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submission date as file date
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2019 L. 55

CSC .

SUBJECT: 1308 GILLILAND, LLC = :.;.'
Ref. Number: W19000098341 2 .

We have received your document for 1308 GILLILAND, LLC and your check(s)
totaling §. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 219A00023013

www.sunbiz.org
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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FIL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE X 8120704

AUTHORIZATION

COS5T LIMIT

ORDER DATE : October 29, 2019
ORDER TIME 3:33 PM

ORDER NO. : 028037-005
CUSTOMER NO: 8120704

FOREIGN FILINGS

NAME : 1308 GILLILAND LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:




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

IN COMPLIANCE W SECTION 605.0X02 FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN LINRED LABHATY
COMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORIDA.
1308 Gilliland, LLC

(Name of Foreign Limited Liabtlny Company: must include " Limuied Ly Company ™ "L.L.C."or "LLC

]

[ raune uavailable, erter altemane namwe adopred for the purpese of trangacting busene<s in Florida The alternate name imust include “Lamited Liabiliny Compam,” “L L.C,7 or “LLC.7Y

Arkansas
2 3.
Hunsdiction wedet the Jaw of which foresgn bimted Tiabiliry conpamy 15 organezed) (FEI number, if applicable
1.
(Date first transacted business i Flonda, 1f pnor to registratian,
(See sections 605 0904 & 603 D05, F S, 1o detennine penzliy hiabulity )
2729 US Hwy 27 S 405 Rock Ridge Cr
5. b.
(Street Address of Pnncapal Ottice) (Mailing Address)
Sebring, FL 33870 Texarkana, AR 71854

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

Corporation Service Company e
Name:

1201 Hays Street

CC 6 Wy F- ADN HE

Office Address:

Tallahassee 32301
. Florida
1Cin ) (Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service af process for the above stated limited fiability company at the place
designated in this application. I hereby accept the appointment as registeredlagent andfugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am _fumiliar with
and accepr the obligations of my position as registered agent.

(B‘,;):rporation Service Company \ AA /\/\ ) Han_y B. D -.
(Registered agent's signa!mci\/ VYOS I‘\Sst w:e Pl’eS{deﬂ’




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) ol

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

John Jackson

DManagcr Name: O Manager Name:
405 Rock Ridge Cr
@\ tember Address: £ ] Member Address:
Texarkana. AR 71834 .
CJAuthorized i -« (] Authorized
Person Person
Clother Clother [ JOther Oother
_IManager Name: ) Manager Name:
Catember Address: (] Member Address:
[CJAuthorized (1 Authorized
Person Person =3
- s
[-F 1Y
Clother (Joher (JoOther [JOther : =
- = -~
[} | i
a™ |
ey
[Manager Narme: (] Manager Name: = id
—— [ Raadd
[CIntember Address: ] nMember Address: 2 2
._:‘- w
2 o

L_JAuthorized
Person

Clocher

(3 Authorized

Person

DOlhcr

CJother

DOlhur

imporiant 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 to the index when filing vour Florida Department of State Annual Repon forni.

9. Attached 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. (1f 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 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.135_ F §.

/a/ John Jackson

John Jackson

Signature of'an authorized person

Taped or printed nane 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 toreign corporations. do hereby certify that the records of this office show

1308 GILLILAND, LLC
authonzed to transact business in the State of Arkansas as a Limited Liability Company, filed

Articles of Organization in this oftice July 20, 2010,

Our records reflect that said entity, having complicd with ali statutory requirciments in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 29th day ot October 2019,

S/

offine é%!l!hi!&%\':ﬁ O ation Code: dach1d3956300d
ccr S

a C . .
yCiLcwugmnzanon Code. visit sos.arkansas.gov
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