimbeily Laughrey

To. Paye dof 5

APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BLUSINESS
IN FLORIDA

N COMPILLANGE WiTH SECHON GOS0 FLORIOA STATUTES, THE FOLLOWING 15 SURMITTIT) 10 REGISTER A FOREIGN {IMITED LABILITY
COMPANT TO TRANSACT BUSINESS IN THE STATEOF MLORILA:

Ne. $ Spacky Lane, LLC -
Name ol Foren Linmed {TawTy Company . most ielades ~Cinned LiaBility Company," ™ L.LTC o “LLCT

1

(I¥ pamie unavilalie, eater alternate nune wdupted tor she putpase of transacting business in Flovidu. The niterme name must includs “Limited :
.

Liabilicy Company,” "L L.C.” or "LLCS

o Arkansas 82-1236635
TTansdition vnder the law ni which foreign limiied liability TFE mmmber 3T aprdicahle} "

campary is organiveds

-
o {Osie Tiwel wans octed business a T lortda, IF prior (e reglsirnzon )
(See seutions 6050904 & 605.0005, F.8. w detconine penalty tiability)

200 River Markat Avenue, Suite S00

3. -

Litiie Rock, AR 72201

ST T TS teel Ad@ress of rincipal Offiee)

P.Q, Box 3157

Litldc Rock, 72203

Nizling Addvess)

7. Name and sireel 2ddress of Fioridy registered agent: (P.O. Box NOT sczeptable)

Nane: C T Corpuralion Systet I3 .
2 i \ - .
- Ofce Address: 1200 South Pinc [sland Road . ?q
ancati . 333 s
Plantation  Florida 3124 RS ~-~
(Cuy) (Zip codc) i o
Legistered ngent's acceptance: . -
Having been aamed as registered agent and to accept service af process for the above stated fimited Habitlty company it the plage -
oy

desigiated in this application, ! hereby accepdt the appoinrment as registered agent and hgree 1o act in this capacliy. Lfinher gyree
o compilpwith the provislons of alf satutes refative to the proper ured complete performance of my dutics, and Fam {i_gni.‘:‘ar n% and .,

accept the oblyarions of ey pasitlon as registered agent. ; Lo e
’ C"F(fomnrminn Syslem 'i?z!ff Cristina Lam, VP £~
U

By:

[Register el agent’s signolurc)

4. The name, Ulle or cupacity and address of the person(s} who hes/have authority 1 manage is/are:

Rodaey Thomasan - Manager - 1.0, Box 3457, Litthe Rock, AR 72203

I’at Franklin- Administrator- .0, Box 3457, Little Rogk, AR 72203 .

- r -

4. Attached is a certificate of existense, po mare thun 90 davs old, duly acihenticated by the ofTiciai huving custody of records in the
jurisdiction uncier Uie law of which it is organized. (11 the certificate is In o loreign lanpuage, a tronslation of the certificate uader onth
ot the transtator must he suhmitled)
‘ A=t —_—
) Signature of an suthorized person

This dedument i5 exceuted in rceordance with seetion 603,0263 (13 (b), Florida Statunes. I*am Bware that uny falsc inforeation
submitted in 3 document o the Department of State constilutes a third degres felony 23 provided forin s.H17.155, K&,

Rodney Linemasod
Typed o printed name nf signer

FLOSY - iLaulat S Woken Klsatr {ailee
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To: Page S5 o

Arkansas Secretary of State
Mark Martin

Stiate Capitol Building ¢ Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

1. Maurk Martin, Scerctary of State of the Ste of Arkangax, mud as such, keeper ol the records
af domestic amd foreign carporations. do hereby cortify that the records o this office show

NO. 5SPOOKY LANE. L1.C
atithorized to trunsact business in the State of Arkansas as o Limited Liability Company, filed

Arnticles ol Oruanization in this oflice Aprit 1X, 2017,

Ohir records retlect that said entity, having complicd with all siattory requirements in the Sare
of Arkansas, 1s qualilied to transact business in this State,

In Testimany Whereof, [ have hercunto set my hand
and ofMxed my official Scal. Done at my ofhice in the

City of Little Roek. this 2uth day of September 2017,

Mark Martin
DEHREBRLB I H S ihotizntion Code: 3bes2e1d0S5act 3

To verity the Authorization Code, visu sos.orkansas.pov



