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

IN COMPLIANCE WITH SEUTION 6050903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN TIMITED LIABILTY
COMPANT TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
; Foundalion Residential Constriction, 1L1L.C

{Name of Fotrign Limned Liabiity Compony, rustinzlude "1 invted Tiehihty Company. L.L C.Tor "LLEY;

L7 neTe wns wlabic, ent

Arkansas

2r altzeneie name adapied for the prrpose of Cupacung besimes o rloaide ! be adictnate nune imest actude “Lamutzd Laabidity Company, ™ L L G of

Thuriction Gnder the Ly of which fuacign Bmaied Lablisy eampany 3 organized)

ULl )
3.
(FEL menber, o applhicablc) ==
S,
I o
T -
PAE T
J i — o——
" T T - ﬁ,..p
(Thaie fir< inansacted Irasincss o Flodds F po.e (e e gatation ) ~J r’
(Sce scarinn 603 0304 & 6O5.0005, F 5. 0 delermine peadlty lahdigy) ' E o —
ks
35 Statehousce Plaza, Ste 48 5 Staichouse Plaza, Ste 4B F ‘ 't
5. 6. . - x r:“
(Strect Aderess ol Pracipal Office} (Maiting Address) - T:"
Little Rock, AR 72201 1istle Rock, AR 72201 W "

7. Name and sl address of Florida registered ageni: (#.0. Box NOT acceptahle)

| agaline Comporate Services Inc.
Name;
5237 Summerlin Commaons Blvd., Suite 400
Oftice Address:
Fort Myers 33907
, Florida
{Ziy)
Reglstered agent’s acceplance:

(Zp toue)
Having been named as registered agent and 1o accept service af process for the above sia

designaied tn this applicativn, [ herehy accept the uppointment as registered ugent and agree to acs in this capacity.

ted limited liability company ot the pluce
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the abligations of my position as registered agent

I further agtee
Naney Fiig,

1Reeisrated .I‘ilJl'i Fignarael

(((H19000163965 3)))
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& For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers ar persons authorized 10
manage |up to six (6) total]:

‘Title or Capacily:

{W)nManager

DMembcr

[JAuvthorized
Persan

CJother

(IManager

{B)Member

[JAutborized
Person

[(loother

[ JManager

CJMember

[MJAuthorized
Person

Hocher

Lmpertant Notice: Us
indexed individuals may be added o the index when filing your Florida Departrm

Nugpe and Address:
Hrad Canada

Name:

3 Swaichouse Plazs , Ste 4B

Address:

Liftle Rock, AR 72201

Name

Address:
Littke Rock, AR 7220]

[other

~ Darren Me Canthg

3 Statehouse Plaza , Ste 4B

Name:

Addre

ClOxhes

58°

JoOtker

Title or Capacity:

[C] Manager
Membet
{3 Authorized

Persun

[Jother

] Manager

[0 Memher

{71 Aulhorized
Person

Ciother

1 Manager

] Member

] Awhorized
Person

D(‘nher

Name and Address:

Jack Alle
Name: e

35k 5 P ted
Address: al::hiur.c Plaza , Ste 4B

Little Rock, AR 72201

EJ_Othcr

oo
it
o
MName: Tea % w——
™~
[ amal

Adidress:

. == =
e 0
s do —
# it
Ootner
WName:
Address:
CJOther

< an attachmen? (o report more than six (6). The anachment will be imaged for reporting purposes only, Non-
ent of State Annual Report form.

9 Auached is u certificate of existence, no more than 90 days old, duly suthentivaled by the oificial having custody of records 1 the
jurisdiction under the law of which it is organized. (If the cemificate is in a foreign language, a (ranslation of the centificats under vath
cf the wanslator must be submittcd)

160, This document is executed in accordanee with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document fa the Departmefl offState constitutes a third degree felony as provided forins.817.155,F.8.

Hrad Canuda

Signature of 2n mlorized peryon

Tapud nr pintsd name of ugnee

(((H19000 163965 3)))
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Arkansas Sccretary of State
John Thurston

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

Certificate of Good Standing

Lo Jobn Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestie and Yoreign corporations, do hereby centity than the records of this office show

FOUNDATION RESIDENTIAL CONSTRUCTION, L1.C
authorized o transact business in the Staie of Arkansas as a Limied Liability Company, filed

Articles of Organization in this office March 14, 2019,

Our records retlect that sard entity, having complicd with all statutory requitements in the State
of Arkansas. is qualified 1o wransact business 1n this Statc.

In Testimony Whereof, | have hercunto sct my hand
and ailixed my official Seal. Done at my oitice in the

City of Little Rock. this Ist day of May 2019,

/m

lllLéLJl}iL],ﬂiJ I ul ?}Iun Cuder 221d1a88473 14531

Tuo vei \HLL . ul lm‘w

()
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