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

IN CCRIYLNCE BFTH SECHON 605 OXD, FLORILE STATUTES 1T FOULOWING N SURBVITTED 10 REGISTIR A FCREKGN LAITTED HABITY
CONNPANY O TRANS KT BUSINERY INTHE STATEOF FLORILA:

1 ME CAPITAL PARTNERS, LLC

TR eme ot 1 provgn Limvled Lraharty ©ompany - mast nciude - Lameed Lanihey Company ™ 1L L O o TECT

V6 rame tomailable, sster alternate nome sdoprad for the purpose of Wimactig busness m [aids The aberrare tame must sochude “Lasned §labiliy Conpany

L e
ARKANSAS

Jo-0uB000

14

JEisdietron cidet the Taw 61w il feeran Titiled Laohiy conmpamy < onsamred |

{1 R ntnber 1 gadicablc)

LHPON FHING

TT7aie Biral tamsactod Dutiness th 1 TaRES 11 prive 1 registranon |
(Sve seantns B8 UM & 005 0915 F Xt deteninan petdlty Labshey

G308 RILEY PARK DR. PO BOX [R1060
q.

b 6.
iytreet Ak esn of Prneipal § Hhce

ating Address)

FORT SMITH, AR, 72816

FORT SMITHL AR, 72918

[ gt ]
7. Name and gireet address of Florida registered agent: (PO, Box XOT aceeptable; - 'r_-__:.:a
S = —
- = 'y
C T Corpornlion System - ; - s
Name: e i . on S
1200 Soutl: Pine {sland Road : :T- g E‘ﬁ
Office Address: U
) MR ¥ e} @
Mantatian 3313124 j::'i on
- . Hlorida___ pet B
1y

Registered upent’s acceprance:

Huving been named oy registered agent and (o dccept service uf process for the above stuted Hmited labiliey company at the place
designated in this upplication, 1 herehy seeept the appeintmaent as registered agent und wgree ro oot in this copacity. | further agree

tor compdy with the provisions of ali statutes reluaiive to the proper atid conplete perfornyace of nry duties, and 1 am fumiliar with
e decept e wbligations of my position us regisiered ugem,

CT Comporation System ~ 1L Clrizting Ra
iy U\L\mm \&W Aczrstant ooty

[Hugisiered upeot’s snwting)

FLOA™ o8 JITTEM Wit es Riginre Ul ne
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8. TFor initial indexing purposes. list names, title or capaciny and addresses of the priman members/managers or persens authorized o
mamage fup Lo six (6] wtal):

Title ur Capacity: Name nngd Address: Tide ur Capacity: Name and Address:
LM anager Name: HIMMEADOWS rManager Name: JOSEPITMEADOWS
=i\ fember Address: PO BOX 11060 ZIMeniber Address: POBOX 181060
T Authorized FORT SMITH, AR 72013 S uthorized FORT SMITHL, AR 72013

Persor Person
onbwer_ Osher___ CrOnher TOter__
iMansger Nitme: I anaga Name:
CIMenher Address: CIztember Address: o
TlAuthorived OAuthorized e

Person — . Person
Tinher_ o Ciher__ — Ciher - 30the o
‘IManager Name: {INanager Name: _
CiMember Address: O3 Member Address:
A uthorized T3 Autharized

Persen Persosn
T10ther, o Oother___ CiOher Tithher___

Imporiane Notice: Lise an attachment to report more than six (). The atinchment will be imaged for nepanting purpases unty. Non-
indexed individuals may be added to the index when filing yaur Florida Department of State Annpual Report form.

0. Alached is a certificate of existence, no more than 90 davs ofd, duly authenticated by the official having custoedy of records in the
Jurisdiction dnder the lasw of which it is orgunized. (1Fthe certificate is in a foreign fanguage. a ranslution of the centificaie under oath
of the trunslator must be submitted)

1L This document is executed in accordance with se I 5.020% (1) (b). Florida Statutes. | am aware that any fabse information
submitted tn a documens w the Depantmentof 8 stipgfes £4hird degree felony as provided for in 817,135, F .S,

Numatee ¢ an mudeyszed perion

JEM MEADOWS - MEMBER

Typest of printed imame ot seoiws

L3 TA RIS NUTRIR W TXENR RINE 33 PATE A
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Arkansas Secretary of State

John Thurston

From: Kimberly Lau

State Capito! Building « Little Rock, Arkansas 722011004 + S01-682.3409

Certificate of Good Standing

I John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
ol domestic and foreign corporations, do hereby centify that the records of this affice show

MR CAPITAL PARTNERS, LLLC
authorized 10 transact business in the State of Ackansas as a Limited Liability Company, tiled

Articles of Organtzation in this office May 3. 201 1.

Our records rellect thal suid entity, having complied with alt statwtory reguirements in the Siate
ul Arkanzas, 13 quabfied  transact business in this State.

in Testimony Whereof, | have hereunto set iny hand
and atfined my ofticial Seal. Done at my olfice in the
City of Littie Rock. this 26th day of August 2021

¥ mc.gcrl Iéu{ulil( Lz P-m Code: 3deteisssTonbes

fa \chfn'l 4 ku}?mn? "zum Cadu, visit susarkansas, gov



