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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2018

BETTY HOBBS
POST OFFICE BOX 1697
HARRISON, AR 72602-1697 US

SUBJECT: WHITE QAK STATION LLC
Ref. Number: W18000002166

We have received your document for WHITE OAK STATION LLC and your
check(s) totaling $130.00. 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 the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist Il Letter Number: 218A00000544
Registration Section

www. sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN UMIIED LIABILITY
QOMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

! White Qak Station LLC
Wams of Fordlgn Limited LInblTity Company, must Thde ~Limited Ll bility Company,e "LLC.,” of LU )

{If cazmo uravglebls, eweral s dogecd ot Uha pueiove of sentasing Bumicest (o Florida. The alicrnate s st bnchate “Limiled LishiRly Coagary,” “LL.C." o7 "LLC.")
o Arkansas 3, B1-3996947
"zt Gakr It Tow of whih frmrign Latkrd WeblEly commecy B orgsord) TPl xvder, Mapolieabi)
4, 01/0172018
D e e o205 Do, P Sy poy i)
5. White Oak Station LLC 6. White Oak Station LLC
’ e Addives of Friscial Oried) Thilag ASEes)
308 West Industrizt Park Road PO Box 1697
Harrison AR 72601 Harrison AR 72602-1697

7. Name and glrect addmss of Florida registered agent: (P.O. Box NOT accepizble)

Name: VCorp Services LLC "‘ . =
— - ;

Office Address: 5001 South State Road 7 Suite 106 =5 ma

. ;_'_' - [ ») !

Davie  Florida 33314 L+ -

) (Zip cad) e o= T

Registored ngent’s ncccptasce: e T

rice of process forfthe abova siated fimited Habillly conpony ol ﬂw&cc I

Having baen nanted as registersd agent and to accepl 36,
designated in this application, I hieredy nccept the appointment ay
to comply with the provisicns of nll statutes relative to the propey and .

ete performarnce of my dities, and I ani faiflarwith

and accept the obligatlons of my position as regisiered agent. o ?
VCORP SERVICES, L L. {- ) lr220, Assiyar
Ragisierd ageft's siprture) Secred aq
8. The name, title or capacity and sddress of the porsan(s) who has/have authority to manage {s/are:
‘[tle gr Capnaeity: Nume oud Addresa; Titly or Cppacity: Nome nnd Address:
President Jeflroy Love

60] Blm Street Ste 4210
éﬂ]la& TX 75201

CBO Rodnsy Thomas

Pgitshorn TX 750

(Use attachments if necessary)

9. Autached 1s n certificato of oxlstence, no moro than 90 days old, duly authenticated by the officlal having custedy of mcards In the
jurisdiotion under the low of which it is organized. (If the certifiety is [na foreign lnnguage, & transietion of the certlficets under cath

of the translator must be submitted)

10. This document {s executed in accordan th sectlon 605.0203 (1) (b), Florlda Statutes, I em aware that any false information
submitted In a document to tho Dopartm { uﬂ: constitutes a (hird degres felony as provided for In 5.817.155,F.S.

,'{V Sigranwe of ca wkarized parsan

Jefltey Love

Typed of printed namn of sigriey

epideregd agent and agree to act In this capaclty’.;lﬂrrll:@grce [:‘




D Arkansas Sccretary of State
sl Mark Martin

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

Certificate of Good Standing

I, Mark Martin, Secretary of Statc 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

WHITE OAK STATION, LL.C
authorized to transact business in the State of Arkansas as a Limited Liability Company, filed

Articles of Qrganization in this office September 19, 2016,

Our records reflect that said entity, having complied with 2l statutory requirements o the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, I have hereunto set my hand
and affixed my official Scal. Done at my office in the

City of Liitle Rock, this 27th day of December 2017.

Mark Martin
%ﬁzq{r%?.%&fciﬁka}ﬁlhoﬁzatinn Codu: 8a57fc9ci2dddZe

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




