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COVER LETTER

TO: Registration Section
Division of Corporations

JAAMWATL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and cheek are submitied to register the above referenced forcign limited lability company 1o transact business in Flarida,

Pleasc return ali correspondence concerning this matter to the following:

Michael W. Atchley

Namec ol Person

JAAMWAFL LLC

Firm/Company

6521 Southfield Drive

Address

Fort Smith, AR 72916

City/S:ate and Zip Code

wike-atchley@outlovk.com

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

For further informatian concerning this matter, pleasc call:

Michael W._ Archiey 479 652-0014
at{___ )

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Secction
Division of Corporations Division of Caorporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite 310

Tallahassee, L. 32303

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

0 $125.00 Fiting Tee 1 $130.00 Filing Fee & [ $155.00 Filing Fee & ﬁ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE WTTH SECTION @05 002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0) REGISTER A FOREXGN LIAMTED LIARILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDH:

JAAMWAFL LLC
{Name of Forcign Limited Lizhility Company: must include "Limmed Liability Company,” "L LC." ot "LLCT)

{1f narnc una vailabie, enter altcrnaie name adopisd for tw purpase of iransacting business in Florida The altemaie name mus inclwde ~Limited Liabitiy Company.” “1.1. ¢, or "LLECT)

Stule of Arkansas 87-4236253
2. 3.
{Tunsdiction uedes the Taw of which Torcrgn Tamuied Tability company o aeganized) [FET nueice, 4T appheable

4.
TOato Tww Lraisacied butiness in Tlorida, i prior to regisiranon )]
{5ce seclions §05.0004 £ 605,0905, F 8. to detenmine penaliy habuliry)
6521 Southfield Drive (521 Sowhficld rive
5. 6.
(Sircel Addross of l‘rmnpa [o]3:°73] Muling Addresa)
Fort Sinith, AR 72916 Fart Smith, AR 72916

7. Name and sireet address of Florida registered apent: (P.O. Box KQT accepiable)

InCorp Services, Inc.
Name:

17888 67th Court North
Ofhce Address:

[.oxahatchee 33470
. Florida
{City) [Zip code)

Registered agent's acceptance:

Having been named as registered agent amd to accept service of process for the above stated limited lability campany at the pluce
designated in this application, | hereby accepr the appeintment as registered agent and ugree to act fn this capacity, f furiher ugree
10 comply with the provisions of ali statutes relutive 1o the proper and complete performance of my duties, and | am fumilinr with
and accept the obligations of my position as registered agent.

%_/\ Marlene Cakderon on behall of InCorp Services, Inc.

{Registered agem’s tignature)




8. For inftiat indexing purpuses, list numes, title ur capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towal]:

Title or Capncity: Name nnd Address; Title or Capacity: Name and Address:
OManager Name: Michael W Atchley OManager N Jennifer A Atchley
EMember Addross: 6521 Southticld Drive EiMember Address: 6521 Southield Drive.
O Authorized Fort Smith, AR 72216 S Authorized Fert Smith, AR 72816

Person Person
OOther (O Other COther OOther
OManager Name: OManager Name;
OMember Address: CMcember Address:
O Authorized [ Authgeired

Person Person
OOther, OOther OOther O0ther
OManager Name: (2 Manager Nume:
OMember Address: D Member Address:
O Authorized OAuthorized

Person Person
O Other COther O Other Oiher

Impgnant Notice; Use an attachiment to report mare than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexcd individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a cenificate 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. (1 the cenificaie is tn a foreign language, a translation of the certificatc under oath
of the translator must be submitted)

10. This document is exceuted insceordance with scetion 605.0203 (1) (b), Florida Statutes. ] am aware thut any (alse information
submitted in a document 1o the Department of State constituies a third degree [clony as provided (orins 817,155, F.8.

el e S
szuhnnndpm

Typed o prieced nane of signee

Michael W. Atchicy




Arkansas Secretary of State
John Thurston

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

Certificate of Good Standing

[, John Thurston, Secrctary 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

JAAMWAFL LLC
authorized to transact business in the State of Arkansas 2s a Limited Liability Company. iled

Articles of Organization in this oflice January 3, 2022,

Our records reflect that said entity, having complied with il statutory requirements in the State
of Arkansas, 1s qualified to transact business in this State.

In Testimony Wherceof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 10th day of January 2022,
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