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§
' JLCOVER LETTER

TO: Registration Section
Dtivision of Corporations

3030 Beachfront, LLC
SUBIJECT:

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 concerning this matter to the following:

Armand Paliotta

Name of Person

Hartzog Conger Cason & Neville

Firm/Company

201 Robert S Kerr Ave, BOK Plaza 1600

Address

Oklahoma City, OK 73102

City/State and Zip Code

apaliotta@hartzoglaw.com

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

For further information concerning this matter, please call:

Armand Paliotta 405 235-7000
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 0327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fellowing amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITFD LIABILITY COMPANY ROR AUTIIORIZA'I‘IONTO'I RANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTI SECTION 815.0902, FIORIDA STATUTES, THE FOLLOWING &8 SUBMITTIED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STAIEOF FLORIDA:

3050 Beachfront, LLC

l.
(Name nf Forcign | imiled Liability Company; muat inchidc " Limiicd Liablily Compony,” "LL.G.," or ‘LLC.")

(tF name unavailable, entor altemate namu wdopled for the purpose of ransacting business in Florida, The alfernate name must include “Limited
Liability Company,”™ “L.L.C,” er“LLC. “}

Okluhulua 3
(Jnrudu..lmn under the faw of which foreign Hmited [abilily (FEI number, if npplicable)
company is organized}
41.
(Dais lirst transucted buslncas in Flonda, if prior fo registration.}

(See sections 605,0904 & 60350905, F.S. to determine penaity liability)

5 6108 Stoncgate Pl

Edmond, OK 73025

{Street Address ol Principal OfTice}
& 6108 Stoncgalc P!

Edmond, OK 73025

{(Mailing Addreas)

7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable)

Natne: .!nCOrp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee , Florida 33470
C) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accep! service of process for the above stated limited liebility company at the place

designated in this application, I hereby accept the appoiniment ox registered agent and agree to act in this capacity. I further agree
fo camplywirh the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and

:r:d agent's signaturc) I~ ':::
8. The name, title or capacity and address of the person(s) who hasfhave suthority to manage isfare: &- 5::
Ieff Davis .. Manager, 6108 Stoncgate P, Edmond, OK 73025 .r:;: :_;

of the translator must be submitted) -

/ =
" Sjanurf of an suthorized person

This document is executed in accordance with section 605,020% (1) (b), Florida Statutes. I am sware that any folse information
submitted in a document to the Department of State constitutes a third dcgmc felony as provided for in 5.817.155, F.5.
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OFFICE OF THE SECRETARY OF STATE
—_— B = -«‘:—.'-'___‘_'\ -

CERTIFICATE OF GOOD STANDING

DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the Siate of Oklahoma, do
hereby certify that I am, by the lows of said state, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business eniities to transact
business in this state and am the proper officer to execute this certificare.

[ FURTHER CERTIFY that 3050 BEACHIRONT, 1LCwhose registered agen
is ARMAND PALIOTTA, with its registered office at 200 ROBIERT S KERR AVE
SUITTE 1600 OKLAHOMA CITY 73102 USA Oklahoma is a Domestic Limited
Liability Company duly organized and existing nnder and by virtue of the levvs of the
stete of Oklahoma and is in good standing according to the records of this office.

This certificate is not to be construed as an endorsement, recommendation or notice

of approval of the entity's financial condition or business activities and pracfices.

Such information is not avaitable from this office.
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IN TESTIMONY WHEREOF, I herennto 3. S
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set my hand and affixed the Great Seal of 18
)=

State of Oklahoma, done af the City of — ri
Oklahoma City, this _17th, day of August :3;_’
2016, I~
= Hre
SN
RO

-4

Secretary Of State




