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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2023

ROBIN RUTHERFORD
514 OUACHITA AVENUE
HOT SPRINGS, AR 71901 US

SUBJECT: THFL7, LLC
Ref. Number: W23000105606

We have received your document for THFL?7, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 823A00017466
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COVERLETTER

TO: Registration Section
Division of Corporatiens

THFL7, L.L.C
SUBJECT:

wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liabilizy company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Raobin Rutherford

Name of Person

RA Wilson Enterprises, Inc

Firm/Company

514 Quachita Avenue

Address

Hoi Springs, AR 71901

City/State and Zip Code

robino@wilent.net

E-mail addiess: (1o be vsed far fulure annual report potification)

For turther information concerning this maiter. please cali:

Robin Rutherford 501 626-9107
al( )

Name of Contact 'erson Area Code Duytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassce
Tallahassee, FI. 32314 2415 N Monroe Street, Suiic 8§10

Tallahassee, FL 32303

Linclused is o check for the foliowing amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee {18130.00 Filing Fee & 0O S$155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLEANCE BWITT SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| THFL7, LI.C

(Name of Foreign Limned Liabdny Company, must include = Limited Tiability Company.” "L.LL.. o "LLC.)

(/1 namx unasvailable. cnter alicrnale name adopied for ke purping of ransacting business m Flonda The allernate mame must include “Limined Liabilay Company,” “ L C7 or “LLCT)
Arkansas G2-1024063
2. 3.
(Junsdacvion under the law of which foreign limited Tiabihty conpany o organtedy (FET number. 11 appheable)
NA
S
{Date firs; transacted business in Flonda, 1ifprist o tegniraton )
(562 sevtions 505 UK & 605.0H)S, S e determine penaliy liabihty)
314 Ouachita Ave PO Box 6480
5. o,
15trect Address of Principal Offices (Maiing Address)
Hot Springs, AR 71901 Hot Springs. AR 71902
7. Nume and street address of Florida registered apent; (PO, Rox NOT accepiable)
JetT Henwood o
Name: -
& » T
3925 Wateroak Way —
Office Address: O
s
Titarde: i) L 32796 =
/ LS  Floruda
(vt 171 cande B

Registered agent’s acceptance:

Having been mamed as registered agent and 1o aceept service of process for the above stated limited tiability company ar the place

€1:€ Hd 8-d3Sr207

designated in this application, I hhereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, und [am fomiliar with

and accept the vbligations of my position ax registered ugeni,
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8. For inital indexing purpeses. list names, title or capacity and addresses of the primary members/managers or persans authorized 10
manage [up to six {(6) total);

Titte or Capacity:

Name and Address:

Title or Capacitv:

Name angd Address:

\ . Rick A Wilson
%Q‘A/\l anaget Name! Civanager Nautie:
OMember Address: PO Box 6380 CMember Address:
CiAuthorized Hot Springs. AR 71902 Tl Authorized
Persan Person
OOther D Onher OOther —1O1her
OManager Name: O Manager Name:
OMember Address: ONember Address:
Ol Authorized T Authorized
Person Person
Onxher I Other ClOsher JiOther
OManager Name: ClMtanager Name:
Osember Address: Cidtember Address:
ClAuthorized T Authorized
Person Person
Dother OOther COcher Z10Other

Important Notiee: Use an attachment to report more than six {6). The asachment will be imaged for reporsing purposes only, Non-
mndexed individuals may be added 10 the index when filing your Florida Department of State Annua! Report torm.

9. Attached is a certificate of existence. no more than %0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am awarc that any 1'1lsc intormation
submitted in a document to the Department of State constitutes o third degree felony as provide®for in 5. 817153,

Signaluig vl an autheonscd pu\nn

Rick A Wilsen

I'yped o pranted name of signce



Arkansas Secretary of State
John Thurston

Statc 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

THFL7, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office November 1, 2022.

Our records reflect that said entity, having complicd 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 7th day of September 2023.

O inc&%&%ih%}&:ﬁﬁ}&ﬂ?{&fa{ign Codc: chdbebf7cd4b0a?
To \-é'r}f{(q}\‘c'ku{]mnza%&n Code, visit sos.arkansas.gov



