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COVER LETTER
TO:  Registration Section

Diyvision of Corperations

T

JHAMPTON, LLC
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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stephen W. Butler

Name of Person

Miller, Butler, Schneider, Pawiik, & Rozzell, PLLC

Firm/Company ) ~
& ==
- =
224 S. 20d St : e T3
= S
Address - ""' Em..-
- ‘ had sty
Rogers, Aricansas 72756 - i
e ~
City/State and Zip Code T =
ity P P o .
Jjhampton@fwbank.com "-“.7:—}( -
r=
E-mail address: {to be used for future annual report notification} M F
For further information concerning this matter, please call:
Stephen W, Butler, Attomey 479 621-0006
at(
Name of Contact Person Area Code Daytime Telephone Number
Malling Address; Sireet Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

Enclosed is a check for the following amount;
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

[0 $130.00 Filing Fee & [ $155.00 FilingFee & W $£150.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

£V COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FORFEXGN LIMITED LIBILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
I JHAMPTON, LLC

(Name of Foreign Limited Lizbility Compeny, must mchade ~Limited Liabildy Compeny,” "LL.C.," or "LLL."}

(1 came wravailable, exter altemms mme sdopacd for the parposs of ting b in Florida, The alernats tane met includa "Limited Lisbility Compeny,” "L.L.C," or "LLC."}
Arkansas N/A
3.
(Jursdiction under the biw of which foregn limited [abiity comperny & organized) (FEI munber, :f spphceble)
N/A v B>
4. Ll =2
tamanied buliness T . .
sosff:;m 03,0004 & ws.&nﬂ%. LE:%:":&";‘WLWW) e b= 1 i
p— g P
24B Dune Breeze Lane 6 47 W. Champions Blvd. N \ 'g‘.”
{Steet Address of Principal Offce) ) Maling Addess) . w p‘ﬂ
. -3 [3
R -
Santa Rosa ROgCTS ?1_\_“ - ':::J
DERYEA] :.'
—
FL, 32459 AR, 72758 =

—
7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptabie)

John T. Hampton
Name:

248 Dune Breeze Lans
Office Address:

Santa Rosa

32459
(City)
Registered agent’s zcceptance:

, Florida

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited lablity company ar the place
designated In this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all staty
and accept the obligations of my g

¢s relative to the proper and complete performance of niy duties, and [ am familiar with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total]:
Title or Capacity; Name and Address: Iitle or Capacity: Name and Address:
John T. Hamp
OManager Name: _° Lo COlManager Name:
47 W. Champi Blvd.
B Member Address: pions Bivd DOMember Address:
R Arkansag
OAuthorized ogers. 72738 DlAuthorized
Person Person
OOther. COOther, OOther___ . O Other
TI>—
' e -~
: T - -
OManager Name: OManager Name: - = ¥ 3
L E e
COMember Address: COMember Address: - Ju .
- 'S
O Authorized I Authorized -3 O ¥
{0
Person Person S s
oE B
OOther, JOther O Other, OOther___ =i+
OManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other, O Other DOther O Other
Important Notice; Use an attachment to report more than six (6). The attachment 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.

of the transiator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in g
submitted in a document to 4

ordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

Typed o printed namc of rignes



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 reto;ds
of domestic and foreign corporations, do hereby certify that the records of this oftice. sho\\

HF\

JHAMPTON, LLC o

O
L —;. -
-_:f ':L
authorized to transact business in the State of Arkansas as a Limited Liability Compa
Articles of Organization in this oftice September 5. 20035.

o £
[
OQur records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified 10 transact business in this State

In Testimony Whereof, 1 have hereunto set my hand
and affixed my official Seal. Done at my ofhice in the

City of Littte Rock. this 3rd day of June 2021

Thwador

ohr Thup on . -
c.rl& e Auwthorization Coder 122and{cbe782¢a
car cﬂ ate .

To verilyibe Aut orizanon Code, visit sosarkansas, gov




