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COVER LETTER
TO: Registration Section

Division of Carporations

FIL273 TSC. I.LC
SUBJECT:

Name of Limited Liability Compuny

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

Please return @l correspondence concerning this matter to the following:

Kim Whitlock

Name of Person

Quattlebaum, Grooms & Tull PLILC

Firm/Company

111 Center Street, Suite 1900

Address

Little Rock. AR 72201 )

o ~o
- . ry . g L=
Ciry/State and Zip Code — = .
— M
e, G i
sshellnut@dynehp.com T r‘_—':_
E-mail address: (10 be used for {uture annval report notification) E’,—ﬁ, ER ; l
o
N - .o . . - e -~ T
For further information concerning this matier. please call: - L
Lales g
— i . ol B«
Kom Whitlock 501 379-1720 oz~ ’
at( ) 2= :
Name of Contact Person Arca Code Daytime Telephone Numbr

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mvision of Corporations
Registration Section Registration Section

P2 Box 6327 Clitton Building

2661 Excewtive Center Circle
Tallahassee, F1. 32301

Fallahassce, FIL 32314

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



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

IN COMPLIANCE WITH SECTION 6050502, FLORIDA SEATUTES, THE IOLLOWING IS SUBMITIFD TO REGISTER A FOREIGN LIMITYD LI4BILITY
COMPANY TO TRANSSCT BUSINESS INTHE STATEORF FLORIDA:

i FL273T5C, LLC
(Neme of Fereign Limitad Liabiity Compunry, mustineluce “Limited Liabilicy Company,” "L L C..” or "LLC.")

{if upe nnavailabls, enter ltenats nsnz adopied for the puipese of knncting businzas in Flotkda, T altemare smine st include * Liniezd Liabihity Comgpaey,” 1 L.C," ne “LLE™)

3 AR 3
(TuriadicBott tnde the Ww of whueh foreign (unted Twbifity cosmany 1 crgnniz=d) (FLI meuber, af applicabke)
4 W

(Bnte it tranyacted tusimess i Plondr, 1 v w ciaiimtion,)
{82z scctions 603 £00S & 635.0005, £.5. to determine ponalty hability}

5. 301 Main Street, Suite 6 . 301 Mair Street, Suite 6
[Street Addreas of Punsipat Oilice} {Mmibing Address} .
Little Rock, AR 72201 Little Rock, AR 72201
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble)

Nane: Nick Crouch

Office Address; 327 Vale Drive

3 st e w1 2900
St Augustine Florida 312095 ey

102

{City}) (Zip code) — =
Registered apent’s acceptance: {_. < Vi
Having been numed as registered agent and 1o accept service of pz/'oi'z’:l'.c or the above stated limited lability confyaity at E place
designated in thiy upplication, I itereby nccept the appolniment n.;.r(’gi.ﬁhrnfrl agent and agree to act in this capacky Sl fufther af¥ee '
10 comply with the provisions of all stamdes velative (o the proper, und complete performance of my dutics, and | ﬁﬁ::ﬁuni@* Wit
, myT

'l

and accept the ebligntions af ey position as registered agend,

Vi fu

s

T 4 F

:;ﬁ‘.’l *
s R i
(Registered ageid’s sigrmiae)

Moo

A RTART

8. The name, title or capacily and address ol the person(s) who has/have authority to manage is/are: T
Title ar Capacitv: Name und Address: Title or Capacity: Name and Address:

Chairman & Co-CEO DY NE Operating, LLC

DY NE Hospitality Group 1LLC
Its Sole .'\.'{CIII})CI' CGilen Johnson
301 Main Street, Suiic 6

Litile Rock, AR 72201

(Use attachments if necessary)

9. Auached is a cerliticate of eaistence, no more than 90 days old, duly authenticated by the otficial having custedy of records in the
jurisdiction under the taw of which iU is organized. (17 the certificate is in s foreign language, o tranzlation ¢f the certificate under oash
of the translator must be submitied)

605.0203 (1) {b), Florida Statutes. | am aware that any false information
tigutes a third degree felany as provided forin 5,817,155, F.8.

10, This document is exccuted in accordance with segtio
submitted in a document 1o the Deparuner

——

Shomiure of mn netkanizsd pesson

Ciien Johnson

Typod o1 prita) rane of sigee



Arkansas Secretary of State
Mark Martin

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

Certificate of Good Standing

B, Mark Martin, Secretary of State of the State of Arkansas, and as such. keeper of the records
of damestic and foreign corporations. do hereby certify that the records of this office show

FL273 TSC LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed
Articles ol Organization in this office June 29. 2015,

Our records refleet that said entitv. having complied with afl stattory requirements in the Siate
of Arkansas, is qualilicd o transact business in this State.

In Testimony Whercof, [ have hereunto set my hand
and affixed my official Scal. Done at my office s the
City of Litle Ruck, this 1Hh day of fuly 2018.

Mark Martin
B%Yiﬁ“é‘E‘&%&Eﬁé‘}{ﬁumzmion Code: 35¢37435baiBab

To verity the Authorization Code, visit sos.arkansas.gov




