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Quattlebaum, Grooms & Tull

£ A PROFESSIONAL ERMITED LEABILITY COMPARY
114 Center Sueet
Suite 1900
Little Rock, Arkanses 72201
(301} 5379-1700
Kim Whitluck
kwhitdockai qutlaw com
Januarv 23. 2019
50
|2 T A A g b - r-
Divesion of Corporations E-
Registration Secuon I
P.O. Box 6327 s
Tallahassee. IFIL 32314 .
Res FIL302 DYNL1.1.C

Dear Sir/Madam:

Disect Dial
AN-379-1720
Direet Fax
S0 -379-3820
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Enclosed for filing are the original of an Application tor Registration for Foreign Limited
Fiability Company along with a Certificate of Good Standing from the Arkansas Seeretary of State
tor FL302 DYNE LLC. Also enclosed is a check in the amount of $125.00 1o cover the liling fee.

Please return the certiticate of filing to me at the address above.
i vou have any questions. please do not hesitate to contict me.

Sincerely,

QUATTLEBAUM, GROOMS & TULL PLLC

T .
m_[_,zﬂn\ LJ /ui,(_.Dt_-*/’d
Kim Whitlock.

Paralegal

Enclosures



' COVER LETTER

TO: Registration Section
Division of Corporations

FLL302 DYNE LLC
SUBJECT:
Name of Limiwed Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Kim Whitlock

Name of Person

Ouattiebaum. Grooms & Tull PLILC

Firm/Company

]
i

:'--‘.s o
11 Center Street, Suite 1900 ,: B, ?‘5
Address :“t_ % N “f
N
Little Rock. AR 72201 ri-l oo : i
hd .t
Citv/State and Zip Code 2 SO
l j I c'p Ment
theltonfeddynchg.com .
iclionfeklynchg.cor - O
=

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this maiter, please call:

301 379-1720

at ( )
Arca Code Daytime Telephone Number

Kim Whitlock

Name of Contact Person

STREET ADDRESS:

MAILING ADDRESS:

ivision of Corparations Division of Corporations

Registrition Section Registration Section

PO, Box 0327 Clifion Building

Tullahassee, FIL 32314 2661 Exceutive Center Cirele
Tallahassce, FL 32301

Enclosed is a check for the following amount:

Flease make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee 0 $130.00 Fiting Fee & [ $155.00 Fiting Fee & £ $160.00 Filing Fee. Centificate
Cerutficaie of Statos Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTE SECTION 605.0002. FLORID: STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| F1.302 DYNE LLC

{Name of Foreign Limited Liabality Company: must inelude “Limited Lizbility Company.” "L.L.C.7 or “LLC™)

AR

(11 e wnsvalable, enter aliermare name adopied for the purpose of transacting business in Florda. The aliemnate name must inciude “Linuted Liability Company,” *[LL.C.” or “LLCT)
2.

§3-3172338

1
tunsdicnoen under the law of which fareign hmited Lability company 15 argamzed)

(FEI number, 1t appheable)

5. ~3
4. r =
([xte first transacted business m Flenida, il pner to regisition. ) ~ ~ - te3
(See sections 605 090 & 6050905, F.S. to determine penaifty liakality .- [ ]
j -
. .. . ) i P o -t
300 Main Street, Suite 6 301 Man Street, Suite 6 i o e
5 . 6 . ‘I'Y\ ¥
tStreet Address of Principat Ottice) (Maihng Address) . ' "l
) ) R s o
Little Rock, AR 72201 Little Rock, AR 72201 -- -
T 4
. r3
<. Es)

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable}

Nicholas Crouch
Name:

9432 Bavmeadows Roead, Suite 240
Office Address:

Jacksonville

(Cityy (Zip code)
Registered agent’s acceptance:
Having been named ax registered agent and to accept .\'errf;f'e o ﬁ/}ut'e g Sor the above stated limited lability company at the place

designated in this applicvation, | hereby aceept the uppm'ufme f'ﬁ;x res :}}wred agent und agree to act in this capacity. [ further agree
to comply with the provisions of all starates relative to the

i . re .
; roper and complere performance of my duties. and I am familiar with
and accept the obligations of my position as registered cl(/t,rcnl.

{Registered agent's signature |



8. For initial indexing purposes, List names, title or capacity and addresses of the primary members/managers ot persons authorized 1o
manage [up 1o six (6) wial]:

Fitle or Capavity: Name and Address: Title or Capacity: Name and Address:
IWNE Operating LLC

{Osianager Name: {1 Manager Name:

301 NMain Street. Suite 6
[@Member Address: ’ ] Member Address;

Little Rock, AR 72201

[(JAuthorized ] Authorized
Person Person
-1
. A r;
Clonher CJonher (Jother Other 7=
i — .
s B
== = .
. S -
E].\Iunugcr Name: ] Manager Nume: s OO
i i
{IMember Address: [ Member Address: — > '
N ) =
Dz\mhnrizud ] Aushorized A}
5 O
Person Person

Clother COther JOther CJother

E]M:mugcr Name; |:| Manager Name:
(IMember Address: [ Member Address:
(authorized ] Auwthorived

Person Person

Clowher Cother Oother other

[mporant Notee: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Aitached is a certificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. ([ the ecrtificaie is in a foreign language, a translation of the certificate under oath
ol the transkator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b), Flortda Stawies. 1 any aware that any false information
submitted in a document to the Department of State constinues a third degree telony as grovided for in = 817135 F.5.

[ Wl i 5
AN VL W
Sign.nuf':»f".ﬁ autherized persol

Glen Johnson

Typed or primted name ot signee



Arkansas Sccretary of State
Mark Martin

State Capito] Building ¢ Littie Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

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

']"1\"3

FL302 DYNE LLC

‘!"Hl!\
A |
1

82 Nir I

authorized to transact business in the State of Arkansas as a Limited Liabiliy Con‘fp.m
Arucles of Organization in this office Januvary 16, 2019,

f

1 v, liled
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Our records reflect that said entity, having complied with all statutory nquucménis n the State

of Arkansas. 15 qualified 10 transact business in this State. T~ ©

In Testimony Whereof, [ have hereunto set my hand
and affixed my official Scul. Done ai my office in the

City ol Little Rock. this 23rd day of January 2019,

Mark Martin
%fﬁﬂ%&laré{lmc;ll‘l‘w{'nIwrizalion Code: {7b3b2ec2aal 621

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




