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’ Kristing Hall ‘ Paralegal 400 West Capnol Avenue
I E LDREDGE Direct (501) 370-1504  Suite 2000
; & CLARK ..» Fax (501) 244-5304  Litle Rock, Arkansas 72201-3522

E-mail: khall@fridayfirm,com  www.FridayFirm.com

TO: Florida Department of State
DATE: February 2. 2018
RE: Application for Registration of a Foreign LLC

To whom 1t may concem.

Please find the following information regarding the application for Akel’s Carpet Onc. LLC. 1
have included paviment for a Certitied copy and the Certificate of Status. 1f possible please send
confirmation email to khall@iridavtirm.com:

If vou have any questions, please feel free to contact me.

Thank vou.
Krstine R. Hall



COVER LETTER

TO: Regislr;nion Section
Division of Corporations

AKEL'S CARPET ONE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.,” Centificate of
Existence. and check are submitied to register the above referenced foreign hmited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOSEPH G. NICHOLS

wame of Person

FRIDAY, ELDREDGE & CLARK, LLP

Firm/Compuny

400 WEST CAPITOL AVENUE, SUITE 2000

Address

LITTLE ROCK, ARKANSAS 72201

Ciy/State and Zip Code

jnichols@fridayfirm.com

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

For further information concerning this matter. please call:

JOSEPH G. NICHOLS 301 376-2011
ag { )

Nanwe of Contact Person Arca Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FI, 32314 3661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
O S125.00 Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



:\Pl;l.lCA'l'l();\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITIH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| AKEL'S CARPET ONE. LLC

{Name of Foreign Linuted Liability Company; must include " Tianted Liability Company,” "1L.L.C.7 or “LLC.")

{17 rame unavailable, enter altermate naime adopted for the pumpose of ransacting business in Florida. The altermale nanw niust include “Limited Liability Company,™ "L | €. ar “LLC.T)

3, ARKANSAS

-
J.
(Jurssdiction under the law of which foreagn hruted habiliy company s organized)

(FEI number, if apphicablc)

4 212018
(Nate first transscted business in Flonda. 1f pnor to registrution. )
{See sections 605 0904 & 605.0905, F.5, 1u determine penalty liability)
5 3500 LANDERS RD 6. SAME
{Street Address of Prncipal Office) ailing Address)
NORTH LITTLE ROCK.AR 72117

[EN ]

Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: DAVID STARK

Office Address: 370 S YONGE STREET

ORMOND BEACH,

. Florida 72174 A
{Ciny) tZip conde) e
Registered agent's acceptance:

Y

Having been named as registered agent and to accept service of process fur the above stated limited liahility b‘éiypunyp: rhé. p?&cc

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this cagi:biry. Kfirther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ¥ am fgiﬁai‘"ﬁﬁih
and accept the obligations of my position as registered agent, =

gl4 8!

z, X C
= - h
*Please see attached T N
- — =i
{Registered agent’s yignaturet = ()
%. The name, title or capacity and address of the person(s} who has/have authority to manage s/are: ]
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
PRESIDENT RICHARD AKEL
3500 LANDERS RI2
N.LITTLE ROCK. AR 72117
ORGANIZER JOSEPH G. NICHOLS 72201

400 W. CAPITOL AVE STE
2000. LITTLE ROCK AR

(Use atiachiments if necessary)

9. Auached is a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This docoment 15 exceuted in accordance with section 603.0203 (1) (b, Florida Statutes. T am aware that any false information

submitted in a document to the Department of State constitutes a third degree feleny as provided for in s 817,135, F.5.

Signature of an authaned pervon

JOSEPH G. NICHOLS, ORGANIZER

Typed or printed pame of signee



To the Florida Department of State.

Having been named as registered agent and to accept service of process for Akel's Carpet One. LLC (the
stated limited liability company listed within attached application). 1. David Stark whose address is 570
S. Yonge Street, Ormond Beach, Florida 72174, do hereby accept the appointment as registered agemt
and agree to act in this capacity. | further agree to comply with the provisions of all statutes relative 1o
the proper and complete performance of my duties. and [ am familiar with and accept the obligations of
my position as registered agent.

David Stark

ghig Wy k-83d 8l
k



