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Limited Liability Company
Certificate of Transfer of Domicile To Arkansas
The undersigned, pursuant to Act 1041 of 2021, sets forth the following:

1a.The Name of the Limited Liability Company is:

1b.The fictitious name to be used in this state IF the foreign legal name is not available for use is:

(A copy of the resolution adopting the use of a fictitious name is required for filing.)

2. The previous jurisdiction under whose laws the Limited Liability Company was organized is:

(State, Territory or Country) (Date organized) (Period of Duration)

3. The Name and address of the Registered Agent of this Limited Liability Company Shall be:

(Name) (Physical Street Address) (City, State & Zip)

4. The foreign Limited Liability Company shall deliver with this application:

(a) A Certified copy (dated within 60 days) of its original or restated articles and all amendments
subsequent to the latest restatement which were filed in the previous jurisdiction.

(b) An original certificate of good standing from the original state of jurisdiction, not dated more than
30 days prior to the date of filing in this State.

(c) A certificate by the Secretary of State or other proper officer of the jurisdiction in which the Limited
Liability Company is organized, reciting that the Limited Liability Company has taken all action
required under the laws of the jurisdiction to become a Limited Liability Company organized under
the laws of this state.

| affirm that | am the individual authorized to sign on behalf of the aforementioned entity to be formed and
that, under penalty of perjury, the information stated in this record is accurate

Executed this day of

Signature

Name

Title

$300.00 Filling Fee payable to Arkansas Secretary of State Rev. 8/21
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