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COVER LETTER

TO: Registration Section
Division of Corporations

Best Deals Jay LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kha Nguyen

Name of Person

Best Deals Jay LLC

Firm/Company

%7 Westficld Loop

Address

Litle Rock. AR, 72210

City/State and Zip Code

kha_nguveni994(@yahoo.com

E-mail address; (to be used for future annual report notification)

For further information concerming this matter, please call:

Kha Nguven 501 749-0216
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scection Registration Section
P.O. Box 6327 Clifion Building
Tallzhassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the tollowing amouni:
Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee ] $130.00 Filing Fee & O $155.00 Fiting Fee & O s160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILY
COMPANY TO TRANIACT BUSINESS IN THE STATE OF FLORIDHA:
| Best Deals Jay LLC

(Name of Foreign Limited Liability Cornpany: must include “Limited Liability Company.” "L.L.C.." or "LLC.™)

(If name unasailable. emer ahermate nanw sdopied for the purpose of transacting busmess 10 Florda. The attemate nune imust mehude *Limited Liability Company.” L L.C." or "LLC.™)
Arkansas
5

1Jurnsdiction under the kaw of which foreign Inmoted lishility company i organized)

—

3
(FEI number, if apphecablet
4,
{Date finst ransacied buytness in Flonda, if poor to registraton.)
15ce sections 6050904 & 6050405, F.5. to detennine penalty liability) E-_-_’:l
Registered Agents Inc. 87 Westficld Loop = = :
5. 6. [ ﬁf%
¢Street Address of Ponepal Oftwe) iMarhng Addross) + % ot
s 1 -
- . e =
7901 4th St N STE 300. St Little Rock P %
L. - ¥t
R -
Petershurg 33702 AR 72210 "_‘_“(: Co
i
7. Name and street address of Florida registered agent:

{P.0. Box NOT acceprable)

Registered Agents Inc.
Name:

7901 4th St N STE 300, 51
Office Address:

Petershury

33702
. Flonda
1Oy
Registered agent’s acceptance:

17ap 2ode)
Having been named as registzred agent and 1o accept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered ag

-

p—

{Regustered agent™s !Ig]'lll&!]



8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Kha Nguye
@ Manager Name: 1 retyen (] Manager Name:
87 Westficld L
[TIMember Address: estheld Loop [] Member Address:
_ Little Rock, AR .
(JAuthorized e noe (] Authorized
72210
Person Person
[Jother Clother {JOther [(Jother
[IManager Name: ] Manager Name:
. ~3
{IMember Address; [(] Member Address: '? %
I'. r
- :!: I .
[TJAuthorized [[] Authorized '-;—-‘ ‘ ; ‘E
< \ %===
Person Person ’{'- -
£
-  §i
[(JOther [(JOther CJother lj]g:mer =
"r1 ?;}: -
o T
m =
[OManager Name; [L] Manager Name:
[(IMember Address: ] Member Address:
[(JAuthorized [ Authorized
Person Person
Cother [ Jother [CJother Oother

tmportant Netice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no merc than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized, (If the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documnent 1s executed in accerdance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins.817, 155, F.S,

léhﬁl« [\J O LM
/ ;

Signature of an authonized person

Kha Nguyen

‘Typed oz printed name of signee



Arkansas Secretary of State
John Thurston

Statc Capitol Building # Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

I, John Thurston, Secrctary 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

BEST DEALS JAY, LLC
autthorized to transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organization in this office December 5. 2017,

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

In Testimony Whereof. | have hereunto set my hand
and aftixed my official Seal. Done at my oftice in the
City of Little Rock. this 22nd day of February 2019,

/- John Thurston

Sccretary of Staie

Online Certificate Authorization Code: 3t10da8d%47cbbd
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