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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2019

SCOTT MCLAIN
653 W DICKSON ST
FAYETTEVILLE, AR 72701

SUBJECT: FLDES VB PH1 LLC
Ref. Number: W12000065997

We have received your document for FLDES VB PH1 LLC and your check(s)
totaling $130.00. However, the enclosed document has not been fited and is
being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist 1| Letter Number: 219A00014655

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: FLDES VR Pd1 LLO

Nante of Limited Liability Company

I'he enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Certificate 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 matier to the following:

Scott Melain

Name of Person

e Mclaw  Growp, LLC

Fi rm/Conlpan}'

523 w. Dickssw ST

Address

Faye TtevibLe, AR 7270

Cn)/‘}lalc and Zip Code

C?{C.QounJri{lc\@ melain= qroup. to

E-mail 3ddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Cwbq M(,LA N

i

L2 Hd 627107 610

w429 595-111% 5
Name of Contact Person Area Code Daytime Telephone Number S

MAILING ADDRESS: STREET ADDRESS: ‘

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O.Box 6327 Clifion Building

Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check tor the following amount:
Please make check pavable o LORIDA DEPARTMENT OF STATE
O $125.00 Filing Fec $130.00 Filing Fee &

[ $155.00 Filing Fee &
Cenificate of Status

[J $160.00 Filing Fee. Centificate
Certified Copy

of S1atus & Centified Copy



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

IN COMPLIANCE WITH SFCTION 603.0902, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTID 10O RECISTER A FOREKGN TIMITELD [IABIT)
COMPANTY TO TRANSACTBUSINENS INTHE STATIOF FLORIDA:

1 FLDES v PH1 Lic

{Namc of Foraign Limited Liability Company; must include “Limited Lisbility Company,™ "L L.C7 " or "LLC.™)

(If name unasailable, enter alternate name adopted for the purpese of mansacting business in Florids The altermals neme must include " Linited Liabiliny Company,” ~L.1..C." or *LLET)

,  Arkansas 3 83-325 4319
(Sunsdiction undder the law of which foreign hemted hability congpany is orginized) {FEI nurber. 1l appheable)
1 ?))3\ \ 7> AD STMT
I (DXYc first trunsacied husiness in Flonda if priot to regraration )

(See sectians 605 04 & 605 0905, F S 1o detenmine penabty habihiny

5._653 w chkfw\ S‘T 6. 53 W. b:cfrf-*m 57‘

(Sweet Address of Prncipal Othcel Tl Addess)
FaveTrevieee, AR 12201 Faysrmaiie, A€ 1701
' [
=
=
- (._ —
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ; = 3
o e
o
Name: §CQ'T"T NLLA(A) & =
Ve -~ vy
—re ot [N
Office Address: /3 ‘/ NM‘WD Df . #3 - ':j

MI‘ ramar 564 CA . Florida 35?6—5-0

1Cny) {Zip 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 place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

tor comply with the provisions of all statietes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition ay registered agent.

(R ?fhtd{gcm's signature)

r’—_




3. Forinitial indexing purposes. 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:

@Manager
[ IMember
@Authorized

Person

{Jother

Name and Address:

Name: ;CO‘H— AAOLA I‘V"

Address: 65‘3 L'J DH/CSM\ 9

Fayettewlle AR 72701

[CJother

[Manager

COsember

[ JAutharized
Person

other

wName:

Address:

[Jother

((JManager
[Member
[JAuthorized

Person

[JOther

Name:

Address:

[ JOther

Title or Capacity:

A Manager

(] Member

FFl Authorized
Person

CJother

Name and Address:
Name: Cf"/‘lf Melara
Address: bS3 W, Do c by FH
Fagettevitle, A€ 72770/

O Manager

(] Member

] Authorized
Person

[CJother

(] Manager

L] Member

(] Authorized
Person

Jother

{_Jother
Namwe:
Address:
Ulother
P
=
- [ o
Name: o = Lﬁl
- e e
Address: N o i
. Lo~ rr=a
-9 L
= .
R = oo
-—‘—: N
. -
[CJother

Important Notice: Use an attachment to report more than six (6). The astachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departoent of State Annual Reporn form.

9. Anached 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 translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. [ am aware that any false information
submitted in a document to the Department of State congtitutes a third degree felony as provided for in s.817.155. F 5.

o

™

\ Signatury of n authbnzed person

Ty ped gr printed name of signee



Arkansas Secretary of State

John Thurston

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

Certificate of Good Standing

I. John Thurston. Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and forcign corporations, do hereby cerufy that the records of this office show

FLDES VB PHI1 LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Anticles of Organization in this office October 30. 2017.

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

In Testimony Whervof, | have hereunto set my hand
and affixed my official Scal. Done at my office in the
City of Little Rock. this 25th day of June 2019.

5/
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