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COVER LETTER o

TO: Registration Section
Division of Corporations

HAMILTON & NEWMAN-FL. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company tor Autherization o Transact Business in Florida" Certiticate of
Existence, and check are submitted w register the above referenced foreign Jimited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the foltowing:

ANDREA CORLEY

Naime ol Person

CiO PRIORITY WIRE & CABLE

PO BOX 398

Firm/Company

NORTH LITTLE ROCK, AR 72113

Address

Citv/State and Zip Code

ANDREAGPRIORITYWIRE.COM

E-mail address: (10 be used for future annual report notitication)

For Terther inTormation concerning this matter. please call:

ANDREA CORLEY 01 372-344d4
HiN| ) |
Name of Contact Person Area Code [)u_\'liinc Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Seetion
PO, Bux 6327
Tallahassee, 1132314

Enclused is a chueek for the tollowing amoent:
O $125.00 Filing Fee O S130.0 Fiting Fee &
Certiticate of Status

i
STREET ADDRESS:

Diviston of Corporations
Registration Section

Clifton Building

2661 liaceliive Center Circie

2

'I".lll;lhusscd‘ I'1. 32301

O S133.00 Filing Fee &
Certitied Copy

5 S160.00 Filing FFee, Certiticate
ol Sttus & Certilied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMP

NY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

IN COMPLIANCE W SECTION GU5.09002. FTORIDA STATUTES 118 FOLLOWIAG IS SUBMITTTED T0 REGISTER A FOREIGN LINITED HABILTY
COMPANY IO TRANSACT BUSINERS INTHE STATEOF FLORIDA
1 HAMILTON & NEWMAN-FL, LLC

(Name of Fureign Limaed Liabiliny Company, must include “Loamted Liabidny Company

LG L)
(U mune gninailable, entes alternate name adopted fut she purpusc of tansacuny business in Florida “The aliermaze name enest inelude ~Limited Liatslin, Company.” ~LLLC™ or “LLET)
2 ARKANSAS 3. 83-35069169
{unsdiciion under the low ot which tareyn hinuted leabidiny company s orgamred) | (FIEF nuaber, 1f apphicable)
4,
(Date tiest iransagted] busmess i Flonda, o prior 1o registzation
(Nee sections 605 G904 X 605.0905, F 5 1a delenmnine penalty Iabiity)

Ln

1800 EAST ROOSEVELT RID

¢ POBOX398 |
t5irect Address ol Principal Otlice) '
LITTLE ROCK, AR 72206

l(.\iullmg Address)

NORTH LITTLE ROCK, AR 72113

) S
j | L et
— ==
T
=
'-_.__ j— - i
7. Name and street address ot Florida registered agent: (2.0, Box NOT aceeptable) Lmn;: clo r_'
. - . . =
Name: NRATSERVICES, INC o o ‘ T
- x
Oflice Address: 1200 SOUTH PINE ISLAND ROAD I| o — O
PLANTATION Vlorida 33324 =7 g
' W)
Registered agent's acceptance:

[Z1p camle)

Having been named as registered ugent and o accept service of process for the above s.rurcd fimited liability company ar the place
designated in this application, I herehy aecept the appointment as registered agent and uﬁrcu tor act in this capacity.
to comply with the provisions of all st

Ifurther agree
<5 relitive o e proper and complete performahce of my duties, and Tam fumilior with
uni aceept the oldigations of my po .~J'/m registered agent,

Cristie Myers, Assistant Secretary
’ A .
d;bmcud agenl’s signature} |
8T

The name, ttle or capacity and address of the personts) who hasfhave authority o manage s/
Title or Capaciiy: Nuame and Address:

Title or Cupucil\':' Name and Address:
MEMBE JAMES E NEWMAN |
PO BOXY 398

e R-AR-TZHS

MEMBE

KENHAMILTON
PO BOX 398
INLR,AR 2115

(Use attachmuents i necessary)

9. Attached is a centificate of existence. no more than 90 davs old, duly suthenticated by th

e oflicial having custody ol records in the
. . . LT . = :
jurisdiction under the law o which it is organized. (17 the certilicate is in a forvign lunguage, o translagion ot the certiticate under oath
of the translater must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b Florida St illllLS Fam aware that any false information
submitted in u document to the Department of State constitutes a third degree felony as prml!dt,d forin &.817.133. F.5.
T

—

Sgnature of an autborized peron

ames & Newman

Typed or printed s of signee




Arkansas Secretary of State
Mark Martin

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

Certificate of Good Standing
|

. . . . . J
I, Mark Martin, Secretary of State of the State of Arkansas, and as sluch‘ keeper of the records
of domestic and forcign corporations, do hereby certify that the records of this office show

|
HAMILTON & NEWMAN-FL., LLC
authorized to wransact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organizaiion in this office August 14, 2018,

Our records reflect that said entity. having complied with all statutory requirements in the State
of Arkansas, 1s qualified 1o transact business in this State,

In Testimony Whercof; | have hereunto set my hand
and affixed my official %cul. Done at my office in the
City of Little Rock. this 22nd day of October 2018.

Mark Martin
6?1%{1%[&{}’1&L:ﬁn‘i}-{ﬁtlmriz:’nion Code: bdS06£e3863c22a

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




