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o " COVER LETTER

TO: Registration Section
Division of Corporations

DD3 Beach Blvd., LLC

SUBJECT:
MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to tronsact business in Florida.

Please return all correspondence concerning this matter o the following;

Kim Whitlock

Namc of Person

Quattiebaum, Grooms & Tull PLLC

Firm/Company

L11 Center Street. Suite 1900

Address

Linle Rock. AR 72201

City/State and Zip Code

thelton@dynehg.com -
clton@dynehg Tiee Mo
E-mail address: (to be used for future annual report ot heation) — e
e
S : : . . i &
For further information concerning this mater, please call: ol = T3
E —_—
Uit
e
Kim Whitlock 501 379-1720 O rr;
at ( ) e h -
Name of Contact Person Area Code Daytime Telephone Number.! 3 O
Mailing Address: Street Address: g, ;e
’ =

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount;

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U S130.00 Filing Fee & 03 S155.00 Filing Fee & T $160.00 Filing Fec, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS IN THE STATE OF FLORIDA:

| DD Beach Bivd., LLC
' TNome of Foragn Limted Liatlity Company: must include "Limited Liabthity Company,” "LL.C."or “LLTT

(1 name unsvaikable, enier alternate mame adopted lor the purpone of transacting business in Florida, The altemate mme must include “Limited Liability Company,” *L.1.C,"or "LLU.T)
Arkansas 844766377
3.
Tarisdiction under 1he Tan of which Toreign limited Tabikity company s weganizedi {TET number, 1T spplscable)

2

4.
{Date firt tramacicd buseness n Flonda, i pror 1o regastration. )
{5c¢ sectiony 605,003 & 605,005, F.5, 1w determine penalty lobility)

301 Main Street, Suite 6 301 Main Strect, Suite 6
6.
(Malling Address)

5.
{Strect Address of Principal Oitwe}

Little Rock, AR 72201

Little Reck, AR 72201
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1 Fu
b

o~ imi

-~ 3

Nicholas Crouch =
Name: -
o

9432 Haymeadows Road, Suite 240

Office Address:
32256

Jacksonville
. Flonda
1Zip code)

vy

Registered agent’s aceeptance:

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 appaintment as registercd agent and agree 1o 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 I am familiar with

amd accept the obligations of my position as registered agent.

{Registered ugenl's signature )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup 1o six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Pyne Development. LLC DOManager Name:
= Member Address: 301 Main Strect. Suite 6 OMember Address:
OAuthorized Liule Rock. AR 72201 O Authorized
Person Person
OGther OOther OOther OOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Awmborized O Authorized
Person Person
{Other D Other L Other
CiManager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther O0Other dOther CiOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certilicate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a forcign 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 to the Department of State constitutes a third degree felony as provided forins. 817,155, F.S.

Sorna A mdtenses

Signature of an suthorized peran

Laura McKinney, Manager of Dyne Development, LLC

Typesl or peinted nance of signee



Arkansas Secretary of State
John Thurston

State Capniol 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 foreign corporations. do hereby certify that the records of this office show

DD3 BEACH BLVD., LLC
authorized 1o transact business in the State of Arkansas as a Limited Liabitity Company, filed

Articles of Organization in this office February 18, 2020,

Our records reflect that smd entity, havimg complied with all statulory requirements in the State
ot Arkansas. is qualified to transact business in this State.

In Testimony Whereol, | have hereunto set my hand
and affixed my official Scal. Done at my office in the
City of Little Rock. this 3rd dav of March 2020.

Thsalor
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