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

IN COMPLINCE WITH SECTRN SI50AE. FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTED T0 REGINTER A FOREXGN LINITED LIABILITY
COMPANYTOTRANSICT BUSINESS INVTHE STTE OF FLORIDA:

The River Company of Centrol Arkansas, LLC

TName of Foreign Linted Tisbility Company ComosCichinde ™ imoted Talaliny Coampany ™ L1.C 7o "LLC Y

fINmame snavaitable. dmer aliesiate nanke adopied for IR puryose of trnaciing busuies m Flonda The alienate nane must i lude “Lazmited Liabebity Company,” " L C7or "LLCTY

o Alkansas 3 82-3602201

TTinsiction under he Taw af whegh joreran Hrmicd hainlds compamy s orgaizcel) (FE wumber. apphcabler

(Matc Tt imairacled Brvmess i Thesida 38 pror e egitation )
INee agehions B PR & B A2S F S Togiciemine penally bt

. 1505 Hwy 65 N PO Box 299
5, -,
i Adedress ol Ponerpal PRiee) rhmlmg Adkdress)
Clinton AR 72031 Clinion AR 72031
70 Name and phegt address of Florida registered agent: (1.0, Box NOT aceeplable) o I~
= &
: =
‘ Morthwes! Registered Agent LLC £ = r :
Name: - o S
- [ .
(&) Lty
- 4 ; -~ =y
Office Address; 20t 4t SUNSTE 300 '(i- “ to e
rr — %
MUY .
St Pelersbur o B "
g . Florida 33702 . —
Ry 1Z1p craded e [
&4

Registered agent’s acceptance:

Huaving been napred ay registered agens and to acvept service of process for the above stated timited Hability compuny ai the place
desigrated in this applicativn, 1 herehy accept the appointment ax registered agent and agree o act in this capacity, 1 farther agree
i comply with the provisions of alf statutes relutive o the proper and complete performance of my duties, and Lam familiar with
wnd aocept the ubligutivas of my poxition uy regisiered agent,

e
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S. Fuoristtial indeaing purpuses sl naies, ttle o1 capacity wd addizsses ol primny members/managens o1 persons sathorizad w

managce [up to six (6) towal ]

Title or Capavity:

Name and Address:

IManager Namer

Xisember Address: PO Box 299

Standndge, Jared

. Clinton AR 72031
DAuthorized

['crson
CiOther T30the
{ZMuanager Nume: Morgan, Nainan
KiMember Address: PO Box 299
Autharized Clinten AR 72031
Puersan
Cither C1Other
_Manager Name:
Cxfember Address:
CiAutherizcd
Person
OOther ClOther

Title or Capacity:

O Manager

KiMemhber

Cautherized
Person

{310er

O v bnnager
¥ Member
M Authorized

Person

Ci0ther

LIMunager

I vomber

Linuthorieed
Prrson

O her

MName and Address:

. Newland, Westen
Nume:

PO Box 299

Address:

Clinton AR 72031

3 Other

. Stewart, Matithew
Name:

Address: PO Box 269

Chnten AR 72031

O Other

Name:

Address:

CiOther

Important Nonee: Lise an attachment 1o report more than six (01 he atachment will be unaged for reportng purposes only. Non-
indexed individuals may be added to the index when filng vour Flotida Depantmem of State Annual Report forim.

0. Attached s s certifivate of eaistence. no more than 90 days old. duly authenticated by the official having custwdy of records in the
Jurisdiction under the Tow o which it is organized. (17 the cortificate &5 in a torcign lwguage, a translation of the certiticate under oath

of the ransbator must be submieted}

10. This document is exceuted 10 accordance with section €05.0203 (1) ¢bl. Florida Statutes. | am aware that any falae information
sibmitied in o document to the Department of State constitutes a third degree felony as provided forin s.8 17133 F.S.

- — - - . L I
> P - ~ I
// 1/ {,L/// o ;u/t_/-?,z / ,3:/

Sigmute pf on authonzed (vivon
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Arkansas Secretary of State
John Thurston

Fax 81343652086

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

Certificate of Good Standing
L, John Thurston. Secretary of State of the Siate of Arkansas. and as such, keeper of the records
uidomestic and furcign corporsticns. do herchy certily that the reconds of ths olTice show

THE RIVER COMPANY OF CENTRAL ARKANSAS, LI1.C
authorized 1o transact business in the State of Arkansas as a Limited Liability Company, filed

Articles of Orgamzaton in this office December 28, 2016,

Our recerds reflect that said emity. having complied with all statutory requirements in the State
of Arkansas, 15 qualified to ransact busmess in this State.

In Testimony Whercot, | have hereunto set my hand
and alfixed my offtcial Scal. Done at my office in the
City of Little Rock. this 9th day of July 2024,

/=

]hl lhlh on
me gun lcale # ul‘[\nu atton Code: c6%acdbbes14d3l

Ch(: ary

Tover ¢ At nran‘hnn Code. visit sosarkansas.gov




