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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000185

REFERENCE
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81251867
AUTHORIZATION

COST LIMIT

ORDER DATE

May 31, 2022
ORDER TIME

r—3
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a3
ORDER NO. 714262-005 &
1

CUSTOMER NO: 8125167

FORETIGN FILINGS

NAME :

JT5 FINANCIAL SERVICES, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

ZX

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

JTS Financial Services, LLC
SUBIJECT:

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 submitied to register the above referenced foreign timited liability company to transact business in Florida

Please return all correspondence concerning this matter 1o the following:

Pam Holden

Name of Person

JTS Financial Services, LLC

Firm/Company

1616 Brookwood Drive

Address
Little Rock, Arkansas 72202 2
=
City/State and Zip Code o Nia
— .
pam@jtsfs.com "" )
E-mail address: (to be used for future annual report notification) - -
- e
For further information concerning this matter, please call: = i j
Pam Holden 501 232-8872 i 3
at ( ) ~
Name of Contact Person Area Code Davtime Telephone Number
tailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303
Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
] 5125.00 Filing Fee O $130.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE WHTE SECHON 05,0902 FLORIDA STATUTES. THE FOLLOBING IS SUBMITTED 70 REGISTER A FORIIGN TIMITTD LIABILITY
COMPANYTOTRANSACT BUSINENS INTTE STATE OF FLORIDA:
| JTS Financial Services, LLC

{Name of Foresgn Limited Liability Company; must include “Limuzed Tiabiliy Company ™ LL C. o “T1.CT)

Uf name unavadable. enter aliernate name adopted for the purpose of transacting business in Florida 'The alicmnate name must include “Limured Liabiiity Company,”~L.L €. or "L1C.")
Arkansas 20-3385906
3 -
(Junsdicson under e Taw o which forergn Tumited Nabilily company 1s organued) (FET number. 1T apphicable}
n/a
4.
(Dte first 1mnsacted business on Flonda, 1T poor 1o registration
(Sce sections 605 0904 & oBS.0905. F.5 10 determine penalty liabulity)
1616 Brookwood Drive

same
3, 6.
{Street Address of Pnncipal Office) {Nuzling Address)
Little Rock, AR 72202

r~J
-
r~2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) ;" -
-0 '-“
Corporation Service Company - "
Name: .8
I~ &
1201 Hays Street o =
Office Address: oo
Tallahassee

32301

. Florida
(Cay) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilit: company at the place
designated in this application, I hereby accept the appuintment as registered agent und agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with
and accept the obligations of my position as registered agent,

Corporation Service Company E‘/a‘/ {Line ..ﬁ b

By: Assistant Ve Prowdent

(Registered agent's signatire)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: John Starling OManager Name: Pam Holden
1 Br i 1616 kwood Drive
& Member Address: 616 Brookwood Drive OMember Address: 616 Broo
Littd 2 ithe Rock, AR 7
[JAuthorized € Rock, AR 7220 ™ Authorized Lit 2202
Controller
Person Person
O0ther, OOther O0oOther iJOther,
CManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized DOAuthorized
Person Person
2
O0Other Other OOther OOther =
— R — ! _—_ —————
. -
= .y
= -
CIManager Name: OManager Name: b )
- PR
OMember Address: CiMember Address: — -
S
O Authorized OAuthorized e T
*’ ~
Person Person
OOther O0Other OOther OOther

linportant Ngtice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translaior must be submitied)

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

Sigmture of an nuthorized person

Pam Holden

Typed or prinied pame of signee




Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little 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

JTS FINANCIAL SERVICES, LLC

authonzed to transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organization in this office August 25. 2005.

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

bl 2002

Z*] A Hd \-

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

City of Little Rock, this 315t day of May 2022.

~
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