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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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August 7, 2017 ~
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AMANDA HAMMONS
16101 LAGRANDE DRIVE
LITTLE ROCK, AR 72223 US

SUBJECT: FLEMI-NG ENTERPRISES, LLC
Ref. Number: W17000064284

We have received your document for FLEMING ENTERPRISES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."

and "Co.", also are no longer acceptable.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due

this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and

penalty fees is $916.25.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be consi oned.
'._..___-————_—

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 417A00015943
Registration Section

www.sunbiz.org
Nivicion of Cornorationz - PO ROY 6327 -Tallahassee Florida 392314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: nem.’nq En-hr{:x;sm Ll

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to T'ransact 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:

Acconda Hommeans o Scort tonele ¢

Name of Person

Fleons nj ﬁn%ug(; ses LLC

Fimﬂ'Compun_v

1ol LoGavde Ocive

Address

L;;B!g Q.Q;E‘Ag 12223

Citv/State and Zip Code

Seck -

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

For further information concemning this mauer. please call:

_,Ammxfb\ Hoamwmons a B0) ) 988%-0037

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seclion
P.O. Box 6327 Clifton uilding
Tallahassee, F1L 32314 2661 LExecutive Center Cirele

Tallahassece, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee [ $130.00 Filing fee & B 5155.00 Filing Fee & KSIG0.00 Filing Fee, Certificate
Centificate 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 605.002, FLORIDA SEATUTES THE FOLLOWING £5 SUBMITTED TU REGITER /| FORIZUN  LIMITED LISBILITY
COMPANY TO TRANSACTBUSINESS INTTIE STATE OF FLORIDA:

1. _Fle oy : . I
(Namc )l Foreign LinMied Linbility Company; must include *“Linited Liability Company,” "L L.C." or "LLC.")

Ylemina 19 L1C

{if emne wunﬂxbla.jer allcrnate nawne adopied for the purposc of ansaciing business in Florida. The skcmate oame atst ichade "Limied Liability Company,” *1. 1. C," oe “LLL")

2._Node g% #%QSQE 3. T -RMI80
{Juondichion 1he baw of ch foreiga laniied La corpany 13 Mpan (FF1 numiber, H apphicablz)

4 _Qece relneL S0IY

Daie Bret fransacicd busiess b Flonda, 11 priar ta reglstanon §
iSee sechiomalilt HO04 o 204 0008, F.5, tn determing pemalry babilisy)

5. ; 6. Qawne
(Bereet 12 of Principal Otbhee; (Muiking Address)
R - oy e
p =t o o
-
L
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) :U: o= 3
ey
Name: TN M
e
Office Address: )l D & U
—_— oI
10 loYeesg < , Florida_ 32301 2z,
{Crty) (2ip ende) 3D> 1o
Registered agent's acceptance: . o

Having been named as registered agent and to accept service of process for the aboave stated limited liability company af the place
designated tn this application, | hereby accept the appointment as registered ugent and agree to acl in this capacity. | further agree
to comply with the provisions of aif statutes relative to the proper and complete performance of my dutles, and [ am familiar with

and accept the obligations af iny ;?m as registered ugent.
A= e v hesrSee

egittered lg,::a': siphatre)

£. The name, title or capacity and address of the person(s) who has/have authorily to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:

Adenincsdhvader Seobl theelex

-

{Use attachments if necessary)

9. Atached is a centificate of existence, no more than 90 days old, duly authenticated by the officirl having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language, a translation of the certificaie under oath
of the translatlor must be submiticd)

10. This document is exccuted in accordance with section £05.0203 (1) (b oridn Stalutes. | am aware that any fulse information
submitted in a document to the Department of State canstitujes-FTR} clony as provided for in 5.817.155, F.S.

Sigratuzc of an suthacirsd mrson

Scedk Wneeler

Typed or peisted nzoe o signoe

armapemrnaaa.
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Arkansas Secretary of State
Mark Martin

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

Certificate of Good Standing

[, 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

FLEMING ENTERPRISES, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office September 23, 1998.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, 15 qualified to transact business in this State,

In Testimony Whereof, I have hereunto set my hand
and afTixed my official Seal. Done at my office in the
City of Little Rock, this §th day of May 2017.

Mark Martin
SEEFS PRRER! N horization Code: 67893b3864¢38¢8

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




