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COVER LETTER

TO: Registration Scction
Division of Corporations i
- - X . - »

The Cashion Company Insurance and Bonding, LLC
SUBIECT:

Name of Limited Liability Comipany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitied 1o register the above referenced forcign limited liability company Lo transact business in Florida.

Mease return all correspondence concerning this matter 1o the following:

Dancttec Ward

.- Name of Person

The Cashion Company Insurance and Bonding, LLC

Firm/Company

P.0. Box 350

Address

Little Rock, AR 72203

City/Siawe and Zip Code

danctiew(@cashionco.com

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this matter, please call:

Danette Ward 50! 376-0716
at { )
Name of Contect Person Arca Code Davtime Felephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tatlahassee, FL 32303

Enciosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = 5130.00 Filing Fee & [0 $135.00 Filing Fee & T3 $160.00 Filing Fee, Centificate
Certificate ol Status Cerutied Copy of Stawus & Certitied Copy



IN FLORIDA

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLINCE T SECTION ¢354902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN TIMITED LIABHITY

COMPANY TO TRANSICT BUSINERS INTTHE STATE OF FLORIDA:
. The Cashion Company Insurance and Bonding, LLC
' (Name of Foreign Limed Labikty Company: must include “Limited Liability Company,™ "LLE. "o “LLC"
(I eame wnavisstable, enter aliernate same sdopted fot the purpuose ot fransacting busaess i Flornda. The abternate aame munt inelude “Limted Lisbehty Company.” "1 LC7 o *LLE™)
47-5017934 .
KH
[FEE number, 1T appheable)

Arkansas
(Turmdicion under e liw of wilinh forcign liomited lbilily company s argamired)

|- 1-202)

(ot Nest ransacted busingss i Flazda 1 priar o regastiition )
1860 seLtiom G5 090 & 605 0905, F.5. 1o deternmne ponally Iabaliny
P.O. Bux 330

4.
0.
dahing Address)

320 Scou St
Litle Rock, AR 72203

5.
13trees Adalress ot Principal OlLtice)

Little Rock, AR 72201
~o
3
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) g
& 1
— T——
Chief F‘nmc. ol offcel N
= I'h
L=

Name:
200 E. Gaines St
32399

. Florida
{2 codes

Office Address:

Tatlahassee
(ST

Having been named as regisiered agent and to gecept service of process for the above stated limited liohility compuny at the place

Registered agent’s aceeptance:
desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
ta comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and [ am familiar with

und accept the obligations of my position ax registered agent.

(Regintered agent’s vignazure)




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to $ix {6} wial]:

Title or Capacity:

{IManager
= Member
O Authorized

I*erson

COther

Name and Address:

Title or Capacity:

Matthew K. Cashion, Jr,
Name:

.0, Box 350
Address:

Little Rock. AR 72203

OOther

CManager

IMember

D3 Authorized
Person

OOther

Name:

Address:

O Other

CiManager
OJMember
O Authorized

Person

CGther

Name:

Address:

COther,

Imporant Notice: Use an attachment 1o report more than six (6).

Name and Address:

CIManager Name:
CiMcember Address:
O Authorized
Person
JOther OOther
CiManager Name:
CMember Address:
JAuthorized
Person
Oiher OOther
C)Manager Name:
TiMember Address:
I Authorized
Person
OOther Ooder

The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department uf State Annual Report form.

9. Attached is a certificate of existence, ne more than Y0 days old, duly authentivated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

[0, Thix (‘ncumuu is executed in accordance with section 605.0203 (1) (
he Departiment of State constituies a third du'rcc iciony as provided for in s.817.135, F.S,

SocumE g !

). Florida Statutes. | am aware that any false information

z@%ﬁ«/@%‘jfz

Matthew K. Cashion. Jr.

Segnature of an authorzed persan

I'vped or printed name of signee



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

THE CASHION COMPANY INSURANCE AND BONDING, LLC
authorized to transact business in the State of Arkansas as a Limited Liability Company. filed

Articles of Organization in this office November 17, 2013.

Our records reflect that said entity. having complied with all statutory requircments in the State
of Arkansas. 1s qualified 1o transact 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 Little Rock. this 1 1th day of November 2020

Inng.‘;rltllhT;L].lH&t‘lngnléjlnn Code: 9930dad56921510
To \'E’ﬁ{qlgrkrugunm t()(i"l Code, visil sos,arkansas, gov



