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

IV COMPILANCE S7TH SECTHON (50002, FLORIMYE STATUTES THE FOLLOWING S SULLTTFD TU REGISTIR A FOREIGN INITED LIV
CYRIPANT TO TRANGICT BUSINGSY NV TUE STATE OF FLOREYL

| Rzal Deal, LEC
’ TSame o Faragn 1imiteq 13BNty Chmpeay, must nofode "Limiied Diahility Compeny," T 1ILC. o IC™
27 Sand Dunes Rd. LLC
TIF rivt v e, cracs ATeE MinE 00PHEC [OT (B2 FRIAC £F U 0secNg Msiness  Frndas Tov allemmate name mont srslede "lomutal b al iy Cogany, ™ "LLET er 71285
AR B6-3447014
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T adilnon wrka (e T o Wieh Tor Cai T Deniliy Congamy o Crgsnizes, (T ranba o ppiecetrhe
1.
ThRTe TUuT 5 USACHS Waindd9 I FLnida, B PN IC tegniatin )
(Sen sectauany S08 IADE & el 03, BN 13 detennge pesaley briilityd
200 RIVER MARKET AVE STE 300 PO Box 3457
5 6.
Meilng Addren

(Ftrra Admem ot Fome e (i Wcx)

LITTLE ROCK, AR 72261 Littie Rovk, AR 72203

—i [ o 1
» f“ P
e o | .
o X
> (!
7. Name and street address of Florida registered agent (P.O. Box NOT acceplable) %?'-' g g
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Naine:

1200 Scouth Finc Islawl Roed

]
82

Office Address:

Plantation
____ Florida __

{Zap ende}

(Ciy)

' Registered agent's acceptance;
Having been named as registered agent and to accept service of process for the above stated timited liability company af the place
designated in this application, I hereby accepd the appoinfment us regisiered agoit and ugree 10 uct in this capasdny. 1 further agree

tn comply with the provisions of all statutes relative to the proper and comglete performance of my duties, and I am familiar with

and accept the ohligations of my posision as regictered agent.

—-~C" T Tompyeation System
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( {Fepstrrog agen’s sizneture;
Kimberly Bowens, Asst. Secretary
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8. For initial indexing pumposes, list namcs, title or capacity wikd addresses ol the priagry members/nanagss o7 persons awthorized 10
margge fup 1o six (b} total]:

Title ur Capacity:

Name and Address:

Roxdney Thumason

Title or Capacity:

Name and Address:

From: Kaity Tc

UiMamager Name: . e B Civianaper Nitme:
=\iewber Address: OMember Address:
s Authorized 20 RIVER MARKET AVE STE 500 [ Authorived
Person -liilTLli ROCK. AR ?ZEOI Person
ZiOther COwher___ QOOwer__ _ - WOther
NiManager Nane: /E’_'a_:’r o k) TIMamger Nung;
CiMenber Address: P.0 Boy. 3451 ZMember Address:
FAuthorized L dHe Bo f”'i&, A 20D 7 Authorized
Person Person
C10ther Clinher Cinber____ OOueer .
CiMamiger Name: {OManager Name:
TMember Addross: CIMember Address:
TiAuhorized i S Authorivzed . I
Person . Person
—_Other CiOnher L1Onher Oher

Linportant Notice: Use an aitichment to report more than six (6). The attachment will be imaged fot repoming purposcs only, Non-
indexed individuals may be added to the index when filing your Florida Depanment of Staw Anmual Report [om,

o Attached is a contificate of exisience, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which il is orpanized. (I the ceriieie iy i a jorign languags, translation of the cenificate under oath
of the rranskater must be submitied)

10. This document is executad in accordance with section 6050233 (1) (b), Flerids Statutes, T am aware that amy false infermation
submitted in 2 document 1o the Depanment of State constitutes a third degree felony us provided for in s. 817155, FS.

=t s p—————— e
e f -
+

Signanzre of an authorand pencz

Rodney Thumason
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Arkansas Sceretary of State

John Thurston

State Capitol Building + Little Rock. Arkansas 72201-1094 ¢ 501-682-340%9

Certificate of Good Standing
[, John Thurston, Sceretary of State of the State ol Arkansas. and as such, keeper ol the records
of domuestic and fareign corporations, do herehy certify that the records of this olfice show

REAL DEAL, LLC

authorized to transaci business i the State of Arkansas as a Limited Liabihiiy Company, filed
Avticles of Organization in this office Apnt 22,2021,

Our records reflect that said entitv, having complicd with all staiutory requirements in the State
of Arkansas, 15 qualified 1o transact business in this State.

In Testimony Whercof, I have hereunto set my hand
and atfived my ofticial Seal. Done at my office in the

City ol Litle Rock, this 1 7th day of December 2021
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