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

N COMPLIANCE 1FITT SECTION 6050902, FLORIOA STATUTES. THE FOLLOIVING IS SUBMITTED TO REGISTER A FOREIGN IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SAFL,LLC
Tamc of Torcign Linnted Liability G owmpaay: nushinclide Cinitied Liabiliey Company,” L L €. o "LLET)

(11 narme wiavs lakle, cnter aligrmate adme adupied Gt the purgune ol bonyading bkt o mHorads The sleemiw aaie st achisle “Lamdsd Liabidt Company 774§ Coo LLE

Arkansas

(smrdic o wndcr dw Jaw of whch teevpn lonecd Tntulin conpany v orgameed) {FET namibwer, il appieabl:}

(Date Tiial wantac el Dusncss in T Hinda. ] st ho o gestialon )
(a2 sechom <O 000 & 605 0905, + § o dennmins pomabty abdany

128 | lapnony Park Circie, Suite 201 128 Haimony Park Circle. Suite 201
6.

{51t Ablress of Prwryeal Diln gy

T iklahng Sikboal

flot Springs, AR 71913 flot Springs, AR 71913

e J
ot )
S e = iy
7. Name and sireet address of Florida registered agent: (.0, Box NOT accepuable) - F el
i 2 -
. N
Rogers Towers, P.A. c'o Jon C. Lassene, Esq. - B
Name: P -
(] M
960185 Gaten ay Bonlevard, Suite 203 “
Oftice Address: .. ] o o w
wl
Amelia [sland 32034
e o L ~ Floridn _
16 1/p coide)

Registercd agent’s acceptance:

Having been named o5 registered agent cind to accept service of process for tite above staited limited liability company af the plnce
designaied in this application, I hereby accept the appoinmient as registered agent and agree to act In this capacity. 1 further agree

to camply with the provisions ef all staiutes relative (o the proper aud complese performance of my didles, and Iam Samitiar with
and accept the abligations of my position as registered .

. b ) 3 N
( { ?\\ﬁ'f \C_q CY gt Eo R et e
-/

{Regurcred agem’s sigratue)
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8. Forinitinl indexing purposes, list names, title or capaciry and addresses of the primary members managers o1 persons authorized o
thanage [up to six {6) total|:

Titlc or Capacliv: Nane and Address: Title or Capacity: Name and Address:
W Manager Name: .RiCk A. Wilson X ] Manager Name: E‘:"._wilsonf_m"pr_iisﬂ‘_fj__
(IMeniber Address: EB!E?wn_y_Pn—rk CEC._____ (@ Member Address: J:’-Bv_l.l_a{'flio_rﬂ)fiirf:'lc-m" )
OJauthorized Efit_c 2,9_‘________A___H_____ o [ Authorized Suite 201
Person _'!0‘ Springs, AR 71913 Person Ilot Springs, AR 71913
Dother ... Clother o Clother_ (JOther____
E]Mi\“ﬁgﬂ Name: ___ ] ] Mnnager Name:
[Member Address: [ Member Address; |

(Jauborized 7 Authorized

Person Person
Cloter, . CJother Clother Clother .
CIManage: Nane: o O Manaper Naine; -
C]Mcmbcr Address: R ) Membes Address: TR+ U
= -
OAuthorized . [ Authorized —r C .
z
Pe:son . — _ I Person .2
* M
b -
{Cother — [JOntes Clother o [Cother. o

-

Important Notjce: Use an attachment 1o teport more than six (6). The attachiment will be itaged for reporting purposes only? Non-*
indexed individuals may be added 10 e index when fling your Florida Departimem of State Annual Report form. 27

L
9. Attached 1s a certificate of existence, no more then 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {IT the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submived)

10. This docwment is executed in accordance with sectinn 605.0203 (1) (b), Florida Statutes. | om anare that any false information
submitled in a2 document to the Depariment of Siale constitutes ﬂ»jd degree felony as provided for in5.817.155, F.S.

- T
1

Tl gl g

/
- -{"’/ Signatur: of an sulhoriced person

Jon C. Lasserre, E5q.
Typed o1 penied Anns of fipnee
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Arkansas Sccretary of State
John Thurston

State Capiwol Building # Little Rock, Arkansas 72201-1094 « 501-652-3409

Certificate of Good Standing

. John Thurstan, Sceretary of Stare of the State of Arkansas, and as such, keeper ot the records
ordum&..xnc prl Torcign corporadions, do heveby certity that the records ol this oftice show

SAFL, L1.C

authorized (o tansact business in the State of Arkansas as a Limited Liabilny Company, lited
Auticles of Oeganization in thi< office hovember 15, 2018,

Ouwr records vellect that said entity. hun ing complicd with all statuiory requirements in the State
of Arkansas, 18 qualified 1o transact business tn Lhis Statc.

tn Testimony Whereot, | have hercuteto selmy hand
and aftixed my oficial Seal, Done at my oftice in the
Cuy ol Litile Rock, this 19th day of April 2019,

d 5
OHlinz géi!{h !;jlt}.l ! h e ation Codo: JedeZebetumt 177
T \éih)cl}u. Auhmn/auon Cude, visit sos.arkansas.gon
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