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COVER LETTER

TO: Registration Section
a Division of Corporations

Pulley Salty Snacks. LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerntng this matter to the tollowing:

Patrick Spivey

Name of Person

Fugua Campbell, PLA.

Firm/Company

3700 Cantrell Road. Suite 205

Address

Little Rock, Arkansas 72202

City/State and Zip Code

pspivevi@ic-lawyers.com

E-mail address: (10 be used for future annual report notilication)

For further information concerning this matter, please ¢all:

Patrick Spivey 501 975-7131
at{ )

Name of Contact Person Area Cade bavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Nivision of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 24135 N Monree Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O 812500 Filing Fee CI8130.00 Filing Fee & T $155.00 Filing Fee & ﬁ( $160.00 Fiting Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN CONPLEANCE WIHTTLSECTION G035 002 FLORIA STATUTEN 1T FOLLOWING IS SUBMETTED T REGISTTR A FORFIGN TINTED LEABILITY
COMVPANY TOTRANSHCT BUSINESN INTHE ST OF 1 LORIDA:

| Pulley Salty Snacks, LLC

{MName of Forgign Tamited Laahiliy Company. must include “Limited Liabiliy Company,” "LLL C Tor "LLC T

{1 name unasailable, coter alternate name adopied for she prarpose of minsactng business in Florida The alternate name must anchude “Lumied Lintiliey Campany,” "L 1O an “LLC ™

Arkansas 85-3743643

12
4

tJurisdicuon under the Law vt which toteign limited habidiny compans s organazed) (FEL number, 1t applicable)

n/a
4,
{Date first transacted business i Flonda 17 preoe o eegiseration }
(See seclion 05090 & 605 005, F 5w deternune penalty Liabihiy
1413 N, St Louis Street 413 N, St. Louis Street
5 6.

(Sireel Addrees of Pruwipal Office)

OMailing Aakdress)

Batesville. Arkansas 72301 Batesville, Arkansas 72301
- s
i . . . . T <
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) K
W B
Rusty Karschner ' . g
Nane: -7 .
3031 W Silver Springs Blvd, == -
Oftice Address: -1 o
Ocala, 34475 ~
. Florida
1CHy) {Zip cudde)

Registered agent’s acceptance:
Having heen named as registered agent and o aceept service of process for the above stated limited liahility company at the place
designated 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 afl statutes refutive to the proper and complete performance of my duties, and I am fumilior with
and accept the obligations of my position ay registered agent.

{Kegstered agent's symatwre)




3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {(6) total]:

Title or Capacity:

= \anager
OMember
O Authorized

Person

OOther

O Manager
OMember
O Authorized

Person

OOther

O Manager

CIMember

O Authorized
Person

ClOther

Name and Address:

Title or Capacity:

Phillip W. Pulley
wame:

1415 NSt Lows Stret
Address: l

Batesville. Arkunsas 72301

O] Other
Name:
Address:

ClOther
mame:
Address:

ClOther

OManager
OMember
O Authorized

Person

O Other

Name and Address:

OManager
OMember
O Authorized

Person

OOiher

OManager

OMember

O Authorized
Person

C10ther

Name:
Address:

{JOther
Name:
Address:

COther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may he added 10 the index when tiling vour Florida Bepartment of State Anpual Report form.

9. Attached is a certificate ot existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (Hf the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[0. 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 for ins. 817,153 F.8

Dl - ¢

Phillip W. Pulley

Signalte GI' an authorized persan

Iped ar printed name of signee



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Liule 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 forcign corporations. do hereby certify that the records of this office show

PULLEY SALTY SNACKS, LLC
authorized to transact business in the State of Arkansas as a Limited Liability Company. filed

Articles of Organization in this oftice Getober 22, 2020,

Our records reflect that said entity. having complied with all statutory requirciments in the State
of Arkansas, is qualitied to transact business in this State.

In Testimony Whercol, [ have hereunto set my hand
and atfixed my ofticial Seal. Done at my otfice in the
City of Little Rock. this 6th day of November 2020.

Thsdor
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