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

IN COMPLIANCE WITH SECTION S05.0000. FLORIDA STATUTES. THE FOULOWING 15 SUBMITTED TO REGISTER A FOREIGN LIVITED [IABUITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
, Lucas 1 & E, LLC

(Name of Forergn Dionted Labiliey Tompany: must include “Tamited Liabihty Company. LG ot "LLGC. b

, Arkansas

, 86-2810645
(Turisdxtion under the faw of whach Toreign Lnuted hahibty company ~ arganzed} '

fFLT number, fapplicable )

{If name uravnilable. enter akernate name adopted for the purpuse of trasactieg business in Flonda. The aitrmate name must iacinde “Limired Linbilty Company,” "L L.C,” ar "LLC ™

(Dale Tirst trinsacicd basiness in Florda, 1l POGT Wy PERISITALCA )
(St sections (D5.0004 & &05 06035, F 5. 1o defernine penaity habthty)

. 226 Bedford Falls Drive

(Streel Address of Princepal (ilice)

. 226 Bedford Falls Drive

(Maling Address)

Berryville Arkansas 72616

Berryville Arkansas 72616

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

ERE

Name: Registered Agents Inc

Office Address: 7901 4th St N STE 300

St. Petershurg

. Florida 33702
(Cuy)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liakility company at the place
designated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provivions of all statutes relative to the proper and compleie performance of my duties, and f am familiar with
and accept the obligations of my position as registered agent,

Dai ‘6@1&

IRegiviered ageni’s signatore}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
marnage [up to six (&) total}:

Title or Capacity: Name and Address: Title or Capacity: Mame and Address:
_ Bradley L

L Manager Name: y Lucas D Manager Name: Caleb Lucas

A Member Address: Xidember Address:

1772 S Sinclair Ave 577 county road 603

O authorized T Authorized
Person Fayetteville AR 72701 Person Green Forest AR 72638
OOther OOther T Other OOther
CIManager Name: O Manager Name:
OMember Address: OMember Address:
i Authorized OAuthorized
Person Person
OOther CiOther O Other TOther
OManager Name: CrManager Name:
(J ¥ember Address: CiMember Address:
O Autherized O Authorized
P'erson Person
ClOther OOiher ClOther {1 Other

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

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (If the certificate is in a foreign language, a translaiion ot the certificate under oath
of the translator must be submitied)

10. This document 15 executed in accordance with section 605.0203 (13 (b). Florida Statutes. | am aware that any false infermation
submitted in 2 document 10 the Depariment of State constitutes a third degree felony as provided for in s.817.133 F.8.

5§ - -
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7 7 Signature of an autharteed person

Robin Jones

Typed or printed mame of signee



Arkansas Secretary of State
John Thurston

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

Certificate of Good Standing

[, 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

LUCAST & E,LLC
authorized to transact business in the State of Arkansas as a Limited Liability Company, filed

Articles of Organization in this office February 12, 2021

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

[n Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock. this 10th day of May 2023,

sl
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