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COVER LETTER

TO: Registration Section
Division of Corporations

MLR Wildwood LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida.” Certificate of
Existence, and check are submilted to register the above relerenced forcign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kim Whitlock

Name of Person

Quatlebaum, Grooms & Tull PLLC

Firm/Company

111 Center Street, Suite 1900

Address

Litde Rock, AR 72201

CitviState and Zip Code

kwhitlock@@gutlaw.com

E-mail address: (16 be used tor future annual report notification)

For further information concerning this matter, please call:

Kim Whitlock S04 379-1720
at{ }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L 32514 2415 N, Monroe Street, Suite 810

Talluhassece. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

512500 Filing Fee  {1$130.00 Filing Fee & O §135.00 Filing Fee & 3 160,00 Filing Fee, Certificate
Centificate of Siatus Certiticd Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLENCE W SECION 605 0X)2 FLORI STATUTEN TTHE FOLLOWING I SUBNFTTINY 10 REGISTER A FORFEGN LINTTED LIABITTY
COMPANYTOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
) MLR Wildwood [LLC

(ame of Foreign Limated Laabuliy Company; must include “Limned Liabidity Company,” "L.L C.7or "LLET

AR

(3 name unavalable, entez allernate name adopted tar the purpose of wansactng busineas i Flanda “The alieiate name anastoinclude "Loamited Liabilay Company.” "L L Cor “LLC ™)
2,

(Junsdiction under the Taw of which toreign hmued Tability campany 14 arganmized

3.
November 22,2022
.

(FET number, (f applicabley

(Date Mist ransadied business n Flonda, of pnor 1o remstration )
{Sce secnons 605 0904 & 607 0905, F § 1o deternune peaalty habiluy
27 Edgehiil

5.
(St

reet Address of Prowipal Office)

21 Edachill
6.
Little Rock, AR 72207

[Mahing Address)

Linde Rock, AR 72207

AT

26 W gy [

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble}

Nicholas Crouch
Name:

9432 Bavmeadows Road, Suite 240
Office Address:

Jacksonville

32256
. Florida
1Ciyy
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent aid 1o aeeept service of pracess for the above stared imited Habiliny company at the place
designated in this application, [ hereby aceepr the appaintment us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duwies, and [am familior with
and qceept the obligations of my position as registered agent.

[

tRepsstered agent’s ugnataie}




8. For intual indexing purposes. list names, title or capacity and addresses of the primary members/fmanagers or persons authorized 10
manage [up to six (6} total]:

Title or Capacity;

C Manager

& M ember

T Authorized
Person

COther

Civlanager

CIMember

' Auvthorized
Person

DCiOther

CidManager

O Member

C Authorized
Person

O Other

Name and Address:

. MLR Smoothies LLLC
Name:

Title or Capacity;

21 Edgehsll
Address: g

Little Rock, AR 72207

COther

Name:
Address:
D Other
Name:
Address:
OOther

= Manager
ONMember
O Authorized

Person

(O Other

O Manager
CiMember
O Authorized

Person

OOther

Manager

Tixember
OAuthorized
PPerson

O Other,

Nanie and Address:

Dyvne Development ELC
Name: _°

301 Main Street, Suite 6
Address:

Littke Rock, AR 7220

OOther,
Names
Address:

OOther
Name:
Address:

JOther

Impoerant Notice: Lise an atiachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Nun-
indexed individuals may be added t the index when filing vour Flarida Department of Staie Annual Report form.

9. Attached s a certificate of exisience, no more than 20 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 wanslation of the cerntificate under oath
uf'the translator must be submitted)

[0, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any talse information
submitted in a document to the Department of State consiitutes a third degree felony as provided for in s 817,155, F .8,

N
1}

" . '-“\'
- Ll

hITUTHIOEH S of ant auchuorzed person



Arkansas Secretary of State
John Thurston

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

Certificate of Good Standing

I, John Thurston, Sceretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and forcign corporations, do hereby certify that the records of this office show

MLR WILDWOOD LI1.C

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this oftice November 8, 2022,

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

In Testimony Whereof, | have hercunto set my hand
and affixed mv official Seal. Done at mv office in the
City of Liutle Rock, this t3th day of November 2022

ThursTor

/ John Thurston .




