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COVER LETTER
TO:  Registration Section

Division of Corporations

DK RE 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please returmn all correspondence conceming this matter to the following:

RICHARD 5. MCNEESE

Name of Person

MCNEESE LAW FIRM, PLLC

Firm/Company

36468 EMERALD COAST PARKWAY, SUITE 1201

Address

DESTIN, FL 32541

City/State and Zip.Code

rmeneese @meneesetitle.com

E-ma1] address: (to be used for future annual téport notification)
For further infonnation concerning this matter, please call:

RICHARD S. MCNEESE

850 3374242
at{ )
Name of Contact Person Area Code Deytime Telephone Number

Mailing Address: Street Address:

Repgistration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE _
& 512500 FilingFee [ $130.00 FilingFee & I $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Ceniified Copy

]
—
—

|

Eag
e
-
(o)
-0

-

<2
—

o

!

W

-



(({H22000168129 3)))
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1

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXN LIVITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| PKRE,LLC

{Nzwe of Foreign Limited Diabifity Company; must include “Liumiied Lizzility Company,” "LLC.,  or -LLLC.TY

(If name unavailable, enter alterzase name adoptad for e purpose of transacting besiness in Florida, The alternate vame s inclade “Limited Liabitity Company,” “LL.C™ o LLCT)
ARKANSAS 27-0283909
2 3 )
Z, 2.
Uensaiciion uncer the Taw ol which Torrign Grefed Labiiiy COMPINY 13 (WEaned) (Fel nember, i applicatie)
N/A
4.

(Date £r31 ransacied busicets m Flonda, if prior

0 TepISabon
(Ses sections 65035.0904 & 605.0975, F.5. o det

eratine penalty I?lbal:'ty)

_ B SALEM ROAD

824 SALEM ROAD
()S":e:: Address of Priteipal Otficc) (Matng Address) r_c?;
—~>
SUITE 210 SUITE 210 e )

CONWAY, AR 72034 CONWAY, AR 72034 o

=

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablé) o -7
ea
RICHARD S. MCNEESE
Name:

36468 EMERALD COAST PARKWAY. STE 1201
Office Address:

DESTIN

32541

, Florida
(City}
Registered agent’s acceptance:
o [-) p

{Zip code)

Having been named as regisiered agent and 1o acce
designated in this application, I hereby accepi

¢ of process for the above stated limited liabitity company at the place
to comply with the provisions of all statut

appelntmdni as registered agent and agree fo act in this capacity. I further agree
elative to the pfaper and complete
and accept the gbfipations af my pesition/as registered agent.

perfo pance of my duties, and I om familiar with

\/ (Registered agers’s u'yx:wc] {
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manage {up to six {6) total]:

= Manager

8. For initial indexing purposes, }st names, title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacitv: Name and Address:

Title or Capacitv: Name and Address:
TOBEY KOEHL
Name: ER MManager Name:
4 SALEM RO
CMember Address: 82 El AD OMember Address:
SUITE 210
I Authorized O Authorized
CONWAY, AR 72034
Person Person
OOther COther COther O Other
OManager Name: {IManager Name:
OMember Address: OMember Address:

B Authorized O Authorized =t
Person Person = :
L .

CiOther, O Other COther, OOther, -

S

=

":J 2
TManager Name: O Manager Name: - -
- o
CMember Address: C™Miember Address:
O Authorized O Autharized
Person Persan
3 Other C Other

OOther

HOther
Impertant Netice: Use an aiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparment of $tate Annual Repon form.

9. Attached is a cemtificate of existence, no more than 90 days old, duly authenticated by the officiel having custody of records in the
of the translator must be submitted)

10. This document is executed in accordance with

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 ranshation of the centificate under oath
submiried in 2 document to the Department of §

tion 605,0203 (1) (b), Florida Statutes. T am aware that any false information
{rutgs a third Qegree felony as frovided for in 5.817.155, F.S.

\/ Siruure of 14 w'.lwwi{:d persn’

Richard 8. McNeese
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Arkansas Secretary of State

John Thurston

State Capitol Building # Little 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 corperatiens, do hereby certify that the records of this office show

DK RE, LLC
Articles of Organization in this office May 21, 2009.

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed

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

AL

=
=~
. o - >
In Testimony Wheréof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the

City of Little Rock, this 9th day of May 2022,

0 m@%&%&%’l{ag@ Code: 1df764ba6262¢c
To vcrﬁ'*'; %rku u:nza%cg'n Code, visit sos.arkansas gov
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