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COVER LETTER

Tk Registration Section
Division of Corporations

FLL307 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 retum all correspondence concerning this matier to the following:

Kim Whitlock

Name of Person

Quattlebaum, Grooms & Tull PLLL.C

= r~3
- C (===
Firm/Company —c P
irm/Company C ‘<-_‘ z—_-" -
: : mr O
111 Center Sireet, Suite 1900 A o o
== o !
Address o ; o
- x '
Little Rock. AR 72201 5_ - )
City/State and Zip Code ‘%: g

thelton@dynehg .com

E-mail address: (o be used Tor Tutlure annual report notification}

For further information conceming this matter, please call:

Kim Whitlock 501 379-1720

at ( }
Name of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS;
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please muke check payable 10 FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee D $130.00 Filing Fee & C 3155.00 Filing Fee &

D 3160.00 Filing Fee, Cerificate
Cenificate of Status Centified Copy

of Status & Certilied Copy



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

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIIA:
. FL.307 DYNE LLC

(Nume of Foraign Limited Biubility Company; must include “Limited Lisbolity Company” "L.LC " or "LLE™

(I e unavanlable, enler aliermate mame adopred fir the purpose of ramsagring business in Flundz. The abigroate mme munt inchade ~Limated Lisbibity Company,” “LL.C." or “LLC.T)
AR
2

84-2580322
3
{Jurmalwtion wder the biw of which foreagn limited Tability cormpany s o gantred)

—i ~a

= =
(FEI number, {f applicable} o
[
4.

N
[0S
{Date firi transacted business in Flonda, 1fprior to regisiration.}
(See vectiom 605.0%K & 605.U905, F.5. to determine penalty labihity)

301 Muin Street, Suite 6

301 Main Street, Suite 6 a
{Street Address of Principal Utlice)

6. :
Little Rock, AR 72201

{Mailing Addrew)

3
62 |h Wd 623

Little Rock, AR 72201

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

Nicholas Crouch
Name:

9432 Baymeadows Road, Suite 240
Office Address:

Jacksonville

32256
, Florida
Cy)

{Zap 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. { further agree

to comply with the provisions of all statutes relative t the proper.and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent. *

5 i

{Regivtered ugent's sigmature)




manage [up to sis (6) 1otul]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address:
(IManager

Title or Capacity: Name and Address:
Name: DYNE Operating L1.C [ Mansger Name:
30 Main Street, Suite ¢
[@Member Address: Pl Street. suite B O Member Address:
Little Rock, AR 72201 R
OAuthorized e [ Authorized .
T =
- R —
Person Person TlL W —_
z2 & L
Clother (other [ JOther * Othd > .
=i
-
S22 et =
‘:‘\ - y i
e
. = T
((Manager Nume: [ Manager Name: . e -
— e
CIMember Address: (] Member Address: Zo l':'-?‘
R
[CJAuthorized [ Authorized
Person Person
CJother OJother (JOther [(Jother
[JManager Name; - 1 Manager Name;
[IMember Address; [J Member Address:
CJAuthorized (] Authorized
Person Person
(CJother [Jouher

[iother

[Jother
[mporant Nutice: Use an attachment to 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 Floridu Depantment of State Annuwal Repert form,

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language. a translation of the centificate under oath
of the transkuor must be submitted)

u

-

10, This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware thal any talse infenmation
submitted in a document to the Department of Siat€ constit

a third degree felony as provided for in s.817.155, F.S.
St ekl e - 4 ;.
7 - 'C d

Signature of sn Suthorized persan
Glen Johnson

Typed or printed name of signee




Arkansas Secretary of State
John Thurston

State Capitel 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, keeperofl'the rcu)rds
of domestic and foreign corporations, do hereby certify that the records of this ofﬁcc shaw

e
FL307 DYNE LLC 74 il

- 3

m c -

authorized 1o transact business in the State of Arkansas as a Limited Liability C,Ompm Ied

Articles of Organizauon i this office July 31, 2019.

62 #LHd 62 SHVG

A

V(]lé!

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

In Testimony Whereof, | have hercunto set my hand
and affixed my official Scal. Done at my office in the

City of Little Rock, this 26th day of August 2019,
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Ofline CQ:“}ECL s‘.l:rt\l’ll'\oﬁﬂtlon Code: 11d938175e4953
Ta \crcircl < Al|910rw atton Code. visit sos.arkansas.gov




