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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /”"WCE, ED\AJ[O’ {hv’&shnen}s CCC

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 submirted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jamie King

Name ufd}[:rsnn
p——
Thyee Fowler lnvestments G
Firm/Company
(39 Southwes+ Dvive
Address
Joresboro AR To40/ e 2
o
City/State and Zip Code T
X o !
. . @ _G) l P - AU
1A e wtowler. oM A
U E-mail address: (to be used for future annual report notification) s .
e i
For further information conceming this matter. pleasc call: ~ & ; HER
o0 el
arP
== o
. 1 o -
Jomie King 870 , 930 836k T~ &
Name of Contatt Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Plc.;sc make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee D $130.00 Filing Fee & D S5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Staws Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Thyee Fowler [Weshyenk (LC

(Name of Fareign Limited Liability Company; must ilclude "Limited Liability Company.” 'L.L.C.." or "LLC.")

(Ifname unavmlable, enter 2liernate name adoptcd for the purpese of Irensacling busincss in Flonda. The altemale name must inclade “Limited Liability Caompany,” *1.L.C.” or “LLC.™)
._Prkanses s _11- 082 /588
{Junsdicuen under the law of which foreign limited liability company is organized) {FEI number, il applicable)

(Date fiest ransacted bisiness in Flonda, if prior to registmtian.)
(Sec sections 605.0904 & 605.0905, F.S. w determine penaliy hiability)

. 139 Southwest Drive .39 sou%we.srbyﬁ/e

{Street Address of Pnncipal Otfice) {Moiling Address)
Jones boro AR 9, yqf Jo e sboro %;{7&‘10/;_
1 = -.-: &v '
Sx 8
N

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

CT Corpo ration %@kfﬂ
(200 Sooth Pne lsland Rd.
P!mhﬁon)ﬁ , Florida 3332‘({

{City} [Zip code)

Name:

Office Address:

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
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my dune.s. and I am familiar with
and accept the obligations of my pesition as registered agent.

@M g.w , Assistant Secretary

(Regislered agent's signature)




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

Name and Address;

manage [up 1o six (6) total}:
Title or Capacity: Name and Address: Title or Capacity:
[IManager vame: s Fowler [ Manager xame: O€NE Brumley
address: 100 Fleming A Member Address: 1805 S"‘de C})J yove
Jorespboro AR 7240]

mMember
Kaf‘) W&'H",_ L ?,%0'%& [ Authorized

[JAuthorized
Person " Person
(lOther [Clother [CJOther Olother
[Manager Namc::\JClJ—Y‘l € K‘ hq (] Manager Name:
mMembcr Address: 188 County Qf)’ ad 5% ] Member Address:
-7
OJAuthorized "-JOM-SbO ro A{Z" {7 Authorized
0
Person 72\’ I Person
Cother other Clomher Cother
_.i"t Lo
-
» o
(IManager Name: [ Manager Name: Qs &2
it ®
DMcmbcr Addrcess: D Member Address: L i\j .
e :
Mmea .
ClAuthorized ] Authorized ~ry i == !
~ o :_‘- -
Persan Person e @
S
[IOther [JOther

Clother [Other

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

9. Artached is a certificate 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 forcign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
¢k a third degree felony as provided for in s.817.155, F 8.

submitted in a document to the Departinent of State consti

Signature of an authonzed person

Typed a1 printed name of sigmec




Arkansas Sccretary 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 ot the State of Arkansas, and as such. keeper of the records
ol domestic and forcign corporations, do hereby centify that the records of this office show

THREE FOWLER INVESTMENTS, L.L.C.

authorized to transact business in the State of Arkansas as a Linuted Liability Company, filed
Articles of Organization in this office February 18, 1999,

Our records reflect that said entity, having complicd with all statutory requirements in the State
of Arkansas. 1s qualified to transact business in this State.

In Testimony Whereof, [ have hercunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock. this 23rd day of September 2019.
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