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COVER LETTER

T Registration Section
Division of Corporations

Castle Sunset. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limied Liability Company for Authorization 1o 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 maiter io the following:

Alex G sller

Name of Person

RMP LLP

Firm/Company

P.O. Box 1788

Address

Fayeteville, AR 72702

City/State and Zip Code

amiller@rmp.iaw

F-mait address: (1o be used {or future annual report notification)

For further information concerning this matter, please call:

Alex G. Miller 470 44 3-2705
at{ }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
’.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check tor the tollowing amouni:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee = $130.00 Filing Fee & €] S133.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION GO50X2, FLORIDA SEATATES THE FOLEOWING IS SUBMITTED TO REGISTER A FORFIGN  TIMITED LLABIATY
COMPANY TOTRIANICT BUSINENS INTHE STATE OF FLORIDA-
Castle Sunset. LLC

{Nwune of Forevgn Limited Liabiliy Company;, must ncTode “Timited Linbility Company ™ TLILLC T or 11 T)

(I name unasnlable, enter wdicmate nume adopted for the purpose of tmimsacting business i Flonde ‘The alternaze name must include “Limnted Labhity Company,” “L 1 C7 or "LLC™)

Arkansas 87-1760222

Lo

2.

(Junisdiciion undder the law ot which torenen hnuted huhality company s oeganired) (FEI nuinbes, 1f applicable)

4.
([hate first transacted business m Flonda, 1 prioe lo regestration. )
(Sce sections 605.0904 & 605 09035, S ta determine penalry habibity )
1730 Peninsula Drive 1730 Peninsula Drive
3. 6.
(Sircet Address of Pancipat Otlice) {Marhing Address)
Tavares, FLL 32778 Tuvares, FLL 32778

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Ricky Lynn Waddell
Name: )

E730 Penmsula Drive
QOffice Address:

Tavares 32778
. Florida
1Tty g {7ap code)

Registered agent’s acceptance:

Having been named as registered agent and o aceept service of process for the above stted fimited Hability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree i act in this capacite. T further agree
to cennply with the provisions of all stanutes relative to the proper and complete performance of my duties, and Iam familior with
and accept the obligutiony of my pasition as registered agent,

Ki”

(Repmtered agent’s apnanne)



8. For initial indexing purposes, st names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0) total]:

Title or Capacity: Name and Address: Title or Capuacitv: Name and Address:
— Ricky Lynn Waddell
=\ {anager Name: CiManager Name:
1730 Peninsula Drive
OMember Address: OMember Address:
. Tavares, F1L 32778 .
O Autharized ) I Authorized
Person Person
OOther O Other O Other OOther
Cnanager Name: OManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther OOther OOther O0Other i ME
. ™
O
ClManager Name: Cinianager Name: T -
o=
i o e
OMember Address: Cntember Address: S
o
O Authorized Ol Authorized n
-
Person Person
O0Other OOther O Other T Other

Important Notive: Use an attachment w 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 vour Florida Department of State Annuat Report forn.

9. Attuched is & certificate of existence. no more than 90 days old, duly authensicated by the official having custody of records in the
Jurisdiction under the law of which it 1s organized. (1 the certificate is i a foreign fanguage, a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 1 1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document to the Department of State constituies a third degree felony as provided for in 5.817.155.F.S.

Z

Ricky Lyvnn Waddell

Sienacure of an avthorered person

Ty preed o promged nasme ol sgnee



Arkansas Secrctary of State
John Thurston

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

Certificate of Good Standing

i, John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the recurds
of domestic and foreign corporations, do hereby certify that the records of this office show

CASTLE SUNSET, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organization in this office July 20, 2021.

Our records reflect that said entity, having complicd with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, [ have hereunto set my hand
and affixed my offictal Scal. Done at my office in the
City of Little Rock, this 21st day of July 2021.

s Ton
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