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

IN COMPLIANCE BTIH SECTION &05.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN TIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTVE STATE OF FLORIDA:

. Compass Homes & Renovations LLC

(Name of Foraign Limited LBty Company; must inciude - Limited Liabtlity Compiny,” LLC.Tor "LICT)

11t name umavastable. entzr alternate name adopied for the purpose of eansacting busingss in Flanda, The alizmate name mus nclude *Linuted Liabihty Company,” "LL €7 or "LLEC 7
, Arkansas

ot on ander the Tow of wmch torcign Tmited Tubikity cowpany & organcd)

. 842403458

FETnumber. if applcabicy

{T3ate f1osl lransaciod Dininess In 1 londa, if pror L reglstation )
1Sce seehons 15 0904 & A05.0905, F.S. to determing penusley labiity)

. 701 South St. STE 100

, 141 Elaine Ave,
iStreet Addrem oi Prrcipal Oificed '

aling Addresst

Mountain Home AR 72653 Camden AR 71701

7. Name and street address of Florida registered agent: {P.0. Box NOT ucceptable)

(vt {Lip coade)
Registered apgent’s sceeptance:
e

Mg

pve

T o
N Registered Agents Inc R
=2
- 4
office address:. 1901 4th StN STE 300 oo
St. Petersburg . Florida 33702 | =
2
o
™~

s

Huving been named as vegistered agemt and to accept service of process for the ahove stated lmited liabilit' company at the place
desipnated in this application, I hereby avcept the appointment as regisicred agent und agree ro got in this capacity. [ further agree

10 comply with the provisions of all statutes velative to the proper and complete performance of my duties, and [ am fanitiar with
and accept the ebligations of my pasition us registered agent.

- Thea
2!

-
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1Repislered agent’s agnature



3. For initia] indexing purposes. list names, title or capacity and addresses of the primary members/manasgers or persons authorized to

manage [up to six {6) towl]:

Title or Cupacity: Name and Address:

Sarah Walker

Title or Capacity:

DiManager Name:
LiMember Address: 7901 4th St N
O Authorized STE 300
Purson St. Petersburg FL 33702
TOther D1Othes
CManager Namoe:
O Member Address:
J Authorized
Person
CIOther TI0ther
O Manager Name:
OMember Address:
O Authorized
Person
{JOther DiOther

O Manager

X Member

O Authorized
Person

T (Other

CiManager

T Member

i Authorized
Puerson

JOther

O Manager

OMember

[ Autharized
Person

CiOther

Name and Address:

Daniel Lourie
7901 4th St N

Address:

STE 300

St. Petershurg FL 33702

Name:

C Other
Name:
Address:

JOther
Name:
Address:

TiOther

Important Netice: Use an attachment o report more than sis (6}, The atachment will be imaged for reporting purposes only Non-
indexed individuats may be added Lo the index when Niling your Florida Department of State Annual Report forny,

Y. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the fficial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a fereign language. o ranslation of the certificate under oath

of the translator must be sebmited)

10. This document is executed in accordunce with section 603.0203 (1) (b), Florida Statutes. | wm sware that any false information
submitted in 2 document 1o the Depariment of State constitutes a third degree felony as provided for in s 817155 F.8.

2 :_LA_,\EL
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Sgnalure of an anthored person



Arkansas Secretary of State
John Thurston

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

Certificate of Good Standing
I, John Thurston. Secrctary 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

COMPASS HOMES & RENOVATIONS LLC
authorized to transact business in the State of Arkansas as a Limited Liability Company, filed

Articles of Organization in this office July 10, 2009.

Our records reflect that said entity. having complied with all statutory reyuirements in the State
of Arkansas, is qualified o transact business in this State.

In Testimony Whereof, I have hercunto sct my hand
and affixed my official Seal. Done at my office in the
Ciy of Little Rock, this 21st day of Octaber 2022,

%‘qufnn



