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TO: Registration Section ~
Bivision of Corporations
FL308 Dyne LLL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter io the following:

Kim Whitlock

wame of Person

Quattlebaum, Grooms & Tull PLLC

Fimn/Compuny
111 Center Street, Suite 1900

Address
Little Rock, AR 72201

City/state and Zip Code
kwhitlock@qgtlaw.com

E-marl address: (to be used for future annual report notification)
For further information concerning this matter, please call:

oy
2
Kim Whitlock 501 379-1720 o
at { )
Name of Contact Person Areca Cade

Daytime Telephone Number
Majling Address:

Street Address: .
Registration Section Registration Scction -
Dhivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Sureet, Suite 810

Tallahassce. FL 32303

Enclosed 15 a cheek for the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

BRS123 00 Filing Fee O $130.00 Fiting Fee & O $155.00 Filing Fee & O S1A.00 Filing Fee, Certificate
Cenificate ol Status Certified Copy ol Staius & Certified Copy



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

IN COMPLIANCE WL SECHON GB0R2 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COAFANY T TRANSACT BUSINESS INTTHE STATE OF FLORIDA:

| FL308 Dvne 1LILC

(Name of Foreign Litnited Liabihity Company: must include “Limnted Labihty Company.” "LL C.7 ar " LLC™

(If name upasatlabke, enter alternaic name adopted for the puspose of transacting business in Florida The alivrazse namw must include “Limied Liability Company,” "L.L.C" or "LLC ™

AR
h o N (ﬂ f
2. v &5 3471299
Jurndictien under the Taw ol which Toicign hanted hahility company < organzed) (FEI number, i applicable)
4.
1Dite 1123 ansacted basiness m Florida, 11 pror o registiation.)
{See sections #4035 0903 & 605 03, F.5, o determmine penalty labilityd
301 Main Street, Suite 6 301 Main Strect. Suite 6
5. O,
{Street Address of Prinetpal Office)

(Mailing Address)
Little Rock, AR 72201 Litle Rock. AR 72201

H
7. Namw and sirect address ot Florida registered agent: {P.O. Box NOT acceptable) e
HENy}
Y
Nicholas Crouch

Name: e
9432 HBavmeadows Road. Svite 240 o
Otlice Address: -

Juchsonville, FL 12256

. Flonda
(Cayd tAip code)

iy g 3, - g AT T L
Registered agent’s acceptance:

Having been named uy registered agent and to accept service of process for the above stated lintited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as regisgered agent.

L4 N
f (Fegitenad agent”s simature)



%, For initial indexing purposces, l1st names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Naine: Dyne Operating. LLC LiManager Namg:
= Member Address: 301 Main Sueer. Suite & LI Member Address:
JAuthorized Litdke Rock, AR 72201 O Authorized
Person Person
COther OOnher COther__ O Other
U Manager Namc: O Manager Name:
O Member Address: O Member Address:
JAuthorized O Authorized
Person Person
“1Other L Other CiOther DOIhE'I)"
ChManager Namw: O Manager Name: r-\f
CiMoember Address: I Member Address: ;
I Authorized O Authorized :"
Person . Person
C1Other (D Other CiOther ClOther

important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when {iling vour Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is ergamzed. (If the certificate is ina foreign language, a ranslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with seetion 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 for ins.817.155, F.S.

S:gmhuz ot an authorizcd pemon

Glen Johnson, Chairman and Co-CEQ of the sole member

Tvped or printed namee vl signee



Arkansas Secretary of State
John Thurston

State Capitol Building # Little Rock. Arkansas 72201-1094 ¢ 301-682-3409

Certificate of Good Standing

I. John Thurston. Sccretary of State of the State of Arkansas, and as such. keeper of the records
of domesiic and forcign corporations. do hereby certify that the records of this office show

FL.308 DYNE LLC

authorized to transact business i the State ot Arkansas as a Limited Liabihty Company, tiled
Articles of Organization in this otfice October 14, 2020.

Our records reflect that said enuty, having comphed with all statutory requirements in the State
of Arkansas, is qualified to transact business m this Staie.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock. this 20th dav of October 2020.
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