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COVER LETTER

TO: Registration Section
Division of Corporations

‘ Dorv & Den Rentals, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all comespondence concerning this matter to the following:

Daniel Smith

Name of Person

Daniel H. Smith, PL.LC

Firny/Company

2725 Cantrell Road. Suite 103

Address

Little Rock, AR 72202

City/State and Zip Code

jbyrd@lomanco.com j 7
E-mail address: (to be used for future annual report notification) =
For further information congerning this matter. please cali: . ¥ :
Daniel Smith 501 906-7000 :
at ( ) - *
Name of Contact Person Area Code Daytime Telephone Number .
o
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Bux 6527
Taltahassee, FLL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee  [J 130,00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLUANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Dory & Den Rentals. LLC

{(Name of Foretgn Linuted [iabifity Company:, mustinclude “Limited Liability Company,” "1L.L.C.7 or "LLC.T)

1

{If name unavailable, encer aliernate name adopted for she purpose of transacing business in Florida The aliemare name must include “Linuted Liabdiey Compamy.” “L.L C7ar “LLC 7y

Arkansas 83-3602821

%]
Led

{Junsdicnon under the law of which foreign hited habiity company s organzred) ' [FED number. 1f apphoable)

(Dale first transacted business m Flonda, 1f prior to registration )
15ec sections 505 0904 & 605 0903, F 8 1o determine penalty liabibity)

210t West Main St 2101 West Main St.
5. 6.
(Stzeet Address of Pnncipat Otfiee) (Mulhng Address)
Jacksonville, AR 72076 Jacksonville, AR 72076

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable)

= PP
= -
Doris Belden Ef; _
Name: - P
1751 Scenic Highway 98, No. 604 Sterling Shores ‘g -
Office Address: «
—_ a
Destin 32341 o
. Florida o
1City) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this gpplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Qm?yﬂ Od,?/m_)

{Registered Spent's signature}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E]Manager Name: Dennis Belden ] Manager Name;
[IMember Address; 2101 West Main St. 1 Member Address:
[JAuthorized lacksonville. AR 72076 [ Authorized
Person Person

[:]Other [ Jother D()ther DOthcr

[CManager Name: () Manager Name:
[(IMember Address: [ Member Address:
[JAwthorized [J Authorized
Person Person
(Jother CJother [(lother DOther
w3 .
= e
E]Manager Name: D Manager Name: 3— N
—
COIMember Address: [ Member Address: — i
[JAuthorized ] Authorized i i
— 3
Person Person -

[we)

Oother (JOther (Cother Clother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Staie Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a wranslation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance 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 for in s.817.155. F.S.

(_ﬁ(Z—\ ﬂf/i/mz,/// g—

Signal:u;af an authorized person

Dennis Belden, Manager

Ty ped or printed nume of vignee
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% CERTIFICATE OF - EXISTENCE =25
2._.6 . ©
>€ I, John Thurston, Arkansas Secretary of State of the State of Arkansas, and as such, keeper of the =Ery
)“6 records of domestic and foreign corporations, do hereby certify that the records of this office show ez
)._€ i
E DORY & DEN RENTALS, LLC g
)€ authorized to transact business in the State of Arkansas as a Limited Liability Company, filed a Articles =
§:€ of Organization in this office February 15, 2019. =
:-....,

Our records reflect that said entity, having complied with all statutory requirements in the State of
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Arkansas, is qualified to transact business in this State.
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I certify this entity has not filed articles of dissolution with this office.
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In Testimony Whercof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the City
of Little Rock, this 8th day of May, 2019.

John Thurston
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Arkansas Secretary of State

By: /‘f%/’%/ . Wé_’%
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Shane Walters

)

*
H I
m

$

i

i
?".

1

;

t
(3

'1|

-

J=4
h)
Vo

AN




