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COVER LETTER

TO: Registration Section
Bivision of Corporations

MeGehee Postal Properties LILC
SURIECT:

Name of Limited Liability Company

The cncloscd "Application by Foreipn Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Zoc Dovle

Name of Person

Firm/Company

3225 McLeod Dr, Suite (00

Address

Las Vegas, NV 89121

Citv/State and Zip Code

ra@@andersonadvisors.com

E-matl address: (to be used Tor future annual report notificaiion)

For further information concerning this matier. please call:

Zoc Doyle 800 706-474]
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ts a cheek for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = S130.00 Filing Fee & [ $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificaic of Status Certificd Copy of Status & Clertified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 806.0008. FLORIDA STATUIES, THE FOLLOWING (S SUBMITIFD 1O REGTER A FORHIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

McGehee Mostal Properiies LLC

!
(Name of Foreign Limited Linbidity Companyt must include “Limted Tiabiiny Tompany.™  LLL T or "LLG.T)

{If name unavailable. enter alternate name adopted for the purpose ol ransacting business in Florida, The alternate name amst include "Limited Liakility Company,” “LLC,™ or “LLLC.™}

Arkansas 74-3064865

(FEL numbcer, il appTicable)

Viursadicrion wader e law ot which forcign Timited lability conpany o organuzedy

{Nate first trancacted business m Flonda 0 prior to regisiraiion.)
(Sce aections 605.0MM & 605.0905, F.S, W determing penalty labzlity }

3225 Mcleod Dr, Suiwe 00 3225 MeLeod Dr. Suite 100
6.

(Streel Address of Fancipal Oflice) {Matling Addicss)

Las Vegas. NV 89121 Las Vegas. NV §912i

"oy :
1. Name and sirect address of Florida registered agent: {(P.O. Box NOT acceptable) v 1, % 3
| *J
' i;
Anderson Registerad Agents, Tne., : ' “n 3
Name: sl ‘f
_ M ST
625 E. Twiggs Street. Suite 110 E . -
Office Address: 3 ‘; eSO
L o
Tampa 33602 - 3 & .
. Florida Cooy © ;
{City} 1Zip eoden — - ey 2
o = 3

Registered ageat’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated 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. I further agree
to comply with the provisions of all statutes relative to the proper and complete performarice of my dutics, and I am familiar with

and accept the ebligations ef my position as registered agent.

=

(Registered ngent's signature}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& hfanager Name: Andrew P. Davis OManager Name:
DiMember Address: 1223 Mek.cod Dr. Suite 100 CiMember Address:
O Autherized Las Vegas. NV 8911 OAuthorized
Person Person
{Other Oother OOiher Qoher
CManager Namc: OManager Name;
OMember Address: OMember Address:
OAwhorized O Authorized
Person Person
[Gther OQther ClOther C1Oter
Cindanager Name: Cinanager Nanie:
D Member Address: OMember Address:
O Authorized O Authorized
Person Person
O Other COther J0iher ClOther

Lmporiant Notice: Use an attachiment to report mnore than six (6). The attachment will be imaged for reporting purposcs unly, Non-
indexed individuals may be added 1o the index when filing vour 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 custedy of records in the
purisdiction under the law of which it is organized. (I the certificate is in a foreign language. a transiation of the certificate under oath
of the transiator must be submined}

10. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

195€ (oA

UIsmturc of an awthinired person

Zoc Doyle

Typed on printed ame of signee
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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

MCGEHEE POSTAL PROPERTIES LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office January 25, 2001.

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. Daone at my office in the

City of Little Rock, this 22nd day of May 2024.

0O illet%lt’“h(—il;gwgt on .f?jion Code: 10255425f0¢5cd!

To “\'gnq{'q RIuordich Code. visit vos.arkansas.gov



