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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QD@'\\/\Q(Y\ MMV\I)I"&\ H'OUSQ \ LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cernficate of
Existence, and check are submitted to register the above referenced foreign limited tability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Pndien Pradvtsas
Name of Person

j)u\h;m {V\ac}i\’o[]ﬂ\ HWSL. (L

Firm/C(')mpany
% (.0 0% Latoste Orw.
Address

JoneSbor o : Biliansns TL404

City/State and Zip Code

ONndrea . ondrews8 e . Lon

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

For further information coneerning this matter, please call:

A den Pindoas N N (A A ke

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate 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 6030902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FORFIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. 5&%\(\2‘“1/\ Magn otk Wrowge LLL

{Name of Foreign Lumted Diability Company:/must include “Limined Liabtlity Company,” "L.L.C..7or "LLC.™y

30\))\‘\\({»'\ Mirano\ia  Bouse Floviaa , LLC

tIf name unavatlable, enter atternate name adopled lor the purpose of lru{sncting busine ss in Florida. The alternate name must nclude " Limited Liabddity Company.” “L.L.C.7er "LLE™)

A( \QIM% )

(Junsdectinn under the law at which toreign limated hability company 15 organuzed)

[£9)
o

(FEIL number. 1t applicable)

1 N/A

(Date hirst transacied busipess in Flonda. 1f prioz 1o reygistration,)
1See sections 603 MM & 60504903, F.S. 10 determine penalty liabiliy)

3 2_60\. P)Y'\(fl\/\\'\m L(uf\{, 6. j(,@()s L[xc,or)-l-e,b\'r'vi

1Street Address of Principal Olfice) (Maehing Address)
3

J()-‘%\ooro; AY. J24od J()V\&.bl«au-fo: AR 7740y

[ 4
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) §
s
. e
Name: AY\AYU\ D‘V\C\\/{Wi =3
I |
- n

|
(

Office Address: l%(‘:"é V‘l '\Q'\lfb\r'(,{ ot

A

N avarit Florids_IL5G0

iy (Lap conde)

Registered agent’s acceptance:
Having been nanted as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby uccept the uppointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

Ordrae O

{Registered agent’s signature)




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) toral}:

Title or Capacity:

XManagcr

OMember
O Authorized

Person

OOther

Name and Address:

Name: EQ(\A"QU\ AW“CWE. WS

Title or Capacity:

Address: 3(203 Lx’;\LOSI—L Dr.

Joashoory, AR 240

(OManager
OMember
J Authorized

Person

OOther

Name:

OOther

Address:

IManager

OMember

O Authorized

Person

OOther

Name:

T Other

Address:

CJQOther

U Manager
TMember
O Authorized

Person

O0ther

Name and Address:

CIManager
OMember
T Authorized

Person

OO0ther

JManager
TIMember
CiAuthorized

Person

OOther

WName:
Address:

OOther
Name:
Address;

OOther
Name:
Address:

O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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 custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F S,

(dnee Qb

Signature of an authorized person

AY\JVM Ponditis

Typed ar printed name of signee
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CERTIFICATE OF EXISTENCE
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I, John Thursion, Arkansas 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

7

&
I
}

SOUTHERN MAGNOLIA HOUSE, LLC

H
)

A

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed a
Certificate of Organization in this office Apnil 20, 2018.

*
[]
J

Qur records reflect that said entity, having complied with all stamtory requirements in the State of
Arkansas, is qualified 1o transact business in this State,

I certify this entity has not filed articles of dissolution with this office.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the City
of Little Rock, this 16th day of August, 2024,
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John Thurston
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Arkansas Secretary of State

Amber Cook
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