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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2017

MICHAEL BELL
PO BOX 6400
SPRINGDALE, AR 72766

SUBJECT: INTERSTELLAR DISRUPTION, LLC
Ref. Number: W17000100577

We have received your document for INTERSTELLAR DISRUPTION, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 217A00025862

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien of Corporations

Interstellar Disruption, LLC
SUBIECT:

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:

Michacl Bell

Name of Person

Swanky Smiles

Firm/Company

P.0). Box 6400

Address

Springdale. AR 72766

City/State and Zip Code

michacl@swankysmiles.com

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

For further information concerning this matter, pleasc call:

Michael Belt 479 317-2757
al{ )

Name of Contact Person Arca Code Naytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1LL 32314 2661 Executive Center Circle

Tallahassee, FI, 32301

Enclosed 15 a check for the following amount:
B $125.00 Filing l'ee 0O $130.00 Filing Fee & O 313500 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Staws & Certified Copy



\PPLICATION BY FOREIGX LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING S SUBAITTTED TO REGETER A FOREIGN {IMITED LIABILITY

COAIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y interstellar Disruption, LLC ‘
’ {Same of Forcgn Limited Liabihity Company, must inciode “Dimmnod Lsbility Company,” "L.LC."or "LLC.T)

of trumucting beaineas o Fuwiaks, The aliernate name i inckade = Liouted Listiiity Company ™ "E.LC7 o "1LLLL )

name adopeed K it perp
3 82-1680326
o TFET mamber, 11 sppiscabla)

{11 rame chavs|iable, enter
7 New Mexico
tJursdinon cder the Bw of which forerpn Tintad Talslay coanpay & weganized |

4.
[Dalc (i umacio) s o Flomds, if e w agmbatas )
(Sec sectiors 603 0904 & 605.0005, F.5. o derermune penalty lakdny)

(Ml Address)
Springdale. AR 72766

5. 2308 Tumecr SL., Sie. 5
raaoat Addeas of Princmpal Ofteee)

Springdale. AR 72764

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)

Registered Apents Ing,

3030 N, Rocky Point Dr. STE 150A

Name:

. Florida 33607

Office Address:
2 Lnder

Tampa
eyl

Regisiered ugent’s aceeplance:
designated in this application, I hereby accept the appointmant as registered agent and agree (o act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my positien as registered agent.

Having been named as registered agent and 1o accept service af process for the above stated limited tiobility company at the place

Registered Agents, Inc,
(Ropsiered apem's :ipmun:;.
¥. The nane, title or capacity and address of the persan(s) who hasthave authority 10 manage is/are:
Title or Copocity: Namc and Address: Title or Capncity: Name ond Address:

o ey

Chris Freeman ~ ' o

hie

o
7

Manager
1823 NE 45th §t.. Suite B
F1. Lauderdale, FI. 33308 v a)
A
* [ p- Fads
4 [

(Use attechments if necessary)
Y. Auached is a certificate of existence, no more than Y0 days old. duly authenticated by the official having CuSlDd»:i"t-)f record?in the

jurisdiction under the law of which it is organized. (1T the cenificate is in a foreipn language, a translation of the certificalc under oath

of the ruenslotor must be submitied)

0. This document is exccuted in accorda
submitted in o document to the Dep

-

Signaiurr of an maborued person

e RECEIVED
FEB 12 2018

Y




OF'FICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Interstellar Disruption LLC
5431956

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Qrganization on May 12, 2017, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial cendition or business activities and practices.

Certificate Issued: December 13, 2017

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0017538

A certificate issued electronically from the New Mexico Secretary of State's office 15 immediately valld and effective, The validity of a ceruficate may be
established by viewing the Certiflcate Valldation aption on the Business Filing System at hitps://fportal,sos.state.nm us/bis/online and following the instructions
displayed uncder Cartificats Valldation.



