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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA
IN COMPLANCE WITH SECTION 805,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIARILIY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
I YUFL, LLC
(Name of Toreign Lovsted Ciabiliiy Company. must include - Cimeied 1 rabiliy Company,”™ T L Tor " LT T
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7. Nanw and street address of Florida registered agent: (P.0O. Boa NOT acceptable) w - oo
oG
Jon C, fasserre, Lsq.
Nane:

9601185 Gatewny Boulevard, Suite 203
Office Address: .. .

Amelia Island 32034

. Florida
(Cuy\ [Aipcude |
Registered apent’s acveplance:

Having been named s reghitered agent and to acoept service of process for the above stated lhnited Hablilty company at the place
desiguated in this application, 1 hereby accept the appointiment as regisiered agent und agree to act bt this capacitv. [ further agree
te comply with the provisions af alf stututes relative to the proper and conplicie performance of my duties, und I an familior with
amd aceept the ob!igmr'om of my position as regivie
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persuns authorized to
manage fup to six (6} total]:
Title or Capacily: Nawme and Address: Title or Capacity: Name and Address;
r!_]Managcr Name: Rick A, Wilson [:] Manager Name: R.A. Wilson Enterprises, Linc
DMember Address: |28 Harmony Park Circle, Suite 201 (W] Member Address: 128 Harmony Park Circle, Suite 201
TJAuthorized Hot Springs. AR 71913 E:] Authorized Hot Springs, AR TEH3
Person Person
Clother CJoher Clother COther
[(Manager Name: ] Manager Natne:
OJMember Address: I Member Address:
ClAuthorized 3 Authoiized 7 - E
Person Person :; 2 :: -~
AT !
Clother Clother CJother [(Cother ' ‘ “i.- “ :'U, ;.::
T Qo :
=L
MManager Name: {3 Manager Name; ; ,. z ™
Jnviember Address: ] Member Address: S c;_.}:
!
[JAuhorized 1 Autharized
Person i’erson
Oother, Oowmer__ o Clother Cother

Linportant Notice: Use an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Nouo-
indexed individuals may be added 10 the index when filing your Florida Departinent of State Annual Report form,

9. Attnched is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which i1 is organized. {If the certificate is in a forcign language, a translation of the certificale under oath
of the translater must be subsnitted)

10, This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. 1 am aware that any false infosmation
submitted in a document to the l)cpdnnv bluh: constitules a lhud dcgre rovided for in s.817.155. F.S.

e

\-gmlm: of tn auiluwired peron

Rick A. Wikson

Typad of prinded vawne of ugnee

H19000068920




9043960663 Ragers Towers PA 01:43:00 p.m. 02-28-2019 4/4

H19000068920

Arkansas Secretary of State
John Thurston

State Capito} Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

i, John Thurston, Sccretary of State ol the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby centify that the records of this office show

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

Articles of Organization in this office September 18, 2018,

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

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in ihe
City of Little Rock, this 28th day of February 2019,

W/

John Thurston
Sccrctary of State

Online Cenificate Authorizaiion Code: 5943365280 | caal
To verify the Authorization Coxle, visit sas.arkansas.gov
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