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COVER LETTER

TO: Registration Section
Division of Corporations

DD Wildweod L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Aunthorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kim Whitlock

Name of Person

Quattlebaum. Grooms & Tull PL1.C

Firm/Company

P11 Center Street. Suite 1900

Address

Little Rock, AR 72201

City/State and Zip Code

kwhitlock@ggtlaw.com

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

For further information concerning this matter, please call:

Kim Whitlock 301 379-1720
at ( )
wame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registranion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullnhassee
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& §125.00 Filing Fee C1S130.00 Filing Fee & TJ $155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Cernified Copy



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

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN CONPLIANCE W SECTION G03.0X02 FLORIA STATUTES, TTHE FOLLEWING IS SUBVFTTED) TO RECGISTER 4 FORIFEGN LINITED FABILITY
I'd
| DD14 Wildwood 1L1.C

(Name of Foreign Limited Liabiliy Com pany, must include “Lenvited Tiabsdiny Company,™ "L L C Zor "LLC ™)

(If name unasailable, enter aliernate nasne adopted for the purpase of transacting business in Flarsda The altemate same must include “Limited Liability Company:

LGl e Ty
AR S83-3873334
2. 3.
tFtt-dictson under the Iaw of which foregn limired Tiabihts company 15 organized) (FET number. 1l applicabley
4.
1T)ale fint transacted business in Flonda, 1 pror w regtration }
(See sections 603 0% & 605 0905, F.S. 10 determine penatty liababity)
301 Main Street, Suite 6 301 Main Street, Suite 6
3. 0,
(Street Address o Pancipal Office)

(Mading Addresy)
Little Rock, AR 72201

Liwde Rock, AR 72201

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

1<

Nicholas Crouch
Name:

] —

323

1
T

9432 Baymeadows Roud. Suite 240
Otfice Address:

Jacksonwville, FL 322560 T
. Florida b
L1 code)

i)

VIR

-
Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited liability company at the place
designated in this application, I hiereby accept the appointment as registered agent and agree o et in diis capacity. 1 further ugree

to comply with the pravisions of all statutes relative o the proper and comptete performuance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

[

{Registered agent’s signature)



8. For initial indexing purposes. lisi names, title or capacity and addresses of the primary inembers/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Dyne Developmeni, 1L1LC

Title or Capacity;

Name and Address:

= Manager Name: O Manager
[ Member Address: 301 Main Strect. Suite 6 OMember
O Authorized Little Rock. AR 72201 OAuthorized
Person Person
OOther O Other COther T Other
CTlManager Name: TManager
Cinember Address: CiMember
T Authorized O Authorized
Person Persen
J0ther D Other {dOther [JO1her
OManager Name: UManager
OMember Address: CIMember
O Authorized ] Authorized
Person Person
OOther CiOther ClOther CiOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form,

9, Attached is a certificate of existence, no mere than 90 days old. duly authenticated by the ofticial 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 oaih
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawites, | am aware that any false information
submitted in a document 1o the Department of State constitutes a thivd degree felony as provided for in 5.817.155, F.5.

Signature of un anthotized persen

Laura McKinney, Manager of the sole member

Ty ped oe printed name of signee



Arkansas Secretary of State
John Thurston

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

Certificate of Good Standing
[. John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certifv that the records of this office show

DD14 WILDWOOD LLC

authorized 1o transact business m the Siate of Arkansas as a Limited Liability Company, filed
Anticles of Organization in this office November 12, 2020.

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

In Testimony Whereof, | have hereunto set my hand
and affixed my official Scal. Done at my oftice in the

Citv of Little Rock, this 21st day of December 2021,

sl
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