(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pickur  [] war [] man

(Business Entity Name)

{Document Number)

Centified Copies Ceidtificates of Status

Special Instructions to Filing Officer:

Office Use Only

WGV RO

500357910815

D1A15/721--0101E--024  *125.00
d” r._:-,
e
Yolhi. 2
-,"': ‘,_‘,2; u\]f




! COVER LETTER

1
TO:»  Registration Section
Division of Corporations

New Dawn Rising, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Exislence. and check are submitted w register the above referenced foreign limited fiability compuny o transact business in Florida.

Please return all correspondence coneerning this maiter to the following:

Craig Cockrell

Name of Person

Mitchell Williams

Firm/Company

4206 South FB. Hunt Drive, Suite 200

Address

Rogers, Arkansas 72738

Civ/State and Zip Code

newdawnrising3@gmail.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please cadl:

Sarah E. Waltermire 479 464-3661i
at )

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

Tallahassee, F1. 32303

Enclosed is a cheek tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certiticule of Siatus Centified Copy of Status & Certified Copy



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

INCOMPLANCE W SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGETER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:
i New Dawn Rising, LLC

(~Nume of Foreign Barmited Liabaliy Company; must meTude “Limited Tiabiliny Company,” "L L.C."or *LLCT

2.

(1% une unavailable, coter alternate name adopted for 1he purpose of nansacting busincss in Florida. The alternate same must include “Limited Liability Company,” *1..1. C." or "LLC.™)
State of Arkansas

g4-2028391

(#¥)

tJunsdiction under the Taw of which luresgn Timated ]T..lb—llll_\' CCnIpany a5 {)lganlledl

{FET number, W applicabley
Dute of Foreign Registration
4.

{Date Arst transacted busingss in Florida, ol prios 1o fegasiration )
(See sections 605 0904 & 6050905, F.S. 10 deternine penalny: Lability)y

6914 W, Allamonte
5

(Street Address of Prencipal Omcc)

6914 W, Altamonte
6.

(Maihing Address)
Rogers, Arkansas 72758

Rogers, Arkansas 72738

7. Nume and street address of Florida registered agent: (P.0. Box NOT aceeptable)

w 3
v e
C T Comoration System - -
Name: * e
i ]

7 1260 South Pine Island Road = L
Office Address: -
Plantation 33324 - e

. Florida
(Cuy) (Zip code)
Registered agent’s acceptance:

HHaving been named as registered agent and to accept service of process for the abave stated limited liability company at the place
duesignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o copuply with the provisions of all staiutes refative to the proper and complete performance of my duties, and | am famifiar with
und accept the ebligations of my position as registered agent.

B Madanna Cuddihy,
oo G
I

Assistant Secretary

N

(Registered agent's signature)




#. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manuge [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Dawn S, Bachman _ Max E. Bachman

=\ lanager Name: = Manager Name:

. 6914 W, Altamonte Drive 6914 W. Allamonte Drive
=M ember Address: OIMember Address:

Rogers, AR 72758 Rogers, AR 72738

= Authorized M Authorized
Person I*erson
OOther O Other Clother [ Other
OManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized O Authorized
’erson Person
Dnher O Other OOther Ciother
OManager Name: OManager Name;
O Member Addruss: CIMember Address:
OAuthorized CiAuthorized
Person Persun
OOther O Other S Other (dOther

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

Y. Attached is 2 certificate of existence, no more than 90 days old. duly authenticated by the ofiicial having custody of records in the

Jurisdiction undur the faw of which it is organized. (If the certiticate is in a foreign language, a translation of the certificaie under oath
of the trunslator must be submitted)

1. This document is executed in accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiued in a document to the Department of State constitutes a third degree felony as provided for in . 817,153, F.5.

Viw & WO

Signature of an auhorized person

\/\0"\‘ Ef T ’%MMA;__

Typed or printed name of signee




Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

[, John Thurston, Secretary of State of the State of Arkansas. and as such. kecper of the records
of domestic and foreign corporations, do hereby certify that the records of this otfice show

NEW DAWN RISING, LL.C

authorized to transact business in the State of Arkansas as a Limned Liability Company, filed
Articles of Organization in this office May 28, 2019.

Our records reflect that said entity, having complied with all statutory requircments in the State
of Arkansas, 1s qualified 10 transact business in this State.

In Testimony Whereof, [ have hereunto set my hand
and affixed my official Seal. Done at my oftice in the

City of Littie Rock. this 5th day of January 2021.
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