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COVER LETTER

TO: Registration Section
Division of Corporations

ARG Land Holdings. 1L1.C
SUBIECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Linnted Liability Company for Authorization 10 Transact Business in Florida” Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Scou Peters

Name of Person

American Residential Group. LILC

Firm/Company

J038 N. College Ave., Suite 300

Address

Fayeteville, AR 72703

City/State and Zip Code

scotl.petersigreh.com

E-mail address: (1o be used for future annual report notiticaton)

For turther information concerning this matier, please call:

April Tilley 179 879-6877
at { }
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee = S130.00 Filing Fee & O 813300 Filing Fee & T3 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WTHTSEL TRON G302 FLORIDA STCHUTES THE FOLLOWING INSUBMTEFDY 10 RAGINTER A FORFXGN LIVTTED (LABILITY
COMPANY PO TRANSACT BUSINEXS INTHE STATEOF FLORIDA:
ARG Land Holdings. LLLC

(Namwe ol Foreign Lannted Dahility Company. mustinclude “Eimited Linhiliy Company.™ L 1.C o "TLC )

{1 i wnas milable, enter ahierae name adopied for the purpose of transacting business in Flonnda  The alternate name sust include “Limied Liabihts Congpaimy,” "L C7 o "LLE )

Arkansas N8-1933799

Junisdigtion under the Taw of which torgign Timited Tabality compans s orpanized) (121 number, 1 applicable)

1Date fisst transacted business in Flenda, of prios to registiation }
{Sce secnons 605 DM & B0S 0905, F 5t detenmune penadin habiluy)

4038 N, College Ave.. Suite 300 PO, Box 10360
3. 6. [ AL
thtrcet Addiess of Poincipal Office sl Adidress) i ~o
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Fayeneville. AR 72703 Fayetteville, AR 72703 L .
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7. Name and street address of Fiorida registered agent: (2.0, Box NOT aceeptable) o
== F

Charles Fo James IV
Nam:

125 East [ntendencea St dth Floor
Otfice Address:

Pensacola 323502
Florda
() 141 codel

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. I further ugree
1o comply with the provisions of all statutes relutive to the praper and complete performance of my duties, and I am familiar with
and accept the nbligations of my pusition as registered agent.

Ch L, s~

(Regisiere Ly aigndiure )




8. For initial indexing purposcs. Hst names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage fup Lo six (61 total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
= Vanager Name: Seatt A, Peters CiMuanager Name:
TiMember Address: HO03K N College Ave.. Suite 30 CiMember Address:
O Authorized Fayetieville, AR 72703 i Authorized
PPerson Person
CiOnher TOther C10ther Oother
EIManager Name: O M anager Namc:
CiMember Address: Cidember Address:
Ci Authorized TiAuthorized
Person Person
CiOther iiOther Other O Other
O Manager Nume: O Munuger Name:
CMember Address: TiMember Address:
1 Awthorized L Authorized
Person Person
Cionher Titnher T Other TOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reportng purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate s in @ foreign language, a transtation ot the certificate under oath
ol the translator must be submitied)

10. This document ts executed in accordance with section 605.0203 (1} (b). Flortda Statutes. [ wm aware that any false information
submitted in @ document o the Department of State constituics a third degree telony as provided for in s.817. 133 1.8,

%@A (D

Scott A Peters

Signature of an authoised person

vped or printed name af signee



Arkansas Secretary of State
John Thurston

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

Certificate of Good Standing

[. John Thurston. Seeretary of State of the Siate of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certifv that the records of this office show

ARG LAND HOLDINGS, LL.C
authorized o transact business in the State of Arkansas as a Limited Liablny Company. filed

Articles of Orgamization in this office April 19, 2022,

Our records retlect that said entity. having complied with all statutory requirements in the State
ol Arkansas. is qualified 10 transact business in this State.

In Festimony Whereof, | have hercunio set my hand
and afiixed my oflicial Scal, Done at my office in the

City of Little Rock, this 3th day of July 2022

/

~

ohn Thurs .
( im~jé“uil-‘lllhclzlpc%'lw%-.;uiun Code: ME4bT9e2be659]
S LS )
To \Sh{%{"}(m 1nri.r.:1:(1|[ucl.1 Code. visit sos.arkansas.gov
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