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

N COMPLEONCE HTTH SECTION 650002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Imagine Commercial Solutions LLC

(~ame of Foreign Linnted Liability Company; must include “Limuied Linbiiiy Company.™ LLC. o "LLET

(¥ name umavailable, enter alternate name adopted for the puspuac of trausacung bisiness in Flonda, The alternate rame mest inclode = Lasited Liability Compamy,” “LLE" v "LLC ™)
_Arkansas

- 82-1443901
- J.
(Tursdiction under the Jaw 61 which forign imaed hability company 1» wrganized)

(FEE number, 1if apphcable)

(D sine trunsacted busingss w Flendd, if poor i registraun
{See sechons 605 0903 & 605 0905, F.5. 1 determune peralty habahty)

. 312 SW 24th Street

. 823 A Bahia del Sol
Ste 4

Maling Addresa)

Bentonville Arkansas 72712

Ruskin FL 33570 -,

A . ¢

bl —
7. Name and strect address of Florida registered agent: (P.O. Box NOQT accepiable) =, -
oo U
. AV £ &
N Northwest Registered Agent LLC EERTH :
Name: g . -

. 7901 4th St N STE 300 AR

Office Address: bl
St. Petersburg

33702
. Florida
19113

LZ3p cudc)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplicution, I hereby accept the appointprent as registered agent und ugree to act in this copacity. 1 further agree
1o comply with the provisions of ull stututes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position uy registered agent,

oChoye

(Registeree agent’s signanin}




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

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:
(CIManager Name: Frank Wood ] Manager Name:
312 SW 24th 51. Ste 4
(]Member Address: 2 SW 24th 5 ] Member Address:
ClAuthorized Bentonville AR 72712 [ Authorized _
=
—- ] -
Person erson e = “
(( . t;;.’ -
e <z
{Jother ClOther Jother CJoshe-z ¢ \
T \
s
\I.
[Imanager Name: (] Manager Nanw:
CJMtember Address: ] Member Address:
ClAuthorized (] Authorized
Person Person

ClOther [other (Tother [(Jother

[ IManager Name: [] Manager Name:
[(Tatember Address: ] Member Address:
Clauthorized [ Authorized

Person Person

(JOther (Jother [:]Othcr Cother
Impontant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 Jdays old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. (1 the certificate is in a foreign language, translation of the cenificate under oath
of the translator must be submilted)

10. This docuntent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817.155, F.5.

Qu

Maorgan Noble

Sigrature of an auibenized pervon

Fyped or printed name of sgnee



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 + 501-682-3409 f}%_} AN
) - §
e /(
<, 3 . [¥ (<\
.}Zi{.’} {}\ -~
"r‘-:-} . ' O -
(\".: ¢
L .
/,;_;‘, ;}

Centificate of Good Standing 2

I. John Thurston. Sceretary 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

IMAGINE COMMERCIAL SOLUTIONS LLC

tormed under the laws of the state of Texas, and authorized to transact business in the State of
Arkansas as a Foreign Limited Liability Company. was granted @ Regisiration of Foreign
Limited Liabitity Company by this office May 14, 2019.

Our records reflect that said entity, having complied with all statutory requirements in the Strate
of Arkansus. is qualificd o transuct business in this State.

In Testimony Whereof, [ have hereunto set my hand
and affixed my official Seal. Done at my oftice in the
City of Little Rock, this 8th day of July 2021,

/

John Thurston
Online DESTEIANY, Of SMALE - 1e: 01388a364602371

To verify the Aunthorization Code, visit sos.arkansas.gov




