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COVER LETTER

TO: Registration Section
Division of Corporations

The NORDAM Group LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Fxistence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this mater to the following:

). Terrell Siegiried

~Name of Person

The NORDAM Group LLC

Firm/Company

6911 N, Whirlpool Drive

Address

Tulsa, OK 74117

City/State and Zip Code

terrell@nordam.com

E-mail address: (10 be used for fulure annual report notiftcation)

For further information concerning this mater, please call:

J. Terrell Siegfried 918 401-5140
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & 01 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA

The NORDAM Group LILC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLLANCE WITEH SECTION QO3 0002 FLORIA STATUTES, T FOLLOWING IS SUBMITTEY 10 RECGISTIR A FOREK N LN LEARIERY

COMPANYTOTRANSAC T BESINENS INTHE SRR OF FLORIDA:
1

(Nume of Foreign Cimated Laabilny Company, must include "Linnted Loy Company,” 71T C

S LI
{17 mame wnas ailable, enter aliermate mame adapted tor the purposg of irnsacting business m Flonda "The alterniae name must iclude " Lanuzed Lisbiliy Company "L 147 or “LLC ™)
- PRPTPIS
Delawuare T3-1017805
2. 3
thnsdicuon under the taw ol whnch Twergn Timsed TialwJuy compamy i~ arganizedy
14720210

(FIT number, 1f applicable)

iDhate firsn rangacicd ity on Florida, o priar to regrstiation ¥
(3ee wetions S OXM & a8 0WE F S 1w determine penalty lubibity )
6911 N, Whirlpool Drive
3.
{Sureer Addieas of Brincipal Dffice)

6911 N, Whirlpool Drive
6.
Tulsa. OK 74117

Mg Addressy

Tulsa, OK 74117 Ws. 2
ulsa, OK 7411 )i 3
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7. Name and streetaddress of Florida registered agent: (P.O. Box NOT acceplable) =y =
oo @
«-"‘.;7
=M
C T Corporation System el -
Name:
1200 South Pine Island Road
Office Address:
Plantation 335324
- Florida
{0y}
Registered agent’s acceptance:

{Zip unde)

Having been named as registered ugent and o gecept service of process for dhe ahove stared linrited llabilisy company at the place
designared in thiv application, | herehy accept the appointnent as registercd agent and agree to act in this capaciie, || further agree
and aecept the obligutions of my position as registered agent,

te comply with the provisions of all statnies relative to the proper and complete performance of vy dutios, amd Fam fumilior with

-7 L oLt e
J"""’__f__:}fz——‘*

{Registered agent’ < sygnatire ) T

grnell Xearney Assistant Secretary



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up ta six {6) lotal]:

Fitle or Capacity:

Name and Address:

Meredith Siegitied Madden

Title or Capacity:

O Manager Name: O fanager

OMember Address: 6911 N. Whirlpaol Drive O Member

O Authorized fulsa, OR 74117 OAuthorized
Person Person

& Other CEQ and Manager COther DOther

OManager Name: CIManager

O Member Address: CIMember

OAuwthorized CiAuthorized
Person Person

OOther COther OOther

OManager Name: O Manager

OMember Address: O Member

O Authorized O Authorized
Person Person

OOther JOther JOther

Name and Address:

Name:
Address:

CiOther
Name;
Address:

OOther
Nane:
Address;

COther

Lmportant 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 Repont form.

5. Attached is u certificate of cxistence. no more than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submiticd)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,135, F.5.

rd

J

Sigrfrf: of an Wﬁmd person

J. Terrell Siegfried, Corporate Secretary & Assistant General Counsel

Typed o printed name ol sigace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE NORDAM GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OQFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE NORDAM GROUP
LLC" WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D. 1977.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NUE S

J-rrm Vi Gudiech, Secretary of State )

836501 8300
SR# 20222715681

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203673124
Date: 06-14-22




