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COVERLETTER

TO:  Registration Section
Division of Corporations

1031 Exchange Services, LLC
Wame of Limuted Liability Company

SUBIECT:

The ¢nctosed "Application by Foreign Limited Liability Company for Authorization to Transact Businoss in Florida,” Ceriificaie of
Existence, and check are submitted to register the above referenced foreign limited Yability company to transact business in Flonda.

Please return 2]l correspondence cancerning this matter to the following:

Heather Glenn

Wame of Person

InCarp Services, Inc.

Firm/Compaiy

3773 Howard Hughes Pkwy. Suite 5005

]
Address ="
I> 0 —
TR o
Las Vegas, NV 89169-6014 oLoQa m”
City/State and Zip Code ok o r-‘-"'
'
documents@incorp.com :53 _zu g--n
E-mail address: (to be vsed for future annual report nonfication) e w @
g
For further information concerning this matter, please cafl; r" -:-‘-E g
™
Heather Glenn on behalf of InCorp Services, Inc, _ (800) 246-2677
Name of Contact Person Arez Code Daytime Telephone Number ’
Malliog Addrgss: Street Address:
Registranan Section Registration Section
Division of Cotporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahsssee, PL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF S§TATE

) $125.00 Filing Fec {0 813000 Filing Pee & & $155.00 Filing Pea & (3 $160.00 Piling Fee, Certtficate
Certificate of Status Certified Copy of Status & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T2 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACTRURINESS INTHE STATE OF FLORIDA:

;1031 Exchange Services, LLC
(Narne ol Foreipn Lamicd Liability Company; must inefude "Limeted Liabelity Company. " "L.L.C.," ot "LLC.T)

1037 Exchange Services AR, LLC

(1f name unavailable, enter ahernate pame adopied o Ihe purpote of tronmscriog business in Florida, The alieraaic name must include “Limtted Liabillly Comgany,” “L.L.E," or *LLE.™)

o Arkansas 3, 71-0849583
{Turdnlion umder the bw ol which Toreem limead by company @ o afred) ’ (FET numbez, fopplicable)
4, Upon Reglstration
Date first Imnsacied buyiness 1n Flocida, I prior io regutrstios )

See secligny G)3.0904 & 603 0963, F.5. Lo detzrming penelty habitity)

= 724 Garland Street 6 724 Garland Street
(S'r!ul Addrest of Priocipal Qfnce) ’ (Malling Addros}

Little Rock, AR 72201

Liftle Rock, AR 72201

7. Name and street address of Floride registercd sgent: (P.0. Box NOT acceptable)

[ X2 Fé;
. -y
Naime: inCorp Services, Inc, T 2
- [ e
8 m
Office Address: 17008 87th Caurt North o
= .~
L 33470 o 2
oxahatchee Florida pASC 5T
[City) {7 rode} i, =
LEow AT
s iy

Registered agent’s acceptance: b
Having been named as registeved agent and to accept service of provess for ihe above stated fimited liability company utg place

designated in this applicarion, I hereby accept the appotitniant ay registered agent and agree (o act in this capacity. { further agrec
to camply with the provisions of all statutes relntlve to the proper and complete performarnce of my duties, and I am famiitar with

and accapt the obligations af my position ax registered agent.

A%}mg Isabel Burgos on behalf of Incorp Services, Inc.

“\;;_. (Ragistered apent’s sipnaiure)

LINANANATIOA AM™/Ss M
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8. For initial indexing purposes, list naines, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total):

Name and Address: tle or C Ity:
Fidelity Title Services, LLC

Name and Address:

Title or Capacity:

OManager Name: O Manager Neme:
@idember Address: O Member Address:
Oaathorized 724 Garland Streel OAuthorized

Person Little Rock, AR 72201 person
OOther QOther O¢ther COther
OManager Name: [Manager MName;
OmMember Address: OMember Address;
L) Authorized D Authorized

Person Pergon
{0ther CJOther [JCther O Other
OManager Name: fManager Nama:
OMember Address: OMember Address:
OAuthorized ClAuthorized

Person Person
OOnher, DO 0ther ClOther O0Cther

important Notjce: Use an anachment 1o réport more than six (63 The attachment will be imeged for reporiing purposes only. Non-

indexed individuals may be added to the index wher filing your Plorida Department of State Annual Report for

9. Atached is s certificate of existence, no more than 90 days ald, duly authenticated 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
of the translator must be submited)

10, This document is executed in accordangewi
submitted in a document to the DepgMmen i .

Charles Darwin "Skip” Davidson
Typed of pricud name of signee

ion 6051203 (1) (b), Plorida Statutes. [ am aware that any false information
third degree felony as provided for in 8.817.155, E.§.

teextwre af an suthorized peran

MH21 0003841 A9CR 2



0CT/12/2041/T0E 0275 B Frl N, FoO05/10%

H21000387426 3

Arkansas Secretary of State
John Thurston

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

Certificate of Good Standing

1, Johr Thurston, Secretary of Siate 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

1031 EXCHANGE SERVICES, LLC

authorized to transact business in the State of Arkansas as 2 Limited Liability Company, {iled
Articles of Organization in this office April 14, 2006.

(rur records refiect that said entity, having complied with ell statutory requiretnents i the State
of Arkansas, is qualified to trangact business in this State.

In Testimony Whereof, [ have hereunte set my hand
and affixed my official Seal. Done at my office jn the
City of Little Rock, this 12th day of October 2021,

/N

e éol]%c thli i&ag ation Code: 5812463301 Teddb

To ven Xuﬁao*xm 1on Code, visit s0s.arkansas.gov




