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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Oxymagic of Northwest Florida, L.L.C.

(Name of Limited Liability Company)}

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida " Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

David A. Robinsoh

{Name of Person}
—
2o 2
Oxymagic of Northwest Florida, L.L.C. =2 o 1]
3 == 0 ——
(Firm/Company) SE — —
Fo m
2317 Oak Crest Circle o T
e )
{Address) = }?3 o
=
Miami, OK 74354
{City/State and Zip Code)

For further information concerning this matter, please call:

David A. Robinson

at( 918  y 540-0444
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 FilingFee  [ZI$130.00 FilingFee &  [1$155.00 FilingFee &  [1$160.00 Filing Fee, Certifioate

Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECIION 608503, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED 7O RBGSTER A FOREIGN
LDITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1. Oxymagic of Northwest Florida, L.L.C.
) ~(Narme of Foreign 1.imited Liability Compay)

2. Oklahoma 3. 30-0375418
“Tarisdichion under the Jaw of which foreign liraited hiability ~ { FET number, i applicable)
company is organized)
4 8/9/06 5 perpetual
’ uration: Y ear lrmted Liabild wili )
{Date of Organization) g%st orﬁ‘%e ear 1“) abilify company ceqse
6. N/A '

(Date [first transacied business m Fionida, if prror to tration. ;
{See sections 608.501 & 608.502 F.5. to determine penalty Hability)

7 2317 Ogk Crest Circle

Miami, OK 74354

{Street Address of Pricipal Olrice)

; &N )
m =
ey ==
8. If limited liability company is a manager-managed company, check here == 2 “T1
9. The name and usual business addresses of the managing members or managers are as fo] lows: = {
o I
David A. Robinson ot U o
[ Y| iat
i - v
2317 Oak Crest Circle 27w
- B

Miami, OK 74354

10, Attached is an original certificats of existence, no more than 90 days old, duly atdhenicated by the official having custody of records in
the juriscicion under helawof which itis organized. {A photocopy istotacceptable. Hthe certificateisin 2 foreign Inguage a
sranslafion of the cestificate under oath of the translator mustbe submitied)

11. Nature of business or purposes o be conducted or promoted in Florida:

Carpet Cleaning A2

b

p i . "
Signature of adnember or an authorized representative of a member.
{In accordence with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalies of peqjury that the facts stated herein are ime.)

David A. Robinson
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA

1. The name of the Limited Liability Company is:
Oxymagic of Northwest Florida, L.L..C.

2. 'The name and the Florida street address of the registered agent and office are:

George W. Hess

;m =
=
Sl -
(Name) R -
5 -
: B -
31 Manor Drive as T
Florida Street Address (P.0. Box NQT ACCEPTABLE) n O -
54 W
=22
Pensacola, FL 32507 2M o
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability compamy at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacily. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Siatutes.

g@/ G N

(Stgnature)

$ 100.00
$ 2500
§ 30.00
§ s00

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (eptional)
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-

QOFFICE OF THE SECRETARY OF STATE

I THE UNDERSIGNED, Secretary of Siate, of the State of Oklahome do
hereby certify that, to the date of this certificare, the attached is a true and correct
copy of the document on file as described below of;

NAME OF ENTITY
OXYNMAGIC OF NORTHWEST FLORIDA, L.L.C.

DOCUMENT TYPE DOCUMENY FILING DATE
Articies of Organization August {7, 2006

IN TESTIMONY WHERFEQF, I hereunio
set my hand and affixed the Great Seal of

the Sigie of Oklahoma, done at the City of
Oldahoma City, this §ih, day of September
2006

Secr ety q State

. 04
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-

CERTIFICATE
OF
LIMITED LIABILITY COMPANY

WHEREAS, the Articles of Orgemization of

OXYMAGIC OF NORTHWEST FLORIDA, L.L.C.

an Oklohoma limited liability company has been filed in the office of the Secretary of
State as provided by the laws of the State of Oklakomz,

NOW THEREFORE, 1, the undersigned, Secretmry of Siate of the State of
Oklahoma, by virtue of the powers vested in me by law, do hereby issne this certificate
evidencing such filing

IN TESTIMONY WHEREOF, I heraunto set my hond and pese 1o be affived
the Great Seal of the State of Oklakoma,

Filed in the city of Oklahoma City this
L1th day of August, 2006,

1 o oy,

Secretary of State

. 05
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" ' FILED - Okiahoma Secretary of State #3512113980 08/11/2006 13

+ pB/11/200E 11:87 AN
DG RHOM™ SECRETOaRY OF STATE

[T
ARTICLES OF ORGANIZATION
OF AN
I Hiﬂ'ﬂ%@immmmmmm{ OKLAHOMA LIII:‘IITED LIABILITY.

ET86750002

TO: THE OKLAUOMA SECRETARY OF STATE
2300 N. Lincoln Blvd., Room 181, State Capitol Building
Oklahoma Ciiy, Oklahoma 73105-4897

The undersigned, for the purpose of forming a limited Hability company under the Oklzshoma

Limited Liability Company pursuard to the provizions of 18 Q.5., Section 2004, does hersby execute
the following articles:

1. The name of the limited Hability company is OXYMAGIC OF NORTHWEST FLORIDA,
LLC, (the "Company™).

2. The street address of its principal place of business, wherever located 2317 Qak Crest Circle,
Miami, Oklahoma 74354,

3. The pame and street address of the resident agent in the State of Okizhoma: David A,
Robinson, 2317 Oak Crest Circle, Miami, Oklahoma 74354

4. The term of existence: August I, 2066

Articles of crganization must be signed by at least one person who need not be 2 member of the

timited Hability company.
Dated: 2 & EfQé

Signature:
Type or Print Nam@: David A. Robinson

Addresa: 2317 Qak Crest Circle, Miami, Oklahoma 74354

RECENVED

AUG 11 2006

OKLAHOMA SECRETARY
OF &TATE



