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Name of Linited L.iability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this maiter 1o the {ollowing:

Kim Whitlock

Name of Person
Ouattlebaum, Grooms & Tull PLLC

P
red
Firm/Company =
=2
111 Center Street, Suite 1900 -
[
Address —
[
Little Rock, AR 72201
Citv/State and Zip Code
kwhitlock@ggtlaw.com

[z-ntail address: (to be used for future anmual report notification)
For further information concerning this matter. please call:

Kim Whitlock

301 379-1710
at( )
Namie of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a cheek tor the following umount;

Talluhassee, FILL 32314

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
N §125.00 Filing Fee O S130.00 Filing Fee & T S153.00 Filing Fee & T3 S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPILANCE W SECTION 63,0002 FLORIDA STATUTIS, THE FOLLOWING IS SUBMITTFD 10 REGISTER A FORKIGN LIMITTY |
COVTINY TO TRANRACT BUSINESS INTHE STATEOF FLORIDA:
| DDA Cassat LLC

(Name of Foraign Limited Lsabilny Company: must inglude “Limted Labihty Company,” "LLC. or "LLCT

AR

11V name wnavailable, enter altermine name adopied tor the purpose of ransacting business in Florida, The altermate name st mefude “Limited Liabilny Company.™ "L L.C."or LI

$5-3873334

Jursdiction under the faw of which Toregn Iimiged bability company i orpanieedi

(FEI number, 1f apphcable)

(Dxate firsd taosacied business o Flonda, 10pior 1o registration.)
{See sections 6035 0904 & 605 09G5, F 5 to determine peaalty habilizy)
301 Main Sircet, Sutie 6
3

; ~z
remd
et
3 x
. , .. -
3 Main Street, Suite 6 R
6 [
{StreeT Addre of Preipal Olice) (Mailmg Address)
Little Rock. AR 72201 Little Rock, AR 72201 -
~2
. s
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. FL 32256
. Florida
{Civy
Registered agent’s aceeprance:

[Zip code)

Having been mamed us registered agent and to aceept service of process for the above stated limited liability company at .
desionaited in this application, hiereby accept the appointment ay registered agent and agree to act in this capacity. [ fu.
o comply with the pravisions of all statutes relative to the proper and complete performance of nty duties, and I am fumi
and accepr the obligations of my position as registered agent.

v ! (-/kﬁ(egis[crcd agent’s signature




manage {up to six (6) total]:

Title vr Capacity:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address;

Title or Capacity: Name and Address:
— Dvine Development, LLC
I Manager Name: P CYManager Name:
. 301 Main Sireet. Suite 6
= \Noember Address: O Member Address:
. ) Little Rock, AR 72201 — .
A uthorized A uthorized
Person Person
G Other CI0ther T3Other ClOther
. -
_ _ . =
CiManager wame: LIManager Name: -z
~
~
CIMember Address: CIMember Address:
=
O Authortzed CiAuthorized P2
Person Person . -
OOther TiOther T Other C10ther
O Manager Name: T Manager Name:
Cidember Address: CIvember Address:
I Authorized O Authorized
Person Person
O Ocher

_i0ther

OOther

JOther

imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only.
indexed individuals may be added 1o the index when filing vour Florida Department of Staie Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custedy of recore
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate u
ot the translator must be submited)

14, This document is executed in accordance with section 603.02035 (1) (b). Florida Statutes. | am aware that any false infor
submitted in a document to the Department of State constitwes a third degree felony as provided for ins. 817155, F .5,

Sigmanre of an autharized person

Laura McKinney. Manager of the sole member

Ty ped or printed name of signee



a

=\ Arkansas Secretary of State
vf’m‘é%_ Y.
#%3%7 )2 John Thurston

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

Certificate of Good Standing
[. John Thurston. Sceretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and forcign corporations, do herchy cerufy that the records of this office show

DD14 CASSAT LLC -

-
authorized 1o wransact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office November 12, 2020

——
i
—

a—

g
Our records reflect that said entity, having compliced with all statutory requirements in the-State
of Arkansas. is qualificd to transact business in this Staie

In Testimony Whereof, [ have hereunto set my hand
and aflixed my ofTicial Seal. Done at my office in the

City of Little Rock, this 19th dav of November 2020
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