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TO: Regisiration Seetion
Divigion nlg.‘nrporulions

213 Deland LILC

SUBJIECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authurization 1o Transact Business in Florida.” Certificale of
Existence. and check are submitted 1o regisier the above referenced foreign limited lability company to transact business in Florida.

[Mleuse return all correspondence concerning this matier to the following:

Kim Whitlock

Name of Person

Cuattlebaum, Groums & Tull PLLC

Firm/Company

111 Center Street. Suite 1900
Address

Little Rock. AR 72201

Ciwv/State and Zip Code

thelien@@dynehg.com
E-mail address: (10 be used for

future annual report notification)

For further information concerning this matier. please call:

Kim Whitlock 301 379-1720
at ( )
Arca Code Dayiime Telephone Number

Name of Contaci Person
Mhiiling Address: Street Address:
Registration Seetion Registration Section
Mivision of Corporations Division of Corporanons
PO Box 6327 The Centre of Tallahassee
2413 N. Monroe Street. Suite 810

Talluhassee. FIL 32514
Tallahassee. F1, 32303

Enclosed is a check for the following wmount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
3 $160.00 Filing Fee. Centificate

T S130.00 Filing Fee & O $153.00 Filing lee &
of Status & Cerntitied Copy

m S(23.00 Filing Fee
Certificate of Status Certitied Copy



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

IN CONPLIANCE TP SECTION SO50002, FFLORI STATUTES THE FOLLOWING ISRUBMITTED 10 REGINTER A FORIIGN LINTTED LIABILITY
COMNIPANY TOTRANSICT BUSINESS INTTHE STATEOF FLORIDA:

| 03 Deband LEC

Tame of Foreign Linuted Liability Company, must include “Linuted Biabiliny Company,” "L1L.C7 o "LLC T

{18 name unavanlable. enter abiernate rame adopted for the purpose of ansacung busmess m Flonda, 1 he alternate name must mchisde “Lamited Lisbliy Company " LA C o "LLET

Arkansas 83-1935073
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Tuisdiction under The s of which foregn mited habilite company 15 organized (FET number. 1§ gpplwable Yo
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[Dmic Tirst ransacied business m Flonda i pres to registration ) - ‘3:, ! -
1See sectinns 6NE DL e 003 0903 .8 1o determne penally hisbilits wr [ 0] o
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Feye
301 Main Sireet. Suite 6 301 Main Street, Suite 6 AT L
< 6. L] 4
cstreet Address of Prmeipal Orfiee) (hanhng Addiessy [anal d . '
(- o e
O It
. - . - =y —
Litwle Rock. AR 72201 Liule Rock. AR 72201 D o

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Nicholias Crouch
Name:

9432 Bayvmeadows Road. Suite 240
Office Address:

Jacksonville 32236
. Florida

(Cuy ) {7ip codde)

Regisicred agent’s acceptancy:
Huving been named as registered agent and to aceept service of process for the ahove stated limited fability company at the place
designated in this application. | herehy accept the appoingment as registered agent and agree to act in this capacity. ! further agree

1o comuply with the provisions of all statutes relative wo the proper ggd complete performunce of my duties, and [ am familiar with
wind aecept the obligations of my position as registered agent,

1 Registered agent’s signature)



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

manage [up tx six (6) total]:
Nome and Address:

Title or Capacity:

Name and Address:

Tithe or Cupacity:

— Dyne Development. LLC — .
— Manager Name: _ L Manager Name:
. 301 Main Street, Suite & —_
. Nember Address: Cidember Address:
) Liitle Rock. AR 72201 . ;
C Authoenized ClAuthorized
PPersun Person
—:Oither Other CIOther U Other
—_ — ot
CiManager Name: CIManager wName: det g o
= e T (B -
~c. rn:::
—_ e .
LoMember Address: CiMember Address: =< = T
Y —
Ll o -
Tiauthorized O Authortzed A ~-
=
Person PPerson = e
Cither TOther Onher 37 LOther
) (e}
= Manager Name: TiManager Name:
Member Address: CIMember Address:
Z Authorized 1 Authorized
Persnn Person
—Other “(Other ClOther Zi0Other

importam Notice: Use an attachment o report more than six (6), The atiachment will be imaged for reporting purposes only, Non-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under ihe law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the iranslator must be submitted)
10, This document is exccuted in accordance with seciion 603.0203 {1} (b). Florida Statwes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135 F.5.

Haura & Nctannss

Signature of an athonsed person

Laura Mckinney. Manager of Dyvoe Development. L1LC

I'stedd o1 printed name of stenee



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock. Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

1. 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 oftice show

ey ~2
DD5 DELAND LLC =g 5
[ =
D S
S i 1 [ani L
RS U e
authorized 10 transact business in the State of Arkansas as a Limited Liability Campany=filed; -
Articles of Organization in this office July 13, 2020, TAT L.
-t =2 i
Our records reflect that said entity. having complied with all statutory requirenfents in the State.,
of Arkansas. is qualificd to transact business in this State. Xz
o o
p==

In Testimony Whereof, [ have hereunto set my hand
and affixed my official Scal. Done at my otfice in the
City of Little Rock, this 28th day of July 2020.

mgz.ql:llﬂ'l:l.;llglf ll?l\.ﬁ)@zu ion Code: 7d947chla8d 1dib
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- e -,
F'o verty the Aut wrization Code, visit sos.arkansas,pov



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
DD5 Deland 1L1.C

{(Nnme of Foregn Limited Liability Company; must inchede ™ Timned Linbiliy Company,” "L L.C. or "LLE™Y

If name unrvpilable, enter niteruate name ndapied for the purpese of imnsacting business i Floridn, The aliemate name mnst include “Limited Liabilty Company,” “E 1. C,” ot “LLC."
{ P! P Y pany,

Arkansas 83-1935073

(Junsdiction under (ke Taw ol which foreign Tanited [abilily company s organized) (FET niumber, il applicable)

B
|

{Oniz Furst Urnnsncted Susineys 1 Flondn, 17 prior fa regtmiion.) L )
{Sce sections 605.0904 & 503.0905, F S. lo detennine penaity hability) rr': " :‘:"
. . . . i — -~
301 Main Street, Suiie 6 301 Main Street, Suite 6 i =
5. . »r % — -
(Strest Address of Bsmcipal Office) {Mniitng Adidress) i [P ) :
e -
-
Liuie Rock. AR 72201 Little Rock, AR 72201 =
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" [ 4
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7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

Nicholas Crouch
Name:

0432 Baymeadows Road, Suite 240
Office Address:

Jacksonville 32256
, Florida o
(City) {Zip cods}

Registered agent’s acceptunce:
Having been named as registered agent and to uccept service of process for the above stated linsired Hability company at the place
desigiated in this application, I hereby vecept the appointment ay registered agent and agree to act in this capacliy, 1 further agree
tor comply with the provisions of all statutes relutive fo the proper gyd congplese performance of my duties, and I am familiar with
and aecept the obligations of my position as registered agein,

(Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary imcimbers/managers or persons authorized Lo

manage [up to six {€) total]:

Title or Capacity:

_IManager

= Menmber

O Authorized
Persan

CHOther

Namec and Address:

Title or Coapacity: Name and Address:

Dyne Development, LLC
Name: y P

301 Main Street, Suite 6
Address:

Little Rock, AR 72201

OOther_

CManager
Cviember
O Authorized

Person

C10ther

Name:

Address:

OOther

COisanager

[CInember

[JAuthprized
Person

[CJOther

MName:

Address:

O0Osher

TiManager Name:
CiMember Address:
O Authorized
Person
TOther CiOther
"-! -
Trg
IamAtl Fm
OManager Name; __ " - =
Za . .
3 = .
OMlember Address: 8 ' -
I(:":. - _":: ;‘a
C Authorized £ —
I
Person c':’ - o
=T, __
Srn
O Other B Oofr
[IManager Name:
DOMember Address:
Clauthorized
Person
OOther CIOther

Important Notice: Use an attachment te report more than six (6). The attachment will be imaged Tor reporting purposes only, Non-
" indexed individuals may be added o the index when filing your IFlorida Deparinent of State Annual Repori form.

9. Atlached is a certificate of cxistence, 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 certiticate is in a forcign language, a translation of the certificate under oath

of the transiator must be subinitied)

10. This document is executed in accordance wilh section 605.0203 (1) (b}, Florida Slatutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.8,

Han, & mrceaney

Signature of an nithorized person

Laura McKinney, Manager of Dyne Development, LLC

Typed er printed name of sipnes



