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APPLICATION BY FORE{GN LIMITED LIABILITY COMPPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WIEH SECTRON G50602 FLORIDA STATUTES THE FOLLOWING IS SUBMITED TO REGITER A FORKIGN UMITED LIABILITY
COMPANY TUN TRANSHCT BUSINESS N THE STATE OF FLORIDA:
. Imageworks CH 7, 1LLC

tame of Lareign Limited Labibiy Company, must mclude "Limited Liability Company,” L.1.C. 7 or "LLC.T;

(1 e imasdabke, enter allemate nume adoepted for the purpose of wansactisg tusness in Vlonda The alfernate sane it include “Limmted Labibiy Company,” L O e UL
Arknnzas 46-1815100
2. 3.
(utwdn it usder the jaw of wluch foreign hisied habdity conmpam i scpanised) o] LI b, 10 applicuble)
4.
I Date fimt tranawicd huanese e Flonida ol pried io 1 Cpasrstion §
(See tovtionns BG4 0T & A0S F3E F 8 1o deteraming pesmby habihiy )
4339 Distplex D W

3.

4530 Dhistriples r W
0.
intreet Address of Pringipal Office}

Memphis, TN 38118

8 hog Addresd

Mumphis, TN 38118

. T
— < .
T N
iy 3 -
> 03 T
7. Name and street address ol Florida registered agent: (P.O. Box NOT aceeptable) o o rr_‘
- - >
. e r
C T Corporagion System - .
Name: -
[
£200 South Pine istand Road -
tHTice Address:

Plaation

33324

. Florida
Wiy {47 conde
Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated fimited liabiline company af the pluce
designated in this application, I hereby aceept the appointrtent as registered agent and agree to act in this capacity. | further agree

ter comply with the provisions of afl stuttites relative to the proper wind complete pecfurmaice of my duties, and I am fumitiur with
and aceept the obligations af my position ax registered agent,

C T Corporation Sysiem
By : i -2

da S
L

{ ““yl~~ Bree Zahner, Assistant Secretary
- “'*Jlae&-edc.l ngel’  symture )

FLus? - 525 20.4 Wikers Khueer theline
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8. For initial indexing purposes., st names. title or capavity and addresses of the primary membersimanagers or persons authorized 1o
A BRF s
manage Jup o six (6) 1otal]: A

Title ar Capacity:

Catanuger

.\lcmbcr

[(Clauthorized
Person

Clomher

[CIMunager
s fember
OAutherized

Person

(o

D.\hnmgcr
{5 tember
OAuthorized

Person

Jnher

Nameand Address:

Rhonda Bradley
Nuame: -

Title or Capacity:

130 Courts Lane
Address:

D('.hhcr

Name:

Address:

CJother

Name:

Address:

onher

O] Manager
1 Member
Authorized

Person

oother

(] Manager

g
[ Member
O Authorized

PPerson

Jother

] Manager
(] atember
() Authorized

Person

Ocnher,

Name and Address:

. Annctie Griffith
Name:

i

e

277 Grove Manor Drive
Address:

Cordova, TN 38016

CJouher

Name:

Aduress:

Llother

Name:

Address:

(owher

{mporant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Nuon-
indexed individuals may be added t the index when filing your Florida Departarent of State Annual Report form,

9. Auached is 2 centificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records b the
jurisdiction under the Jaw of which it is organized, (1f the certificate is in a foreign language, translation of the certificate under cath
of the translator must be submitted)

10. This document s executed in aceordance with seetion 603.0203 (1) (b}, Florida Statutes, | am aware that any false information
submitted in o document 1o the Department of State constitutes u third degree felony as provided for in s.817.153.F.5.

Stz dulkthe

Annette Griffih

U I} Siraiure of an authorieed person

1y ped oF printed name ol vignee
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Arkansas Secretary of State T Tl
v “Li.,"'i'\' e
John Thurston i n
State Capitol Building ¢ Little Rock, Arkansas 72201-1094 501-682-3409 U"“”'/j/.

Certificate of Good Standing

1. John Thurston, Seeretary of State ol the State of Arkansas, and as such. keeper of the records
ol domestic and Toreign corporations, do hereby certily that the records of this oflice show

IMAGEWORKS C317, LL.C

authorized o transact business in the State of Arkansas as o Limited Liability Company. filed
Articles of Organizaton in this office January 18, 2013,

Our records reflect that said entity, having complied with ail statutory requirements in the Stake
of Arkansas, is qualificd to transact business in this State,

In Testimany Whercol, | have hereunto set my hand
and alTixed my official Seal. Done at ny office in the
City of Littie Rock. this 3th day of Decemnber 2019,

Thunalor

a éoluh Thurston

erll calc'f»l.m zation Code: b96ds7653014de2
¢ it

Q
- creiary ¢ c .
fu w:ully lkc .‘ul_ll{lﬂl izatton Caode, visit sos.arkansas.gav



