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Quattlebaum, Grooms & Tull
‘ A PROFESSIONAL LIMITED LIABILITY COMPANY
' 111 Center Sirect
Suite 1900
Little Rock, Arkansas 72201
(301)379-1700

Kim Whitlock Direct Dial
kwhitlockftl ggtlaw.com 301-379-1720
[Yireet Fax

S01-379-3820
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Division of Corporations oY T
Registration Section o —=
3 - . ot
P.O. Box 6327 - s A
Tallahassee, FIL 32314 P T R
2 o
S Ao - . jo 4 -l
Re: FL.305 DYNE LLC 3

Dear SirfMadam:

Enclosed for filing are the original of an Application for Registration for Foreign Limited
Liability Company along with a Certificate ot Good Standing from the Arkansas Sceretary of State
for FI.305 DYNE LLC. Also enclesed is a check in the amount of $125.00 10 cover the filing fee.
Please return the certificate of filing to me at the address above.

If vou have any questions. please do not hesitate to contact me.
Sincerely,
QUATTLEBAUM, GROOMS & TULL PLLC

L LRSS
Kim Whitlock.
Paralegal

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

F1.303 DYNE 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Kim Whitlock

Name of Person

Quattlebaum. Grooms & Tull PLLC

Firm/Company

LU Center Street, Suite 1900

i =

Address

T

Liutle Rock. AR 72201

qr T

City/State and Zip Code

thehon(@dynehg.com

B EES AN S,
LE:C WY 0CINY610¢

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

For further information concerning this matier. please call:

Kim Whitlock 301 379-1720
at ( )
Name of Contact Person Arva Code

Davtime Telephone Number
MAILTNG ADDRESS:
Division of Corporations
Registration Scction

P.O. Box 6527
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Fi. 32301

Enclosed is a check tor the following amount;
Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

M8 512500 Filing Fee [ $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Fiting Fee. Cenificate
Certificate of Status Certified Copy of Status & entified Copy



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

IN COMPLANCE WITH SECTION 605.0902 FLORIDA STATUTER. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QOF FLORIDA:

| FLL303 DYNE LLC

(Nume of Foreign Limuted Liabihty Company, mustinclude “Limited Liabbty Company.” "LE.C7 or “LLCT)

{11 name unavanlable, enter altemnate nume adopted for the purpose of ranscting buseness m Florsda The alternate name must include ~Limated Liabihty Compamsy,” *1 L& or “LILC )

AR
2, 3.
(Junsdiction under the law of which foreign hmuted labdity company 1s crgamzed) {FEL numbez, of apglicable)
4.
[Date fArst trensacted business m Flonda, o prios Lo regisiration )
(See sections 605 0904 & 605 0903, F 8 1o determtine penalts liabuhiey) 3_}‘ 3
g t =]
, . . rt =S
301 Main Street, Suite 6 301 Main Street, Suite 6 L '
- ho
2. 6. -, | .
(Street Addresa of Pnnaipal Otfice) thhng Address - H [
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Little Rock. AR 72201 Little Rock. AR 72201 m —-
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nicholas Crouch
Name:

0432 Bavmeadows Road, Suite 240
Office Address;

Jacksonville 32236

. Florida

1Cmw) 121p code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the ubove stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

(o comply with the provisions af ail statutey relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as. registered agent.

v / e (Registered epent’s signature}



8. For initial 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: Name and Address: Title or Capacity: Name and Address:
NE srating L1
[IManager Name: D00 £ Operating L1.C [ Manager Name:

301 Main Street, Suit
(W] Member Address: 501 Main Street, Suite 6 [ Member Address:

Little Rock, AR 72201

[TAuthorized [ Authorized
Person Person
(Jother [jother (other [ Jother
U Manager Name: [ ] Manager Name: _— £
— —
o
CIMember Address: ] Member Address: m é -
e 1
3 ~ -—
[CJAuthorized ] Authorized o (%) -
s [ 4
il -
Person Person e e i
- = —_—
—e AR
Clother (Jother Cother %r (Gther b
o 3}
™
DManager Name: D Manager Name:
[IMember Address: (] Member Address:
[CJAuthorized [ Authorized
Person Person
CJOther (dOther [ JOther Clother

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

9. Attached is a certiftcate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Yaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0205 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Departmengof State constitutes a third degree felony as provided for in 5.817.135, F.S.

Signature of an authonsed person

Glen Johnson

Tvped ot printed rame of sigmee



Arkansas Secretary of State
John Thurston

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

Certificate of Good Standing

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

-—-1
. =
FL305 DYNE LLC . =2
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. L . - TV - e
authorized to transact business in the State of Arkansas as a Limited Liability Comp nv, gcd ~—
Articles of Organization in this office July 18, 2019, o ...--
- .C, e I
M = o7
Our records reflect that said entity, having complicd with all statutory requiremefits in lthSlqlc
of Arkansas, is qualified 10 transact business in this State, = o
oG

In Testimony Whereof, | have hereunto sct my hand
and affixed my official Seal. Done at my office in the
City of Little Rock. this 25th day of July 2019,

Offline gc}'r”}c.gllglz rl?lling zation Codc: 44¢826dcd1d6e0!
SRR
Ta Verify the Aul onmuon Code, visit sos.arkansas.gov



