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October 10, 2024

FLORIDA DEPARTMENT OF STATE

Divisio [ AL OIS
CLARK PARTINGTON wion of Corporatiens

’

SUBJECT: T & 5 FLORIDA, LLC
REF: W24000138658

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Unfortunately, the enclosed certified copy does not meet our filing
requirements. We require a certificate of existence or certificate of
good standing, which usually consists of a single sheet ol paper that
clearly reflects the enticy is a valid entity in its home state/country.
You can obtain the certificate of existence or certificate of good
standing from the same office that provided you with the certified copy.

If you have any further Juestions concerning your document, please calil
{850) 245-6051.

KYLE D BRUMBLEY FAX Aud. #: H24000339870

Regulatory Specialist II Supervisor Letter Number: 624L00022408
Registratiocon Section

P.O BOX 6327 - Tailahasses, Flondz 32314
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APPLICATION BY FOREIGN LIMITED LIABLLUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

PN TR LNCH WEEE SELTON G0N 500K STARUTER, LI FORLOWENG I8 SUBMTTIIND T0 REGISTER A FOREIGN {aMTTED LARILTY
(AP N T RANSACTTALIINGXS INTHE STATE G LRI
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(Nmue of TOreIn Jamniec Lininily Compaty; autal woicde - Laaied Labiley Company, 1L O

T &S FLORINDA, LS
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T pome odealinbile, toaw alterza ane adepiett for the dngposs of ramacting btnow b Ml e adtoreate mante gt el

ARKANSAS

TG OAnR LE0r 108 LW 6L WELR IARCIRG S0 Dby CuILay 4 CIRatia}

TEFT watber, o apniicahicd

1w st mangertnd bro tes

rogstalon
Sezaesfiona S 0901 & 6O

90, £.8 e delpming penaity Brinfeg

P23 MARINA WAY 1233 MaRIiNA WAY
< 0.

eraat Mdiross oF PERERRREDITRGY T

RUSSELLVILLE, AR TIN0E RUSSELLVILLE. AR 72807
7. N and siroet address of Fiovida registered azenc (P43, Box ROT arceptabic) o
-
AMY POSLAMAN. LS.
Mg SOV O -
AP0 LEGIENDARY DR, 3UITEH 200 .
Ofiice Address: . o
DESTIN R -
. o Fonda_ -
iy {75 condcy -

Registeresd ugent's neceptance:

Huaving beeh paomed as registered ageint and o aceept service of process for the abwve staied Jimired Hability compuiy ot the plece
designazed i this gpplicarion, I herchy decept the appoimment as registered ageat and gagree (o act i (his copucity. { further agree
s comply with the provivions of all statutes relative to she preper and complcte performance of my dunies, and { ant fantiliar with
and aceepr the nbligations of my position as regivtered ageni.
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¥, For fustial indeaing purposss, st naimes, title or capaciiy and addrosses of the nrimary membars/managers or perseas awchorized in
manage [Up o six {t) wial):
Title pr Catpaciiy: Namy and Address: Tite or Cupncity: Name and Address:

TERREY R, VREEMAN

™ Mnnager Nage; Ci\isnaper Nawe:

— . . P35 MARINA WAY _.
Lidemizer Addresst CiMenber Addresst

. RUSSELLVILLE, AR 72802 . )
O Anthwy fzed i * Cavuhorized e _—

Person feron

Cisher LiOiher UiOther ViOther _ —
TNz Mung: Pihlanager Mairsz:
T viembhr Address: Civuoher Addvess:

1 authonzed dautharized

Pepsomn B Porsn

3nker Cl0ther__ 0ther Svher

{2 Manaper Narme: Cislonager Name:

I stomber Address: Y Niember Addiess: s e i aaaaas e ms e s e

T Aathonzed Tiauhonzed X e enar e oot

Patson farson -

LI T0ther 0ty Ciother

Linpertam Netice; Use sn alincloment to vepori move than 51x (6), The atachment witl be bnaged for reporting puposes ealy. Non-
indaned ndividiais may be added to the Bwlex whea filig vour Florida Depariment of Stete Annual Repert farm

gy i she

9. Allached is a certificate of existence. oo mare thaa 90 days old, duly nuthienticaied hy the otfivial baving castxdy ot rezes
jnrisdiction under the faw of which iy orgntved, {(F the corniticate = in g fpeign lanenage, o rmnsiation of the cesificars undar oath

of the rransiator must be vubmitied)

10, This dovument i3 executed n accurdance with seetion A03.0203 (1} (M), Plorida Suautes. § aes aware that any falic information
=ubmitted iv 2 document to the Depariment of Srate copstituws 2 thivd degrve folony as provided for in 3,817 135, F.5.
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Arkansas Secretary of State
John Thurston

State Capitol Bulding ¢ Little Rock. Arkansas 72201-1094 ¢ 301-682-3409

Certificate of Good Standing
I, John Thurston. Secretary of State of the State of Arkansas. and as such, keeper of the records
of domeste and foreign corporations. do hereby certify that the records of this office show

T&S,LLC
authorized w iransact business in the State of Arkansas as o Limited Liability Company. filed

Articles of Organization in this office August 27, 2024,

Our records reilect that said entity, having complied with all statutory reguirenents in the State
of Arkansas. is gualified to iransact business in this State.

In Testimony Whereof, 1 have hereunto set my hand
and affixed my official Scal. Done at my office in the
City of Litde Rock. this 10th day o October 2024,
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