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COVER LETTER

TO: Registration Section
Division of Corporations

SVLLLC
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 repister the above referenced foreign limited liability company to transact business in Florida.

Please retum all comrespondence conceming this matter to the following:

Tim Harmon

Name of Person
SVI,LLC

Firm/Company
2733 N McConnell Ave, Suitc 9

Address
Fayeueville, AR 72704
City/State and Zip Code

tim.harmon@sviworld.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Tim Harmon 479 587-1100
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

SVILLLLC
. TName ol Forcign L.imited Liability Company, must inchude -Limited Ligbility Company, ™ LLC." or *LLC.T)

Sosrrmreafkey SV I- LEARNER MoBTLE, LLC

(If name unavailable, cater Kliernate name adopted for the purpose of tnsacting business in Florida, The alternate name st include “Limited Liability Company,” “L.L.C,” or “LLC.™)

1

Arkansas 753069553
2. 3.
—TRmsdicion undcr the Iaw of Wwhich lorcign fmitcd Labilty company 13 organized) (FE] numbey, iT appheable)
N/A
4,

z Tirst trensacted business in Flonda, U W regrorion.
ES:: sections 605 0904 & 603.0905, F.5, mp;::mﬁm penalty h)abilily)

2733 N McConnell Ave

Mailing Address)

2733 N McConnell Ave

5. 6.
{5treet Addresy of Prncapal Oificed

Suite 9 Suite 9

Fayeueville, AR 72704 Fayetteville, AR 72704

; S
. -
7. Name and gtreel address of Florida registered agent: (P.Q. Box NOT acceptable) ) ' ; .

R
Tom Griffin PRSI
Name: o ———
. R

. -
2209 Nevada Road e -
Office Address: 20w -

S 9

Laketand 33303 s . [P ]

. Florida
{Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbilily company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligativns of my position as registered agent.

“1 L ———— ——



8. For initial indexing purposes, list names, title 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 Capacity: Name and Address:
= Manager Name: Mike Thompson & Manager Name: Tim Harmon
OMember Address: 5412 Prince lane CIMember Address: 8701 W Hackberry Road
) Authorized Flower Mound, TX 75022 O Authorized Bentonville, AR 72713

Person Person
(OOther OOther OOther , OOther

ic March
= Manager Name: Susie ese CiManager Name:
2224 Tall Qaks D
OMember Address: “ ve COMember Address:
Fayeueville, AR 72703 ) ;
OAuthorized ayetievitie DiAuthorized fo. o2
Person Person i =2
Py T —i -
OOther OOther {JOther OOtheriiis o ¢
he o ooe
Hzt_ jat - -
P —j: C_‘:J L
CManager Name: {CIManager Name: S
=7
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OCther, OOther OOther O Other

Important Notice; Use an atiachment 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 Depanment of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the trans!ator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | 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.

7 A~

/ Signature of un zuthorized person




Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 + 50]1-682-3409

Cenrtificate of Good Standing

t. 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

SVIL, LLC
authorized o transact business in the State of Arkansas as a Limited Liability Company. filed

Articles of Organization in this office June 4, 2002.

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

[n Testimony Whereof, { have hereunto set my hand
and affixed my official Seal. Done at my office in the

City of Little Rock, this st day of September 2021,

mcé%hqic-rlhl‘kut zation Code: 8b91eb223¢378d4

To Yerl thIXuglon?az%lon Code, visit sos.arkansas.gov



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Septemnber 8, 2021

TIM HARMON

SVI, LLC

2733 N MCCONNELL AVE, SUITE 9
FAYETTEVILLE, AR 72704

SUBJECT: SVI, LLC
Ref. Number: W21000121814

We have received your document for SVI, LLC and check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Mei Solomon
Senior Section Administrator Letter Number: 521A00021643

RECEIVED
0CT 0 4 2071
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