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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2021

GEORGE WILKERSON
2128 SEA FERN WAY
EASTPOINT, FL 32328

SUBJECT: AARON MEALS, LLC
Ref. Number: W21000067352

We have received your document for AARON MEALS, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 421A00010230

www.sunbiz.org
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5/6/2021

Ms. Scott,

| called the main number and Jearned that my first application was rejected and that | needed
to send proof of certification in Arkansas. Your office did apparently mail that notice to me on
3/14, but | didn't get it in the daily mail.

Please find attached:

The original form | mailed

The articles of incorporation from the Sec of State’s office in Arkansas {(dated 2/5/21)

The EIN assignment letter

If this isn’t sufficient, please call me at {(501) 993-0901. | am back and forth between Florida
and Arkansas fairly often.

rés
The LLC exists to accept donations from patrons at.restaurants which buy meals from th
restaurants which are then donated to homeless or needy people in the area.
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COVER LETTER
TO): Rugistration Section

Division of Corporations

Auren Meals, 1LC
SUBJECT:

Name of Limited Liability Company
The enclosed “Applicaton by Forcign Limited Liability Compuny for Authorizalion to Transact Business in Florida,” Certificaie of
Existence. and check are submitted 10 register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspendence concerning this matier o the foliowing:

Guorge Wilkersan

Name of Person
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Firm/Company wn !
o | it
2138 Sea Fern Way -= u-—‘i
=
Address i,
(o)
wn
Fastpoint. FL 32328
City/State and Zip Codde
pwilkerson2660u1t.nel

T-mail address: (Lo be used for future annual seport notilication)
For further information concerning this matter, please cal:

George Wilkerson

501 G93-0X01
ag }
Name of Centact Person Area Code Davtime Felephone Number

Mailing Address: Street Address:

Registration Seciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2413 N. Monroe Street, Suite 810
Tallahassce. FL 32303
Enclosed is a cheek Tor the Tollowing mneunt:
Please make check payable 1w FLORIDA DEPARTMENT OF 8TATE
) $125.00 Filing Fee = $130.00 Filing Fee & 0 $135.00 Filing Fee & O S160.00 Filing Fee. Cenificate
Cenilicate of Stalus Centified Copv

of Sutus & Centilied Cupy



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

IN COMPELANCE WTITE SECTION 6.0 FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED T REGISTER 4 FOREIGN LINITED LIABIHTT
CONMPANY TV IRANSACT BUSINESY INTHE STATR OF FLORIDA
; Aaron Meals, LLLC

(Name of Foragn Limited Linbilny Company: must inelude “Linied Liabsdity Company

LG o LECT

_ablity VL L wLLC ™Y
State of Arkansas 86- 1412163
N

I samw urailable, enter altermate name adopged fi the purpose ol mnsactmg business 1 Florsda, The alternate sume awst inclade “Limned Labidiy Company

rd

Jurndiction under the law of winch toreign hmited habibay company s aresnized)

1
P

(FE number, sl apple: 1b!£tr‘
Have nut vet.
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(Thate Tt ransicted Busisess i Floeida, i preos to regetration | L
Rer sectians s (G & (03 D05, IS 1o determine pernalty liabihiy)
19 Chenal Village
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PO Box 242718
I.Sll’tt! Addigss on Poneipal Oftice)
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(Minhng Addresst
Little Rock. AR 72223
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Little Rock, AR 72223 i
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7. Nuome and street address of Florida registered ageni: (P.0. Box NOT acceptable)

Comnie Wilkerson
Name:

2128 Sea Fern Way
Oifice Address:

Eastpomt 32308

. Florida
(Caay} (7p cwic)
Registered agent’s acceptance:

Having heen named as registered agent and fo accept service of process for the above stated timited liabilizy company af the place
designated in tiis application, [ hereby accept the appoimeament as registered agent and agree (o act i this capacity

] t ir ehix capucity, { further agree
to comply with the provisions of all siututes refative o the proper and complete performance of my datics, and I am familiar with
and accept the obligations af my position as regisiered agent.

RO - w L)p\__;\ AR
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&, For initial indexing purposes. list names, Gtle or capacity and addresses of the primary members/manaygers or persons awthorized to
manage Jup to six (6) wtal]:

Title nr Capacity: Name and Address: Title or Capacity: Name and Address:
. . Georpe Wilkerson . Suarah Wilkerson
= MManager Nam: N OManager Nume:
2128 Sea Fern Way . 9008 Rolling Hills Dr
TOMember Address: = Member Address:
. Eastpornt. FIL 32328 . Alexander, AR 72022
O Auhorized O Authorized
Person Person
OOther OOthes OOther

Chance Wilkerson

O Manager Name: O Manager Name:
= hember Address: 19 Chenal Village OMember Address:
O Authorized Little Rock. AR 72223 OAuthorized
Person Person
OOther OOher O Other ClOther
CIManager Name: COManager Name:
OMember Address: D_Mcmhcr Address:
I Authorized O Auhorized
Person Prerson
OOnher, CiOther OOnher COther

Imporant Notice: Use an attachment 1o report more than six (63, The attachment will be imaged (or repurting purposes only. Nun-
indesed individuals may be added to the mdex when filing vour Flonda Department of State Annual Report form.

9. Attached is a certificate of eaistence, no more than 90 davs uld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which ivis organized. (I the centificate is in a foreign language. a iranslation of the eertificate under oath
of the translator must be submitied)

10. This document is executed in accordance m'lh,,scction 603.0203 (1) (b). Florida Statutes. 1 am wware that any fulse inforination
submitted in a document 1o lhc/cpanmcm of-Stere constituies a third degree felony us provided for in s 817,155, F.8.
) 4 £ b
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Gegrge Wilkerson
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Eaped or primied name ol signee



Arkansas Secretary of State
John Thurston

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

Certificate of Good Standing
I. John Thurston, Secretary of State of the Ste of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this effice show

T
AARON MEALS e =
S 4
—mM =
T _:_'“: -
authorized 10 ransuct business in the State of Arkansas as a Non-Profut € Ur{)UI"\llOIfTﬁ[Cd 3
- -
Articles of Incorperation i this office February 502021, T
T o
m™= K
=] .
Ouwr records reflect that said entity, having complied with all statutory requirements-in‘thc Stete
of Arkansas, 15 qualified w transact business in this State. ;-—'E o
O

In Testimony Whereof. | have hercunto set my hand
and affixed my officiul Scal. Done at my office 1 the
City of Little Rock, this 24th day of May 2021,
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