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COVER LETTER
TO: Registration Section

Division of Corporations

FL306 Dyne LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Busiacss in Florida," Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida.

Please tewrn all correspondence concerning this matier to the following:

Kim Whitiock

Name of Person

Quaunlebavm, Grooms & Tuli PLLC

Firm/Company

111 Center Street, Suite 1900

Address

Little Rock, AR 72201

Citv/State and Zip Code

kwhittock@qetlaw.com

~2

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

=

For further information concerning this matter, please call: -]

Kim Whitlock 501 379-1720 il

al | ) s}

Name ol Comtact Person Area Code Daytime Telephone Number —= ‘

a2

Mailing Address: Street Address: g
Registration Section Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassce, FL 32303

Enclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= S125.00 Filing Fee O $130.00 Filing Fee & [ $135.00 Filing Fee &

01 $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECIION 603090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| FL306 Dyne LLC

(Same of Foreign Linited Liahility Coinpany; must include “Limited Liability Company.”™ "L 1L.C

S or LGy

AR

(I nanx unavailable, eater alternate pame adopted for the purpose of transacting busmess in Florida The alternate namy mwst include “Limited Liability Company

S LG LLELT)
2.

85-4172640

Uurssdiwtion undar the Taw of wiach foreign Tintted Tiabilicy company < oreanized)

[

(FEL number, 18 applhicahle)

(13ate first trisacted business i Elonda, 1 priot to tegnstiation. )
See wections A3 904 & 65 0905, F.5. 1o deterine peaalty lisbility)

301 Mamn Stureet. Suite 6

301 Main Street, Suite 6
5 6.

{Rireet Address of Principal CHties) (Maihng Address)
e |
=4
Little Rock, AR 72201 Little Rock, AR 72201 =
~—
3
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) .
on

Nicholas Crouch
Name:

9432 Bayvmeadows Road, Suite 240
Ofhice Address:

Jucksonville, FL

31256

. Florida
1y 1Zip coded
Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper agd complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent.

- Ly
(Reyisierad agent’s signature )




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

Title or Capacity: Name and Address: Title or Capacity;

BDyoe Operating, LLC

Name and Address:

“IManager Name: OManager Name:
= Mvicmber Address: JOI Main Sircet. Suite 6 O Member Address:
JAuthorized Litle Rock. AR 72201 O Authorized
Person Person
Other OOder _ Cher. dOther
U Manager Nume: OManager Name:
CiMember Address: ClMember Address:
O Authorized O Authorized
Person Person —
COther UOther ClOther 0 Othc':;;
UManager Name: O Manager Name: t
CMember Address: OMember Address; o2
N
D Authorized U Authorized <
Person . I'erson
UOther COther £10ther U Other

Important Notigy: Use an atachment to report tore than six (6). The attuchment will be imoged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report torm.

9. Attached 15 a certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0, This doctment is executed in accordance with section 605.0203 (17 (D). Florida Stattes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817155, F.8.

SigAature of an authorited person

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

Typed or printed name of »ignee



Arkansas Secretary of State
John Thurston

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

Certificate of Good Standing

I. John Thurston. Sceretary 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

FL306 DYNE LI1.C

authorized 1o transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this oftice December 7. 2020.

Our records reflect that sand entity, having complied with all statutory requirements in the State
ol Arkansas, 1s quahificd to transact business in this State.
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In Testimony Whercof. I have hereunto set my hand
and atfixed my official Seal. Done at my office in the
Cuy of Little Rock, this 11th dav of December 2020,

ThuvsTor.

Oftine éq‘lr“hclz;tlglrIl?l\\?!;}‘/.uliun Caode: 2b4376658ed | {Ue
C

I Ei T Y 1)
. 1ary of Slale .
To ¥en y‘llw Aufhnnza‘?I[on Code. visit sos.arkansas.gov



