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Incorporating Services, Ltd. l ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW,INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TQ  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 7/10/2024 PRIORITY _ Regular Approval

ORDER ENTITY
FAIRWAY TREES, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
FAIRWAY TREES.LLC (FL)

File the attached foreign gualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: =
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#). 1268427

Please bill us for your services and be sure to incdlude our reference number on the invoice and
counier package if applicable. For UCC orders, please include the thru date on the results.

Wednesdav, July 1) 2024

Puage l af !



DocuSiér- Envelope 1D 44E41770-A687-499D-9B03-8A3673F898FB

COVER LETTER

T Registration Section
Division of Corporations

Fairway Trees, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limiwed Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence coneerning this matter to the following:

Pamela Urim

Name of Person

Fredrikson & Byron. PA.

Firm/Company

60 South 6tk Street. Suite 1300

Address

Minncopolis, MN 33402

Citv/State and Zip Code

drew dixon@fairwaycorp.com
E-mail address: (1o be used for futare annual repont notitication)

For turther information concerning this matter, please call:

Pamela Uran 612 492-7731
ul | ]

Name of Contact Person Area Cude Daytime Tetephone Number
Muailing Address: Street Address:
Registration Section Registration Seetion
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1 32314 2413 N Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed 1s w check for the following amount:

Plase muke cheek pavable 100 FLORIDA DEPARTMENT OF STATFE,

N} 812500 Filing Fee O 3130.00 Filing Fee & T $155.00 Filing Fee & T 5160.00 Filing Fee, Centificate
Certificate of Staws Certified Copy of Status & Cenified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COVPANY TUTRANSACTRUNINERS INTHIE STATROF FLORIDA
| Fairway Trees, LLC

IN COMPLIINCE BITHESECHON G5 0XC FLORIDA SEVTUTES THE FOLLOWING INSUBMVIFTED 10 RECINTIR | FORFKGN LIVTED LABILITY
Delaware

(Name al Fereign Limnted Liabibey Company, must inelude “Limaed Labelny Comgany.” 1L U
4

a1 T

i name uasarlable, erier altesnate mame sdopted tor the parpose of mssactng bucness i Flonda Phe alternate namie must inelude “Lonised Liabaliy Company 7 *LL 7 o LLE ™

July 9, 2024
4.

Uuanisdictses under the law of which torogn hmated labilits company 15 oganized)

T

hE

(VLD numbes. 1t applicable)
tPhate first ransacted business i Flonda, o pone o repustranon
101 Colonel Glenn Road

150e seetions 608 09 & 605 0905, F 5 1o determane perahy habalus )
1Street Address of Prinoipal Office)

Little Rock, AR 72204
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Littte Ruock, AR 72204

03}"\\

'..\‘- r}‘:\_

7 W
id“

10
\.1 lg

on
3

I

7. Name and street address of Florida registered agent; (7.0, Box NOT acceptablet
Name:

N
-
]

—
=
NR AL Serviees, Ing,

Office Address:

1200 South Pine Island Road

Plantation

Cuy)
Registered sgent’s acceptance:

[
s

3324
- Florida
YATIRGA
Having been named ay registered agent und to aecept service of process fur the ubove stated limited liubility company at the pluce
designated in this application, § hereby acceept the appoiniment as registercd agent and agree 1o act in this capacity, 1 further agree
and accept the obligations of my position ax registered agent.

o comply with the provisions of all stauees relutive o the proper and complete performunce of nty duties, and I am faniliur with
Al 'Ng‘“‘),-

Stephanie Hencz, Assistant Secretary
tReptered agent’s signatwe)
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8. Foriniual indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized to

manage [up Lo six (6) toal]:

Name amd Address:

Title or Capacity:

— . Gregory Harbison
= M anager Name:

Title or Capacity: Name and Address:

10401 Caotonet Glenn Roud
T Memiber Address:

. Litle Rock, AR 72204
= Authorized

Persan

i_ Otther 1Other
 Manager Numng;
C Member Address:

i Authorized

Person

C Other D Other

T Manager Name:

 Member Address:

C Authorized

Person

O Other G Other

IDiew [ixon

= Manager Name:
OMember Address: 10401 Colone] Glenn Road
O Authorized Little Rock. AR 72204
Person
C1Other OOther,
CiNtanager Name;
Clhfember Address:
i Authorized
Person
Oother OOther
O Manager Name:
CizMember Address:
ClAuthorized
Persan
Oher OOther

[mportant Notice: Use an attachment to report more than six 16), The attachmen witl be imaged for repuorting purposes only. Non-
indexed individuzls may be added w the index when fiting vour Florida Department of State Annual Report form,

. Adached is a cenificate of existence. no more thane 90 days old. duly authenticated by the oificial having custody of records in the
Jurisdiction under the luw of which it 15 arganized. (I the centificate is in a foretgn language, a transtation of the certificate under vath

of the translator must be submitted)

10, This document is exccuted in accordance with section 6030203 (17 ¢h), Florida Statutes, [ am aware that any false information
submitted in a document 1o the Department of State canstitutes a third degree felony as provided forin s 817,153 F.8,

Docusigned by:

L Y

R R, APt AP WD ) B ]

Prew Dixon

Signature of an authorzed persan

Taped o printed namc at signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAIRWAY TREES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE NINTH DAY OF JULY, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "FAIRWAY TREES,
LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE S

Qmu.mmmdm ?

4154213 8300
SRH 20243086191

You may verify this certificate online at corp.delaware .gov/authver.shiml

Authentication: 203879484
Date: 07-09-24




