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FLORIDA DEPART .\’ILI\"I' OF STATE
Division of Corporations

February 28, 2023

SUNSHINE CORRECTED
' Please Allow For

SUBJECT: FAIRWAY LAWNS, LLC Sam
Ref. Number: W23000027666 e File Date i

We have received your document for FAIRWAY LAWNS, LLC and your check(s)
totaling S. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not avaitable for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letier, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of

the application.

The document number of the name conflict is L22000350398.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If y@Y have? ngy questions concerning the filing of your document, please call
85Q3,)24 15
.Jf'o

»KYLE D BRUMBLEY
Regglatp_ryﬁ_pemahst It Supervisor Letter Number: 723A00004718

;

2§23 MAR -
. Dipr- -

‘%

www.sunbiz.org

MNMivicinn Af{  armaraticane - PO ROY 297 _Tallalhacenns Flarida 29914



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Flomida 32372

(850) 656-4724

DATE 02/27/2023

ENTITY NAME Fairway Lawns, LLC

1-2 filing. Dissolution first. Formation second.

DOCUMENT NUMBER

VPLASE FILE THE ATTACHED AND RETURN ™"

XXXXX Pliic Cig
Certifed Copy
Certifizate of Statas

YPLEASE OBTAMN THE FOLOWING FOR THE ABOVE ENTTTY™”

&fﬁﬁm’ &/y vf Arte & Amendments
Certifisate of Good Standiap

- HPOSTILLE ) NOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NAHBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< £

Ploase call Tina at the above ramber for Uy 185uES P CONCErNS, TRk §oa 50 mach!




Fairway Lawns, LLC
10401 Coloncel Glenn Road
Little Rock. Arkansas 72204

March 3, 2023
To Whom It May Concern,

On behalf of Fairway Lawns, LLC, I confirm that the entity has no intention of revoking
the dissolution filed on February 27, 2023. Please accept this letter as our release of the name
and allow any subsequent filings to proceed.

Thank you for your assistance.
Sincerely

OocuSigned by:
l s Thrawis

\— ED7C79780CD8400...

Chris Travis
Vice President Finance
Fairway Lawns, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

Fairway Lawns, 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 10 register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Pamela Uran

Name of Person

Fredrikson & Byron, P.A.

Firm/Company

200 South Gth Strect, Suite 4000

Address

Minneapolis, MN 55402

City/State and Zip Code

Chris. Travis@fairwaylawns.com

™~
E-mail address: (to be used for future annual report netification) -, =
- ()
For further information concerning this matter, please call: - .
(=]
) ro el
Pamela Uran 612 492-7731 - eI
at{ ) . IS
Name of Contact Person Area Code Daytime Telephone Number ; hd
. IR
Mailing Address: Street Address: e
Registration Section Registration Section 8
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & 7 S155.00 Filing Fee & (3 $160.00 Filing Fee. Certificate
Certificate of Status Centificd Copy of Starus & Centified Copy

Ol i

A

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

IV COMPLIANCE WITH SECTION 60509012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Fairway Lawns, LLC
’ {~ame of Foreign Limited Liability Company: must include ~Limsed Liability Company. L.L C.7er "LLC.T)

1

13 name unavailable, enter alternate name adopicd for the purpose of fransacting business in Florids. The alternate nume nwust inchsde “Limited Liability Comnpany,” "L.L.C." or *LLC ™)

Arkansas
2. 3.
(Jurisdiction under the Iw of which foreign Timiled Tsability company 1s organized) (FEL number. iT apphcable)

4,
{Thaic Tirst tramsacied business 1 Flonga, 11 pror 10 fegistmatian. )
(See seetions 605.0MM & #05.0905, F.5. 10 determine penaity liabilsty)

10401 Colonel Glenn Road

(Masling Address)

10401 Colonel Glenn Road

5.
15treet Addrews ol Principal Offiect
Fairway Lawns, LLC

Little Rock, Arkansas 72204

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
ES’

=N ro

AP}

NRAI Services, Ine. - a
. rm 2
MName: . (v} *
N DT T
1200 South Pine [sland Road ~ Il
Office Address: I
- —
.= 20F
Plantation 33324 ~O ot

. Florida - r

(City) 1Zip cade) ) (‘r\j;

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Sfurther agree
to comply with the provisiuns uf all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

;(L(ZM % Stephanie Hencz, Assistant Secretary
o lﬂgm:r:d agent's signatuee}




DocuSign Ervelope ID: 4FF69152-52C5-499E-ADFA-F48CAC2TFBAY

8. For initial indexing purpuses. 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: MName and Address: Title or Capacity: Name and Address:

Brooks Burleson Chris Travis

M Manager Name: & Marnager Name:
OMember Address: 10401 Colorel Gienn Road C)Member Address: 10401 Colonel Glenn Road
O Authorized Little Rock, Arkansas 72204 OlAuthorized Little Rock. Arkansas 72204
Person Person
OGther TiOther, OOther OOther
O Manager Mamne: OManager Name:
CiMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther COther ClOther C3Other
OManager Name: OManager Name:
OMember Address: OMenber Address:
O Authorized Ol Authorized
I
Person Persen
OOther OOther OOther TJOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav 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 vath
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. [ am aware that any false information
submitted in 4 Jocument to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

DocuSignad by:
r s Thaws

M—EO7CT37B0CDS840D .

Chris Travis

Sighature of an authonsed person

Ty ped of printed name of signee



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 corporations, do hereby certify that the records of this office show

FAIRWAY LAWNS, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office December 17, 2019.

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

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 20th day of February 2023.

|m:§0 mn Code: 7135¢9accbabbec
To ven WUgmn on Code, visit sos.arkansas.gov



