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COVER LETTER

TO: Registration Section
Division of Corporations

SOFT LANDINGS LLC
SUBJECT:

Name of Limited Liabitlity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and cheek are submitted to register the above referenced (oreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

JONATHAN HASSELL

Name of Person

SOFT LANDINGS LLC

Firm/Company

10017 FOXBORO RD

Address

FT. SMITH. AR 72903

City/State and Zip Code
JONATHAN.SOFTLANDINGS@GMAIL.COM

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

For further information concerning this matter, please call:

JONATIHAN HASSELL 863 3R6-3958
at( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{C1 $125.00 Filing Fee & 313000 Filing Fee & [0 $155.00 Filing Fee & O 5160.00 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

BN COMPLANCE WITH SECTION G3.0802, FLORIDA STATUTES. 171 FOLLOWING IS SUBMITTIZ) 1O REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TV TRANSACT BUSINESS INTHIE STATE OF FLORINDA:
I SOFT LANDINGS. LLLC

{Ranye of Foreign Liauted Linhility Company; must include “Limned Lianbility Company,” "LLC. T or “LECT)

SOFT LANDINGS FLORIDA, LLC

(1f name unavailable, enter aliernate pame wdupted for the purpose of tamacting business in Floeida. The altermue name must inchude “Limited Lishility Company,” "L.LC." ar"LLC)

ARKANSAS
2. 3
harradieton uder the law of which foregm Tamited babiliny company s orgamzed) {FEI number, 11 applicable)
N/A
4,
(Date fipst transacted busmess i Flonda, 17 prsor to regivtraton. )
180w sections A5 0904 & 6051905, F.8. 10 determine penalty liability)
13017 FOXBORO RD 10017 FOXBORO RD
5. 6.
(Street Address of Prinwapal O (Tiee) {Marhog Address)
FT SMITH, AR 72903 ET SMITH. AR 72903 &
-3
)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
]
JON HASSELL P
U

Name:

4547 WOQODWIND DR
Office Address:

DESTIN 32541

iy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ait the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes refative to the proper and complete performance of iy duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Regintered agent™s signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) towl]:

Title or Capncity:

Name and Address:

EMILY 1HDE

Title or Capacity:

Name and Address:
JONATHAN HASSELL

= Manager Name: = Manager Name:
OMember Address: RID6 YORKTOWN RD [IMember Address: 10017 FOXBORO RD
O Authorized FT. SMITH., AR 72903 J Authorized FT. SMITIL, AR 72903
Person Person
O0ther DOOther OOther OOther
CiManager Name: O Manuger Name:
CIMember Address: OMcmber Address:
O Authorized JAuthorized
Person Person
OOsher ClOther ClOther COther
ClManager Namy; EIManager Name:
ClMember Address: OIMember Address:
O Authorized O3 Authorized
Person Person
ClOeher ClOther UJOther COther

fmiportang Notice: Use an attachment to report more than six (60). The attachment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Aunached is a certificate ol existence, no more than 90 days old, duly authenticated by the olticial having custody of records in the
jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance wath section 605.0203 (1) (b). Florida Statstes. | am awarge that any false informatiun
submitted in o docunent to the Department of State constitutes o third degree felony as provided for ins.817.155, F.8.

%’-:-f s /"‘/t;.__d)/z: &

Signature of an authorized pemon




Arkansas Secretary of State
Cole Jester

State Capnol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 301-682-3409

Certificate of Good Standin
. Cole Jester, Sceretary 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

SOFT LANDINGS LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Orgamzation in this office May 10. 2024,

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

fn Testimony Whereof, | have hercunto set my hand
and affixed my official Scal. Done at my oftice in the
City of Little Rock, this 4th day of January 2025,

Cob (£

Id
Cole Jester
Secretary of State

Online Centificate Awthorization Code: 62¢3d3ud68a 1448

To verify the Authorization Cade, visit sos.arkansas.gov




