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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 280004 7473042
AUTHORIZATION
COST LIMIT : § -0
ORDER DATE : June 28, 2018
ORDER TIME - 2:38 PM
ORDER NO. : 280004-005
CUSTOMER NO: 7473042

FOREIGN FILINGS

NAME: CAMMACK CAPITAL, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Cammack Capnal, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerming this matter 1o the following:

Thomas 1.. Jones, J1.

Namec of Person

Cammack Capital, LLC

Firm/Company

6612 Kenwood Road

Address

Cammack Village, AR 72207

City/State and Zip Code

wm.jones@denaliwater.com

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

For further information concerning this matter, please call:

Tom Jones 479 935-§185
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FI. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & = §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECIION 605.0002. FLORIDA STAIUTES, THE FOLLOWING 5 SUBMITTED YO REGISTIR A FORIGN TIMITIED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA:
1. Cammack Capital, LLC

(Hame of Foreign Lamited Ligbiiny Campany, must inchude Limited Linbility Company,™ "L C." or “LLC.")

{1f nnme unayvailable, enter alieniate name adopted fot the purposc of trznsacting business in Flocida The alicruate natne must include “Liniied Liabiliyy Company,” "L L €7 or "LLCY)

3 Arkansas ~ 82-4362975

3.
(harsdictron under he Taw of wineh forenm linited halwlity company is orpanized) (FEI mzmber, i npphcable}

{Dalr Last trasspeied busincss i Flonds, :f prier (o registration )
{Sce sectipas 6050904 & 6050905 F.5. 1o detennine pealty Labiity)

p——
5 6612 Kenwood Road 6. 6612 Kenwood Road > oo
{Sirees Address of Poucapal QM) (Maiting Address) =
Cammack Village, AR 72207 Cammack Village, AR 72207 . -l
- =~
[
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) '_.;:.
Name: Corporation Service Company ;r_-
. N
Office Address: 1201 Hays Street -
Tallahassce Florida 32301
(Ciyd (Zip code)

Registered ngent’s acceptance:

Having beea named ay registered agent and to areept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. | Surther agree
to comply with the provisions of all siatutes relative to the proper wird complete performance of my duties, and I am familinr with
and accept the obligutions of my posjtiey as registered agent. Roxanne Turner

Al 2 L Asst. Vice President

(Reyistered agzin’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority t manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Thomas L. Jones
6612 Kenwood Road

Cammack Village, AR 72207

{Use attachments if necessary)

9. Anached is a certificate of existence, no 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. (If the certificate is in a forcign language, a translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0205 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Dcpartmcme‘jit_aicc;nstimics a third degree fclony as provided for in 5.817.155, F.5.

o

Sigrawre of an authorized person

Thomas L. Jones

Typed or pnnted oame of signe



Arkansas Secretary of State
Mark Martin

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

Certificate of Good Standing

I. Mark Martin, Sceretary 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

CAMMACK CAPITAL, LLC
authorized to transact business in the State of Arkansas as a Limited Liability Company:, filed

Articles of Organization in this oftice March 20, 2018.

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

In Testimony Whercof, [ have hereunto st my hand
and affixed my official Seal. Done at my ottice in the
City of Little Rock. this 12th day of Junc 2018,

Mark Martin
%fﬁ?ﬁla%%§§yy\%lhorizmion Code: Jacbac935d1828b

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



