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

IN COMPLIANCE WITH SECTHON &30 FLORIDA STATUTES. THE FOLLOWING I SUBMITTED T REGINTER of FORERGN LIMITED LIABILITY
COMPANYTOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
 C&D ORIGINALZ LLC

e o Forega Limeted Tabilsy Compass oot imehrde  Tomimed Teataby CompanyT LT T or LT

U e aravastabie, enler altemare name adopied tar the purpose pfimisacting busimseon Florsda The alteniate aame nush e dose “Lomned Labbioy Comipany "L C7 e "LLCTY

. Oklahoma

Yas

CTunsdiciron pnder i faw of which foren Jomicd ialdine sompansy s areapg Sy i Bl nmbe i appleabtled

(Date Tt tmaetal buviness o TTorkla v pros o regstmimn
INCE sevinens oE (PHEE & Gt 003k S tedetemimne peowt fulalin

. 1600 W Durham Ct . 1600 W Durham Ct

i Aklrcis ol Priscgal PHhoe) M Maming Addnessd

Broken Arrow, OK 74011 Broken Arrow, OK 74011

7. Name and sticel address of Florida registored agent; (P.OL Bax NOT aeceptable) ~ r~
- o2
_ - .
. = f
Name: Registered Agents inc & ¢!
OfTice Addiess: 7901 4th St N STE 300 1y

St. Petershurg Florida 33702 -

1y e eade)

20 :01 Wy
1

Registered agent’s acceptance:

Having been named as registered ggemt and (o accept service of process for the above stated limited fiabitity company at the place
designated in this application, I hereby aceept the appointnent as registered agent amd agrec o act i this capacity, | further agree
to comply with the provisions of all stutuies relative to the proper and complete performance of my duties, and Fam familiar with
and wccept the obligations of my position s regivtered agent.
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S, For mnttul indeaing purposes, lat ganwes, ttde o capactiy and addiesses of the priminy mentbar s/ managers o1 persons guthorizcd

manyge [up o six (6) total |

Title or Cupucity:

Name and Address:

Darryl Aguino

Title or Capacity:

Name and Address:

CManager N — O Manager
MXviember Address: O Member
Oauthorized 7901 4th SUN STE 300 CiAuthorizcd
beron St. Petersburg, FL 33702 Persom
iOsher T ther Oiher
CiManager Name: O Manager
OMember Address: [ fember
A uthnrized M Antharized
Person Person
Gitnher ClOnher CiOther
LManager Nume: LI Manager
Cinember Address: CiMember
Cauhonized O Aauthorized

Person

Person

Cinher ClOther

CiOther

Naew: oo
Address:
T (rher
Name:
Address:
I Other
Nuame:
Address:
CiOther

Importan Notice: Lse an attachiment to report more thun sia (6). The anachment will be imaged for repurting purposes eoly. Non-
mdexed individuals may e added o the index when filing vour Flonida Department of Staie Annual Report form.

9. Attached 15 o contifivate of exislence, no more than 20 days old, duty suthenticated by the official having custody of records in the
jurtsddiction under the law of which it is arginized. H5he certiticawe isin 2 foreign language. o tanslation of the certincne under oath

of the translator musi be submitted)

10, This document is exccwted in accordance with section 603.0203 (1) (b). Florida Statttes. | am aware that any fale intormation
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817133, F.S

Robin Jones

Signatnee of an athecsad poeson

Lapeit oz pruvtedd none of sgner

Fax: 8134355206
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OFFICE OF THE SECRETARY OF STATE
N | |\ -

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABUITY COMPANY

{. THE UNDERSIGNED, Secretary of Suate of ihe Swte of Okiahoma, do
hereby cornfi that Fam, by the Taws of seid stene, the custodian of the records of e
stere of Oklahomer relating 1o the vight of certain husiness erditios o tramsaet

husiness in this state and am the proper officer 1o execuie this certificare.

{FURTHER CERTIFY that C&D QRIGINALZ LLC whose regisiered agent iy

DARRYE DELASIRNA AQUING, with iis registered office at 1600 W DUIFIAM (T

BROKIEN ARROW 740401 USA Okichomea is o Dennestic Linited Liobiline Congxane
dndy erganized and existings wnder and by vivnee of the laws of the sicae of Oklalioma

aned is i1 good steding according o the records of this office. This ceriificate is nor
10 he consirned ax an cidorsemendt, recommendeation or nolce of approval of the
entitny's financiad condition or husiness activities and practices. Such informetion is
nor available from this office.

IN TESTIMONY WHEREQF, I herennio
sol iy ewed and affived the Grear Seal of the
Staate of Okltahona, done at the Civ aof
Qklehoma Cine this _14th, dav of August,

T0in 10

Secretary Of Stare

Fax: 8134355206



