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COVER LETTER

TO: Registration Section
Division of Corperations

Wonder State Solutions LLLC
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 submitted to register the above referenced foreign limited liability company to transaet business in Florida.

Please return all correspondence concerning this matier to the following:

Matthew H. Cooper

Name of Person

Wonder State Solutions

Firm/Company

200 Holcomb Street

Address

Springdale. AR 72764

City/State and Zip Code

mati@mywonderstate.com

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

For further information concerning this matter, please call:

Matt Cooper 760 696-0689
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCTE WTTH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTEL T0) REGINTIR A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACTBUNINESY INTHE STATE OF FLORIDA:
] Wonder State Solutions LLC

(Name of Foreign Limned Liabihity Company: must nelude ~Limited Liabilily Company.™ ~L.L.C. T or “LLCT

1§f name unavailable, enter alierneic name adopted for the purpose of tensacting business in Florida. The alternale name must include “Limited Liabiliny Company.” “L.L.C." or "11C.7)
Arkansas
2.

§5-2581505

k3
(Jurisdiction under 1he Taw of which foreign Tirmted Tiability company s orgamzed)

{FET number. (Fappleable)
None to date
4.

|Date Tirsl ransacled betiness 1 Florda, 1f prior to registmtion.)
1See sections £05.0904 & 605.0905. F.5. e determine penalty habiliy)

200 Holcomb Street

200 Holcoinb Street
3. 6.
{Streel Address of Principal Office) {Malinyg Address)
Springdale, AR 72764 Springdale, AR 72764

Tin =
— Q_"f‘:;-ﬁ
2 T3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?—:rf‘- G’, :
> -
gz o T
Jeftrey 8. Gill [:T:"‘C\ -0 n
Name: "' E
fe O
64 High Oaks Place 2 > w
Office Address: Sm =
=
51. Johns 32259
. Florida
ity {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the abuve stated limited lighility campuany af the place
designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree

10 comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am fumiliar with
and aecept the obligations of my position as registered agent.

QS
7 U

Regislered agent’s signature)




%. Forinitial indexing purposcs. list names. title or capacity and 2ddress=s of (e pricery correms w22 prrueny nelinrned
manage [up (o six (6) totall:

Title or Capacifs: Name and Address: Title ot Camacie Mpe oot 4,55
& \Manager Name: Mauthew H. Cooper BAY e Nae
T lember Address: 200 Holcomb Sireet Simgests, DiMacher Add=m
D Authorized S5PR4 r-‘GDRLf: AR 276A 5 Arthorized

Person Person
CiUther Clher, Ciother : Clower
CIManager Name; ONarrer N
CMember Address: M Ay ]
OAuthorized Ja=tewim

Person Fi—a~e
D other JOther CodEm . :
O Manager Name: e Y= :
CiMember Address: EiMermie: ATz !
Diavthorized I Authorized

Person Person - T
C10ther JOther D 0iher C0ther, |

Lnportant Notice: Use an aitachment 1o report more than six (6). The anackoeal will be ineged for reporizg prpesss oty N
indeaed individuals may be added 1o the index when filing your Florida Deparument of State Ar] Repom ooy

S

9. Atached is a certificate of existence, no more than 90 days old, duly avthenticated by ke offieial bavizg cs=ady of mu:‘.'s_i: e
jurisdiction under the law of which it is arganized, (If the centificat is in a foreign linguage, 3 vanshiies of the couiiez:= =iy ok
of the translator must be submitted)

10. This document is exceuted in accordance with section 6030203 (1) (b}, Florida Statutes. | am aware that any fabe inform=tinn ‘
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.517.155, F.S. |
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Arkansas Secretary of State
John Thurston

State Capitol Building # Liutle Rock. Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

1. 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

WONDER STATE SOLUTIONS, LLC

authorized to 1ransact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office August 18, 2020.

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

In Testimony Whereof, [ have hereunto st my hand
and affixed my otficial Seal. Done at my oftice in the
City of Little Rock, this 24th day of February 2022
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