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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE 1111 SECTION 603.0902 FLORIDA STATUTES, THE FOLLOWING 1S SUBAITED TO REGISTER 4 FORFIGN UMITTD LHBIIN
COMPANY TO TRANSICT BUSINESS IN THE STATE OF FLORIDA:

|, PRO GASKET SOLUTIONS LLC
{Name ol Foreign Lirmnited Ligbtlny Comprny, must include " Linnted Liaowity Company,” ' L.L.C., " or "LLC.T)

“ULLCT or TLAE

(2 name s 2ilable, ciner allepiste uame mbopled for the purpase of (ransocting business i Flodda. The allemale smie it e oy Limited Linki ity Congpany

AR 3 27-330975]
' {FEF iwumber iMappkeabic}

27
Tliradicieon wder e Tow of wiitli forcrgs Tnnited Babildy company i& ongaized)
4 97142020
' (Dauc Nirst 1ransacted l.\mmu in Florida, 1] priar Lo regis rmlion. J
[Seo rections 603,090 J £05.050%, F.5. 1o deirrming ponalty babiliy)
1326 Constivelion Way 6 1526 Consiruction Way
(Strest Addrer¢ of Pancipal Oflice) ' (Mafing Addrees)
Yan Buren, AR 72956 Ven Buren, AR 72956
i
4 k. ]
- .. [ =1
— T
’ - —
7. Name and sireet pddress of Floride registered agent: (P.O. Box NQT acceptable) _‘ il = "f““f
P c{“, .y
[ 2
e ] i
R i
Rocket Lawyer Comporete Services LLLC o o
Mame: 4 P ™. i
x) - .
"y ‘.:‘ -
155 Office Plaza Drive st Floor - oagn oK et
Office Address: ) i
he -
. ia
Tallahassce .. 32301
, Florida
(City} {Tip code)

Repistered ngent’s ncceptance:
Haviag been named as registered ngent and to accept service of process for the above stated fimited labllity company af the piace
i furtiher agree

desiginated in this application, I hereby accept the appointinent as registered agent and agree te act in this eapacity,
fo comply with the provisions of all statutes relative te the proper and complefe performance of ny duties, and I am Sumiiliar with

and accept the abligations of my pn.m'mn as registered agent,

Y. M& LA A\J Serrofe e

(Registeasd ppee’s signature)
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8. For initiat indexing purposes, tist names, litle or capacity and addresses of the primary members/managers or persans authorized to
manage [up 1o six (6) total]:

Titte or Capacity: Napmie nod Address; Title or Capacity; N  Address:
[ Inanager Name: DONALD K WILSON ("] Manager MName:
iKIvember Address: (] Member Address:
) 1526 Construction W .
[Clauthorized nstruction Way [ Authorized
Van Buren, AR 72956
Person Person
Cloiher {TJOther {Jother Cother
Chvianager Name; Jeffrey Cohen 1 Manager Name;
XMember Address: [ Member Address:
1526 ion W .
(Clauthorized 326 Construction Way [ Authorized
Van Burcn, AR 72956
Person Person
CJoiher TJother, Tother_ Other
[Omanager Name: (] Manager Mame:
CJmember Address: (] Member Address:

CIannhorized

Person

(JOther

[ Authorized

Person

CJother

{_JOther

[JOther

bupgrtant Notice: Use an attachment 1o report more than six (6}. The attachment will be ingged Tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

0. Attached is a certificate of existence, no more than 90 days old, duly ruthenticated by the official having custody of records in lhe
jurisdiction under the faw of which it is organized. (If the centificate isin a foreign language, & transiation of the centificate under oath

of the translator inust be submitted)

orida Statutes. | am aware that any falsg i_onrlnagi_p:nh;

10. This document i5 executed in accordance with settion 605.0203 (1) (b), :
elony as provided for in s. 84 7.1 55AF:&.

submitied in a document to the Departiment of Sipfe constitutes a third degr

-
A /b/ ye :
/ o 7 Sinne of Brewilindzcg awof

DONALD K WILSON

Typed or prnted name of signec
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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 office show

PRO GASKET SOLUTIONS LLC
authorized © wansact business in the State of Arkansas as a Limited Liability Company. filed

Articles of Organization in this office June 28, 2013.

Our records reflect that said entity, having complied with all statutory requircments in the State
of Arkansas. is qualificd to wansact 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 Liule Rock. this 26th day of August 2020.

s

ine (r):lr]t! 1cTuIt]: ,»rt?t 20 ation Code: ec3b533771c03al
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