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COVER LETTER

TO: Registration Section
Division of Corporations

D21 Belleview LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiited 10 register the above referenced foreign limited liability company io transact business in Florida.

Please return all correspondence concerning this matter to the tfollowing:

Kim Whitlock

Name of Person

GQuadlebauns, Grooms & Tuli PLLL

Firm/Company

L11 Center Street, Suite 1900

Address

Little Rock, AR 72201

Citv/State and Zip Code

kwhitlock@qgtlaw.com

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

For further information concerning this matter, please call:

Kim Whitlack 301 379-1720
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, IFLL 32514 2415 N, Monroc Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amoun:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing FFee 0O S130.00 Filing Fee & O $155.00 Filimg Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Ceriified Copy



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

IN COVIPLIANCE W SECHON 6030002 FLORIDA STATUTEN, TTHE FOLLOWING IS SUBNTTTEDY 10 RECISTIR A FORFMKGN TIMIED LIABRITY
COMPANY TO TRANSACT BUSINESS IN THE SEATE OF FLORIDA:
| DD21 Belleview LILC

(Name of Foreign Limited Leability Company. must include “Timuted Laabihty Company,™ L L'C " or "LIC

2.

(1€ nanrie unavaifable. enter alicinate name adopted tor the puspose of transacting business in Flarda The alternale name mist inelude "Limited Lialtity Company,” L1 C." or "LLC."}
AR

874099518

Juisdiction under tiw Taw o whach foreign Tinsled Tabiliy vompany = grganived)

(FEI camber, i zpphiccble)
4.

tDaie fiest ransacied business 1n Flonda, W prier to regastration }
(Sec sections 005.0904 & 605 0908, F 5. to detenmine penaliy liakiliy )

301 Main Street, Suite 6

:Shcu Address of Pringipal Uftice)

301 Main Street, Suue 6

(Mathing Address)
Liitle Rock. AR 72201

Linle Rock, AR 72201

7. Name and street address of Florida registered agens: (1.0, Box NOT acceptable)

.z—n
~Nicholas Crouch
Name:

.

r—n":
9432 Baymeadows Road, Suite 240
Office Addruess:

azl

Jacksonvilke

d
- s ™
32256 27

g8 W 8- g34 2l

. Florida
{Cey) {Zup code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the abuve stated lmited Hability company at the place

designared in this application, I hereby accept the appointment as registered agent und agpree to act in this capacity. 1 further ugree
to comply with the provisions of all statites relative to the praper and complete performance of my duties, and {am familiar with
and accept the obligations of my position as registered ugent.

%
//L/C'Z"*(

. COT
IRegistered agent’s sigitate)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons avthorized 1o
manage [up to six (6) totalf:

Title or Capacity:

Name and Address:

Title or Capacity:

Dvne Development L1.C

Name and Address:

i Manager Name: O Manager Name:
= Nember Address: 301 Main Sireet, Suite § CIMember Address:
O Authorized Little Rock, AR 72301 O Autharized
Persen Person
LiOther OOther OOther CiOther
OManager Name: O fanager Name:
Cinvtember Address: Cidember Address:
O Authorized CTAuthorized
Person Person
OOther TOther COther DOther
CIManager Name: OManager Name:
CIMember Address: Civfember Address:
O Aumharized O Authorized
Person Person
TOther OOther COther iJOther

Important Noticg: Use an attachment 1o report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuzls may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old, duly authenticated by the ufficial having custody of records in the
jurisdiction under the law of which it 15 organized. (I{ the centificate is in a toreizn lanpuare. a translation of the certificate under oath
J 5 L Luay

of the translator must be submitted)

10. This document i3 exccuted in accordance with section 6450203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided forin s 817 155 F.S.

’ﬁ{d.bbiﬁ. (}e 7 Cﬁ./zbﬂ.ﬂ;b?

Signatwre ol an authorized person

Laura McKinney, Manager of the sole member

Ty ped or printed name of signee



Arkansas Secretary of State

John Thurston

State Capitol Building 4 Linle Rock. Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

I. John Thurston. Secretary 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

DD21 BELLEVIEW LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organization in this office January 27. 2022,

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, 15 qualified to wansact business in this State,

In Testimony Whercol, [ have hercunto set my hand
and affixed my official Seal. Done at my office i1 the

City of Littte Rock, this 2nd dav of February 2022,

sl
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