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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /’ﬂ/’f/’) (’M[Uﬂ% atepudls, LLE

Name 6f Limited Li ability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business 1 Florda,

Please return all correspondence concerning this matter to the following:

(Al Wallace

Name of Person

////1/%/1 [joﬂ/zﬂ‘yn& ik Attt LEL

Fil/Company

S3 Madivor’ $5/7

Address

Huptsuile AR 72740

City/Staie and Zip Code

SAALD Wil e & gabpr con—

E-mal ;uidyf’ss: (1o be used for future annual report notification)

For further information concerning this matter, please call:

UANsh _pallge w79\ 790 - pETZ

Name of Contact Person Area Code Davtime Telephone Number
Mauiling Address: Street Address:
Registration Scetion Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Ceaire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable o FLORIDA DEPARTMENT OF STATE

C) $125.00 Filing Fee RNIASIIN00 Filing Fee & [ $133.00 Filing Fec & [} S160,00 Filing Fee, Certificate
Certificate of Stalus Cenilied Copy of Status & Cenitied Copy



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

IN COMPLINCE WITH SECITON 60500 FLORIDA SEATUTES, THE FOLLOWING (S SUBMITTTED 10 REGESTER A FORKIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLEINESS INTTHE STATE COF FLORIA:

) /((1'/7% f&z’é/l;flbf- EACAprd ¢S (LC

IName of Foreign I_im.i‘lﬁl Liability Comfrany: must include “FLinnted Liability Company.” "[L1.C."or “LIC.T)

(If pamiz nnavailable, enter altermate name sdopled Tor the praposc of Imnsactmg business  Florida, The aliermate nume must include ~Limited Lality Company.” “L.E C7or "LECT

v Aulton sas ;.
Uurtsdetion under the faw of which forgnen Timited bability company v organized b IFET number, i upplicable)
4. _ _
4 112010 1ol tramsacted Bbusiness in Flerida, 1t prior o regrstration. )
' (See weetions A3 DO & 605 0%, F3. e determine penatty Tiabilis )

s, S Madioogo $<07 Mammatle b,

(Strevt Address of Prineipal Office}

thairhlle A2 72740

{Mumlng Addressy

- P~
- =
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) = - E
D D .
. = . %
. SN T
Name:; A’U’&lé’,ﬁ/ /V/C-‘ /C/ Mr //]W ' P o :L‘:C
- ., § = = <
A N . —u —
Office Address: /&/5/ b///‘/ é)mlfmd“‘f RN -
/ ./ e~
(¥}

//kﬁ"fW//&'/ . Florida 5% y 0

(Citxd 11p code)

Repistered agent’s acceptance:
Huaving been named as registered agent and o accept service of process for the above stated timited liahifity company ar 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 all stututes relative to the proper and complete performance of my duties, and I am funmiliar with

and accept the abligations of my position agnregistered agemt.

V (Repistered ngent's signutured




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authonized to

manage [up to six (6) total]:

Name and Address;

Name; '{/ld/rﬂz/) /ﬁ/ﬁ//q 4t

Title ur Capacity:

OManager

OMember Addrese S22 6 Madion’ §5/7

) Authorized /’/ZJMTH //él AE 72740
Person

E{é‘()lhcr Alé’[ﬂ[’*"t | \/L] 7-’ CiOther

IManager Name:

CIMember Address:

1 Authorized

Person

ClOther Other

O Manager Namu:

TMember Address:

O Authorized

Person

CiOnther _1Other

Name and Address:

Name: /}/’ﬂfﬁk Wﬂ//iclj

Title or Capacity:

O Manager
¥ 7 . '
OMember Address: 153(/ MW//-{%)/ ff/ 2-
U Auhorized /fZJ[’?ﬁM //r /47// 72 7#&"
Person

'\,Hj()lhcr [Hf&bu lg‘d? ’ ClOther

CIxtanager Name:
OMember Address:
[C) Authorized

Person

Oower 0Other

O Manager Name:

OIMember Address:

O Authorized

Person

C1Other C_1Other

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added o the indea when filing your Florida Depanment of State Annual Report form.

9. Attached is a ceritficate of exisience. no mwore than $0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certilicate is in a foreign language, a translation of the certtficate under oath

of the wranslator must be submited)

10, This document s executed in accordance with section 605.0203 (1) (b, Flonda States. T am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in 817153 F.S.

QKM Pallaoy

Signature uf'an aathorized person

Typed vr prinied nane of sipnee



Arkansas Secretary of State
Cole Jester

State Capitol Building # Littie Rock. Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standin
L Cole Jester, Seeretary of State of the State of Arkansas. and as such. keeper of the records off
domestic and forcign corporations. do hereby certity that the records of this office show

FAITH COUNTRY ENTERPRISES, LLC
authorized to transact business in the State of Arkansas as a Limited Liability Company. tiled

Articles of Organization in this otfice July 28, 2020.

Our records reflect that said entity, having complicd with all stautory requirements in the State
of Arkansas, s qualificd o transact business in this State,

In Testimony Whereof, [ have hereunto set my hand
and affixed my official Seal. Done atmy olfice in the
City of Little Rock. this 6th day of January 2025,

Cobe (=

. Ld
Cole Jester
Secretary of State

Online Certificate Aathonzation Code: 06998ac38h2a3dw

T verily the Authorization Code, visit sos.arkansas gov



