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COVER LETTER

TO: Registration Section
Division of Corporations

ArcBest Property Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonida." Certificate of
Existence, and check are submited 1o register the above referenced foreign limited hability company to transact business in Flonda,

Please return all correspondence concerning this marter 1o the following:

Grace Hobbs

Name of Person

ArcBest

Firm/Company

8401 McClure Dr.

Address

Fort Smith. AR 72916

City/State and Zip Code

corporatehilings@@arcb.com

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter. piease call:

Grace Hobbs 479 434-9169
at ( )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monree Strect, Suite 810

Tallahassee. ¥ 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T 8130.00 Filing Fee & T Si55.00 Filing Fee & O §160.00 Filing Fee., Cermificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FILORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGERTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ArcBest Properiy Management, LLC

{Name of Toreign Lumed Labilits Company: must mclude “Lamited Liabibiy Company ™ TLILLC ne "TLE ™)

(1t name anavadable. enter aliertate pnme wlopted for the purpose of nsacting busingss in Florida The aliernate name mus fnelude " Linuted Ligbiloy Company,” L L C7or “LLECT)

Arkansas 92-1339811
2. 3.
thisdiction under the Tow ol which foreten Tunned Tabulin company 1~ arganired) 1T ET number, T applicablc )
07/01/2024
4.
Date first transacted business in Flonda, 1 prior 1o regstation |
{Sce sections 605 0904 & 6050905, F 5, to deternine penalty huhility)
8401 McClure D 8401 McClure Dr.
3. 6.
tSureer Address of Princepal Difice) {Mahing Address)
Fort Smith, AR 72916 Fort Smith. AR 72916
m e
7 N -
.3
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) .3
)
Corporation Service Company e T
Name: pll )
i~ A
1201 Hays Street P o]
Office Address: Do
Tallahassee 32301
. Florida
1Cinv) 1721p code)

Registered agent’s acceplance:
Having been named as registered agent and to uccept service of process for the above stated limited ability 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 oll statutes relative to the proper and complete performance of my duties, and I am fumiliar with
unmd accept the obligations of my position as registered agemnt.

Corporation Service Company

— -
By /%&1, el Tavlor Jones, Assistant Secretary
4 ﬂ (Registered ngent's signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
o . Judy R. McRevnolds —_ . Michacl R, Johns
= \anager Name: . N = Manager Name:
. ¥301 MeClure Dr. _ 8401 McClure Dr.
Uinember Address: CIiMember Address:
. Fort Smith. AR 72916 — . Fort Smith, AR 72916
O Authorized i Authorized
Person Person
Ci0ther O Other ClOther CiCther

1. Matthew Beasley

= Manager Name: = \lanager Name:
S401 McClure Dr. —

O Member Address: Cizember Address:
— . Fort Smith, AR 72916 .
T Authorized O Authorized

Person PPerson
CiOther CiOther T Other S Other
M anager Name: I\ anager Name:
Cidember Address: CiNember Address:
O Authorized C Authorized

Person Person
Conher_ Cother Cother_ Other

[mportant Notice: Use an attachment to report mare than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Atlached is a centificate of existence. no more than 90 days old. duly avthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execcuted in accordance with secygP605.02035 (1) (b). Florida Statutes, | am aware that any false information

submitted in a document 10 the Department of Staig ites @ third degree felony as provided for in 6.817. 135, F.5.

Iyped ar printed name of signee



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 + 50]-682-3409

Certificate of Good Standing

1. John Thurston. Secretary of State of the State of Arkansas, and as such. kecper of the records
of domestic and foreign corporations. do hereby certify that the records of this office show

ARCBEST PROPERTY MANAGEMENT, LLC
authorized o transact business 1 the State of Arkansas as a Limited Liabiiny Company. filed

Articles of Organization in this office December 9. 2022,

Our records refiect that said entity. having complicd with all statutory requirements in the State
of Arkansas. is qualified to transact business in this State.

In Testimony Whercof. I have hereunto set my hand
and affixed my official Seal. Done at my office in the
Citv of Little Rock. this 22nd dav of July 2024,

S/

T h rston
in itﬂl ;}:uc mmon Code: Ovelaad28bafido|
To venty lhe Auglonm?ion Code, visit sos.arkansas. gov



