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COVER LETTER

TO: Registration Section
Division of Corporations

FL2TA TSC, LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to ‘Fransact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to wransact business in Florida.

Please return all correspondence concerning this matter to the foblowing:

Kim Whitlock

Nume ol Person

Quatdebaum. Grooms & Tuil PLLC

Firm/Company

111 Center Street. Suite 1900

Address

Little Rock. AR 72201

City/Sume and Zip Code

sshellnut@dyvnehg.com

L-mail address: (1o be used 1or tuture annual report notitication)

For further infurmation concerning this matter. please call:

Kim Whitlock 301 379-1720
at ( )

Name of Contact Person Arca Code Baytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision ot Corporations Division of Corporations
Repistration Section Registration Seciion
PO Box 6327 Clifion Building
Tallshassee, FL 32314 26061 Executive Center Cirele

Tallahassee. FIL 32301

Enclosed is a check for the following amount:
B 312300 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & O3 $160.00 Filing Fee. Certiticale
Centilicate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 1O REGKTER 4 FOREICN LDGTED [L80 v
COMPANY TO TRANSACT BUSINESS [V THE STATE GF FLORIDA

1. FL275 TSC LLC . . R R T R =
(Neme o Foreign Limfied-LiabiTicy Company, miust meiude “Linned Liahiixiy Company,” "LLC m or "CLC.")

(" rame unavailable, catr altemace oxme sdopted for the Tpos: of mansaeting businzgs m Florids, The altemaie 2ame must ingtude “Limited Linkiliny Company,” ~L.L.C." or “LLC"‘)

2 AR 3
Uunsdicion vrder the law of wioth foreign Tenuted babiliy cempany 35 organizad) '

(rE¥ member, 37 3pplicabie)

4. W2
(Daze {3t barsacted besiness i Flonda, 17 PeeT to regisatien.)
[See seanons 605,690: & 605.090. F.5. 1a detormine penalry Tabaliz)
5. 30t Main Steer, Suite 6 5. 301 Main Street, Sufie 6
(Szesr Acdress ¢f Pracipal Offics} (Mailing Address)
Litde Rock, AR 72201 Lite Rock, AR 72201 IS¢~ o
e @
oL L
= L ] I
3= =2
7. Name and gireet address of Florida registered agent: (P.0. Box NQT acceptable) (L/'; . — r—
Nick Crouch ml m
H . NICK Crouc .-
Name; L et
e iracc: 397 Vale Drive = N t_'-]
Office Address: 22 D o vl .
St Augustinc . Flarida 32093 ;:-:_-1:: [ o
g _=

-
(Ciry) (Zip conde) -
Registered ngent's acceptance:
Having heen named as registered agenrs and 1o a;';c ¢ servite df process for the ahove stated limited liability company ai the place

designated in this application, | hereby acceptdind appoiriydent o registered agent and agree 1o act in this capacity. I further agree
w0 comply with the provisions of all statutes glative whjré progér and complete performance of my dusies, and I am farmiliar with

and accepr the obligations aof my position afregist,

T,/
8. The name, itle or capacity and addres of the

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

Chairmar & Co-CEQ DYNE Operating, LLC

DYNE Hospuality Groep LL.C
Its Sole Member Glen Johnsor
301 Mair. Street, Suite §

Little Rock, AR 72201

(Regipered agent's sigranuc)

tson(s) who has/havs authorit 1o manage is/are:

(Usc aitachments if necessary)
uthenticated by the official heving cusiody ot records in the

9. Atached is a certificais of exisience, no more than 90 cavs old, dulv a
tion of the cenificaie under ozih

Jurisciction uncer the lew of which it is organized. (I{ the zertificaze is ina forelgn language, a transla
of the iranslator must be submitted)

10. This documen: is execuied in accord; rs"lén)ecie'ﬁ 603.0203 €1) (b), Florida Stantes. [ am aware that any false informaiion
subminted in a ocument 1o the Dcaﬂﬂn%ﬁj te gOnstitutes a third degree feleny as provided forins.817.135, F.8.

=

Glen lohnson

Sigrerzte of an autherized perion

Typed o prirzd name ol $ignce



Arkansas Secretary of State
Mark Martin

State Capitol Building # Little Rock. Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I. Mark Martin. Secretary of State ot the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this oftice show

FL274 TSC LLL.C

authorized to transact business in the Siaie of Arkansas as a Limited Liability Company. filed
Articles of Organization in this office May 30, 2018,

Our reeords reflect that smid entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my otficial Seal. Done at my office in the
City of Little Rock, this 6th day of June 2018.

Mark Martin
éﬁﬁﬁ(e'[ég}’liﬁé‘:fi’;:\lglhuriz:uinn Code: db372550cabds7d

To verify the Authorization Code. visit sos.arkansas.gov



