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COVFER LETTER

TO: Reaistration Section
Division of Corporations

Florida Dvne LL1LC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida." Certiticaic of
Existence. and vheck are submitted 10 register the above referenced Toreign limited ltability company 1o transact business in Florida.

Please return all correspondence concerning tis matter w0 thie following:

Kim Whitlock

Name of Person

Quattlebaum. Groems & Tull PLLC

Firm/Company

I'1TE Center Street. Suite 1900

Auddress

Lintle Rock, AR 72201

City/State and Zip Code

adimin@dvnehg com

E-muail address: {to be used {or futtre annual report notilication)

For further intormation conceining this mater, ptease call:

Kim Whitlock S0 379-1720
at | )

Name of Contact Person Area Code Daytime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32514 2415 N. Monroc Street. Suite 810

Tallahagsee, FL 32303

Enclosed is a cheek for the tollowing ameount;

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee I $130.00 Filing Fee & O $185.00 Filing Fee & O S160.00 Filing Fee. Centificale
Certificate of Status Centificd Copy of Status & Certified Copy



FLORIDA DEPARTM ENT OF STATE
Diviston of Corporations

August 27, 2021

KIM WHITLOCK
111 CENTER ST STE 1900
LITTLE ROCK, AR 72201

SUBJECT: FLORIDA DYNE LLC
Ref. Number: W21000117785

We have received your document for FLORIDA DYNE LLC and your check(s)
fotaling $125.00. 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
Engiish 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.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 621A0002068 1

www.sunbiz.org



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

IN COMPLANCE WITH SECTION 605.0K02. FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER | FURKIGN  LIMITED LIABUFTY

COMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Florida Dyne LLC
thvamne ol Fereign Limited Liabilie Company: must mnelude “Trnited Tabihty Company. LG, or “LLC. 7

1

1 mame unavaitbable, enter allemate name sdapied far the purpose of tnsacting business m Flarida. The alternale name nust inchude " Loanied Liability Compens” "L LA ar "LLECT)

TTT imber. 0 uppheabley

s

AR
2.
clunsdicuon under the Tew o wlieh towcgn Timiced TaRiTay Sompany » erganized)
4
{Date Hinst transacted busines m Frorda, 1 prior o registraaon, 3
1Nee wev it HEIRGE & FOE005, F5 1o detecmine penalty lubiling
301 Mam Street, Suite 6 30T Mam Streei, Suite 6
hE 0.
15treet Address of Ponaipal Olliee) {Mathing Address)
Littde Rock, AR 72201 Little Rock, AR 72201
= >
"o m—
T em
- o]
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7. Name and street address of Florida registered agent: (17,0, Box NOT acceptable}
. ==

Nicholas Crouch

Namwe:
9432 Bavmeadows Road. Suite 240

Otlice Address:
Jacksonville 32236
. Florida

(Ciryy (Zap cody

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited Hahitity company ar the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree
ta comply witl the provisions of all statutes relative to the proper and camplete performance of my duties, and Iam familiar with

and accepl the obligations of my position ax registered agent.
7 ul

I'chi'nj«{n:d agent’s sigmiture)




R, Forinitial tndexing purposes. Fist names, title or capicity and addresses of the primary membersimanagers ar persons authorized 1o
manage [up 1o 51X (6) total]:

Title or Capacity: Name und Address: Title or Capacity: Name and Address:
O dfanaper Namwe: Pyt Operating, L1.G O Manager Nama:
= M\ ember Address: 30T Main Strect. Suite 6 OMember Address:
[ Amhorized Lihe Rock. AR 72201 OAwhorized
Person Person
{COther COther COnhey COther
Omanager Nanmw: Onlanager Name:
UMember Address: CIvlember Address:
I Authorized O Aathorized
Person Person
Citnher Cilther CrOther TOdier
CManager Nome; ClMlanager Name:
O lember Address: CiMember Address:
Clautharized O Autharized
Person Person
O Ouher CiOther CiOther CTJQther

Important Notice: Use an attachment to report more than sia (6). The atachment will be imaged fur reporting purposes only, Non.
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Repart form.

9. Altached is a certificale of existence. ne more than Y days old. duby suthenticated by vhe oiflicial laving custudy of tecords i thye
Jurischetion urdler the law of which it is orgunized. {16 the certificate is in a foreign language. a translation of the certiticate under oath
ofthe translawsr must be submitted)

10, This document is executed in accordunce with sectivn 6050203 (1) by, Florida Statutes. | am aware that any lalse inlonmation
submitted in o document 10 the Department of State constitutes a third degree felony as provided for in 5. 817135, F 8.

=

Sigmature of an suthortred persan

Celen Johnsen, Chairman and Co-CEO of the the sole member

Typed o pointed name at signee



Arkansas Secretary 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 records
of domestic and foreign corporations. do hereby certify that the records of this office show

FLORIDA DYNE LLC

authorized to transact business in the State of Arkansas as a Lumited Liability Company, filed
Articles of Organization in this office August 13, 2021.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas. i1s qualificd to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Scal. Done at mv office in the
City of Liutle Rock, this 3rd dav of September 2021,
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