M 15000000 8498

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] Pekup  []war [] mai

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUAMTIMATA AR

400441591314

RECEIVED
neEC 17 2024

LC D0 e

i

[0:5

RGO, 00



COVER LETTER

TO: Registration Section
Division of Corporations

JMZ Holdings LLC
SURJECT:

Name of Limited Linbility Company

The enclused "Application by Foreign Limited Liability Company tor Authorizatio 1o Transact Buginess in Florida.” Certiticate ot
Existence. and check are submitied 1o register the above referenced foreign limited lability company 1o lransact business in Florida,

Please rejurn al! correspondence concerning this matier to the following:

Michaet Fisher

Name ol Person

JMZ Holdings LLC

Firm/Campany

1732 N. Mountan Grove Rd

Address

Alma, AR 72921

CitwState and Zip Code

michael@icheapsleepoet

Fomattl address: (to be used Tor future annual report notification)

Fur further infornsation concerning this maner, please call:

Michiel Fisher 479 2081628
at( !

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Reyistration Seetion
Division of Corporations Division of Corp rations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2413 N, Monroe Street, Suite 8§10

Talliahassee. F1 32303

I rclosed 1= a cheek for e fulfowing mmouni:

Please make cheek pavable io: FLORIDA DEPARTMENT OF STATE

T1S1253.00 Fiking Fee TIS130.00 Filing Fee & 71 $135.00 Filing Fee & #1660 Filing Fee. Certiticate
Cernficate ot Sttus Certitied Cupy of Status & Certificd Copy



APPLICATION BRY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE W SECTION 630002 FLORIEA SEATUTES. THE FOLLEMEING IS SUBAMTTTED TV REGISTER A 1 MRETCN TINITEDY LIABIITY
CONMPANY T TRANNN T BUSINESS INTHE STATE OF FLORIDA:
| INZ Holdings 1L4LC

(Name of Forcign Linated Lability Company? must inghude “Linnted Lisbiliy Company.” TG e tLLCT

T ke inasintable, et alermate name adupted tor the purpose ol ransacong business i Fieoda, The abtermate name mmnt iclade ©1 wnted Liabitis Csanpany,” "L U or “LLU

Arkansas
2 3.
VIt tan urder the L ol whech Torergn Tumited hab iy company -~ orgamzed (B munbwr. o apphicabley
4.
1 hate st transadted business i Flonda, sfprar lo registraisn 3
1See seclns BOS R0 8 a2 0 b S o deterpune penalts abihiy o
1732 N, Mountain Grove Rd 1732 N Mountain Grove Rd
s, 0.
1siree Adidres of Prineipal Ottive) by Address
Al AR 72921 Alma, AR 72921
7. Nume and street address of Floridu registered agent: (2.0 Box NOT acceptable) 3
2]
D
Michacl ST
Name: : [~
-
293 Elm Strect st
Oftice Address: -
Santa Rosa Beach 32459 =
- Florida !
s Ap osdey -

Regintered agent’s acceplanee:

Having heen named us registered agent and (o aceept service of process for the above stated fimited liability company at the place
desienated in this application, 1 egeby accept the appointient as registered agent und agiee to act i tkis capacity. I further agree
to comply with the provisions of alf siatutes relative to the proper and complete performance of my duties, and Fam familiar with
widd accep the phligations nfm_;lr"p' wiffon ay registered a.
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K. For inital indexing purpuses. listnaines. sitle ar capaeity and addresses of the primary members/managets or persons authorized o

mzage [up o six (60 fotall:

Titde or Capacity:
= \anoges Nam;

Ulntember

Name and Address:

Miehael Fisher

3637 Dord Rd
Address:

Van Buren, AR 72956

 sathonzed

Person

nher

T Munager Name:

A lember

Van Buren AR 792036

ZTAuthorized

Tinher

Johiay Fisher

Address:

10} N 9h

Person

COther
Ivianager Namwe:
ZiMember

T Authorized

T3Onher

Address:

Person

dnher

CiOther

Title ur Capacity:

CIMamager

= \ember

TAutherized

Person
COther
Ci N Fanager

Cinember

i Authorized

Merson

Clonher

O Manager

Civember

Tl Auhorized

Person

Citther

Name and Address:

) Zachary Fisher
Nanmw:

1732 N Mountain Grove Rd

Address;

Alma, AR 72921

T10ther
Name:
Address:

Cither,
Name:
Adidress:

CiOther

Importun Notice: Use sn attachiment e report more than six (61, The attachmens will be imaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparinent of State Annual Regort form.

9. Awached is a certificale of exisience. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate s in a forcign fanguage, @ translation of the certificate under oush

of the translator must be subiitted)

10, This document 1s eaceuted il‘u(ilu‘\‘()l'tlllllt‘k‘ with seltion 6030203 (1) ¢h), Florida Statutes. | am aware that any false information
submitted in o document to the Départiment of State chnstitutes a third degree felony as provided for in s X17. 155 F.5.
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Michael Fisher

AN
v

A

Sipmanre o

Lo anthonised persen

Taped ur proierd iaitie of signee



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Linle Rock. Arkansas 727291-1094 ¢ 501-682-3409

Certificate of Good Standing
[ Jokn Thurston. Sceretary of State of the State of Arkansus, and as such, keeper ot the records
of domuestic and forcipn corporations. do hereby certify that the records of this offiee show

JMZ HOLDINGS, L.1L.C.
authorized to transact business in the State of Arkansas as a Limited Liability Company, filed

Avticles of Organization in this ottice July 13, 2020,

Our records retlect that said entity, having complicd with all statutory requirements in the State
of Arkansas, 15 qualificd o transact business in this State.

In Testimony Whereof. 1 have herecunto set my hand
and affixed my official Scal. Done at my ottice in the
City of Little Rock, this 16th day of December 2024,

AT

< Juhn Thyrspn . e
ine {tcr}llllcmc_ .-km gravon Code: 96c3e 7796300340
L NCCreiary 11\! Siade . . )
l'o Verly the Authorization Code, visit sos.arhansus.goy
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