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COVER LETTER
TO: Registration Section
Division of Corporations

DEMPSEY LAW, PLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspundence concerning this matter to the following:

Christopher W. Dempsey

Name of Person

DEMPSEY LAW, PLLC

Firm/Company

212 North Hopan Street, Suite 363

Address

Jacksonwville, Florida 32202

City/State and Zip Code

(]
[+
. S~~~
chris@@cdempseylaw.com -z
<

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

For further information concerning this matter, please call:

Christopher W, Dempscy

=3
371 2¥9-6330 T
at{ ) &
Name of Contact Person Arca Code Daytime Tetephone Number _'ﬂ
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303
Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{0 $125.00 Fiting Fee = $130.00 FilingFee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHOIRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTION 605062, FLORIDA SEATUTTS THE FOLLOWING B SUBMITTED TO REGSTIR A FORFKGN  LINETTD LIARRITY
COVPANY IO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| DEMPSEY LAW. PLLC

COEMPSEY LAW, LLC

(Rane of Foregn Lomted Liability Comnpany, nast include " Losuted LiabiTity Company,” "L L.C..Tar "LLET

U namse wiasailable, cuter allermate narice adupled fin the purpose of tansactng busmesy on Flosga Phe aftenmae name st g Jude “Lamnied Liatlay Company,” "L L C7 o "LLC ™)
Arhansis
3

EiN: 12-0637958

3.
(Juandiction under the Loa af which Tocesgn Temted Rabiliy company s orgamsed}

(FE nuinler, o applicable)
NIA

{Drare B usneacied husiness m Florida, 17 prier 1o registration §
{Scc acghions 603 0905 & (03 0905, F 5 1o detocaning penadly labihity)

DEMPSEY LAW.PLLC

3

DEMPSEY LAW, PLLC
s 6
(Strcet Addecss of Principal Gifice)

' (Mailing Addresy)
2769 Riverside Avenue

212 North Hogan Street, Suise 308

~-2
e
s |

Yacksonville, Florida 32205 Jacksonville, Florida 32202
7. Name and streer address of Florida registered agent: (1.0, Box NOQT acceptable) ”
—r
Registered Agenis Inc =
Name: -
7901 d4th Sueet North, Suite 300 o

Ottice Address:

St Petersburg

33702
e Plenda
iy

(L ende)
Registered agent's aceeptanee:

Having been nuamed s registered agent and (o accept service of process for the abave stated linrited Hubility company at the pluce
designated in this application, 1 hereby accept the appoiniment as registered agent amd agree o act in this capucity. { further agree

oy wich the provisions of alt statutes refative o the proper and cemplete performance of my duties, and 1am familiar with
wnd accepd the abligations of wy positian ay registered agent.




8. 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;

= Manager
COMember
Ol Authorized

Person

CJOther

O Manager

OMember

O Authorized
Person

O Other

ClManager

OMember

U Authorized
Person

OOther

Name and Address:

Christopher W. Dempsey

Title or Capacity:

Name: OManager
Address: 2769 Riverside Avenue [Member
Jacksonville, Florida 32205 FAuthorized
Person
C Other OOther
Name: OManager
Address: OMember
O Authorized
Person
U Other OOther
Name: [OManager
Address: OMcember
O Authorized
Person
O Other JOther

Name and Address:

Name:
Address:
CIOther
Name:
Address:
O Other
M~
‘.
Name:
Address: "-
=
COther

[mportant Notice: Use #n attachment o repont more than six (6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([f the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

R~

.

Christopher W. Dempsey

Signature of 2n awthorized person

Typed ur printed name uf signee



Arkansas Secretary of State
John Thurston

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

Certificate of Good Standing
[, 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

DEMPSEY LAW, PLLC

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organization in this office August 31, 2020.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas. 1s qualified (o transact business in this State.

CLid

In Testimony Whereof, | have hereunto set my hand?
and affixed my official Seal. Done at my office in the-

City of Little Rock. this 16th day of December 2020, -

inc'lg)ci}tﬂi%nl}{&#}lonmlion Code: bdfcadb47d6ed(?
To vgrﬁr'cl %qu&orlzuqllgn Code, visit sos.arkansas.gov
Y g



