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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJELT: wextep Industries LLC

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:

Compliance - Nicole Miers
Name of Person

Nextep Industries 11.C
Firm/Company

[ 800 N Interstate Drive

Address

Norman., OK 73072
City/State and Zip Code

compliance@nextep.com
I:-mail address: (to be used for future annual report notification) -

For further information concerning this matter, please call:

Nicole Miers at (405 ) 028-2343
Name of Contact Person Area Code Daytime Telephone Number -
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J §125.00 Filing Fee $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION (05.0902 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO RHGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Nextep Industries LLC
(Name of Foreign Limited Liability Company, must include “Limited Taabilny Company, ™ "1.T.C." oc *LLC.)

(If name unavailable, enter slizrmare neme adopied for the purpose of mmacting business in Florida. The altemate nare must include “Limited Liability Company,” "[.L.C," or "LLC.7)

2, Oklahoma 3. 84-3917347
{Junsdictvon undey the Taw oF which Toreign Tmuted Tability company s organtzed) (FET mmeber. 1T appleablc)
4, 02/04/2021

(Date first ransacted business i Flonda, if pror 10 registrauon. )
(Sce sections 605.0904 & 605.0905, F.5 to determine ponalry hability)

5. M{e Drive 6. 18G0 N Interstate Drive
{Street s3 of Princapal ) {Maifing Address)

Norman, OK 73072 Norman, OK 73072

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

Name: Cogency Global Inc. -

Office Address: 115 North Calhoun Street, Ste 4

Tallahassec . Florida 32301
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmen! as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

(chstm-.d a s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OManager Name: _Brian E. Favak O Manager Name:
N\ ember Address: _ 1800 N [nterstate Drive O ember Address:
OAuthorized Norman, QK 73072 O Authorized
Person Person
Hother__CEO (JOther OOther ClOther
OiManager wame: _Moelissa Grimes OManager Name:
OMember Address: 1800 N Interstate Drive OMember Address:
Hauthorized Norman, OK 73072 O Authorized
Person Person
Aother__ .. OOther LJOther OO1her -
O Manager Name: _ Adam Graham Cldanager Name: N
OMember Address: 1800 N Interstate Drive O Member Address:
XAuthorized Norman, OK 73072 OAuthorized
Person Person
Bother__ QOther OOther D Other

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {[f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603, 0"03 (1) {b). Flonda Statutes. | am aware that any false information

submitted in & document to the Department of State constitutes a t

ird degree fel

ded for ins.817.135, F.S.

/ Signatuggful an authpfirzed persy

Brian E. Fayvak - CEQ/President

Tsped ar printed antne of signee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that [ am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact

business in this state and am the proper officer 1o execute this certificate.

I FURTHER CERTIFY that NEXTEP INDUSTRIES, LLC whose registered
agent is LARRY G. BALL, with its registered office at 100 N. BROADWAY SUITE
2900 OKLAHOMA CITY 73102 USA Oklahoma is a Domestic Limited Liability
Company duly organized and existing under and by virtue of the laws of the state 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 practices. Such
information is not available from this office.

IN TESTIMONY WHEREQF, I hereunto
set my hand and affixed the Great Seal of the
State of Okiahoma, done at the City of
Ofklahoma City, this _{3th, day of April

20214,
Tt Ty

Secretary Of State




