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COVERLETTER
TO: Registration Section
' Diviston of Corporations
SUBJRCT: ConexaLLC
Name of Limited Liability Comnpany

Thf enclosed "Application by Foreign Limited Lizbility Company for Authorization (o Transzct Business in Florida,” Certificate of
Existence, and check are submitted 1o register the sbove referenced foreign limited liabilirty company 10 transact business in Florida..

Please return &ll correspondence concerning this matter to the following:

Nama of Person

Firm/Company

Addreas

City/Stats and Zip Code

mikesabin@uiphone.com

B-mail aduress: (10 Do used far Tatre annwial report RoNTicalion)

For further information concerning this maiter, please call:

al( )
Name of Contact Person Area Cods _ Daytims Telephone Number

MAILING ADDRESS; STREET ADDRESS;
Division of Corpomtions Divizion of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Teallahassee, FL 32314 2681 Execulive Center Circle

Tallahaseee, FL 32301

Enclosed is a check for the following amount;

D 512500 FilingFee [3$130.00 FilingFee & D2 $155.00 Filing Fee & [ $160.00 Filing Fec, Cortilicate
Certificate of Status Certified Copy of Status & Cenified Copy

FLSY - B/1 14 Waltery Klrwes Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Conexa LLC
{Name of Foreign Limiied Liability Company; must Include "Limited Lisbiity Company,” "LL.C." o "LLC.")
" QetConexs, LLC

(1f name unavailable, enter attzmate name adopied for Ihe purpose of transacting business in Florida, Tho alternate name must [nclude “Limited
Liability Company,” “L.I.C," or “LLC.")

2. Oklahoma 3, 38-3933049

urisdiction under the I
{eu ;' e w vreign limited lvabillty (FEI number, if applicable}

{Dae first trunsacted business i Flonds, 1T priof o nsismﬁun.)l
(Ses sections 605,0904 & 605.0005, F.S. 1o determine penalty liability)

5. ConexaLLC

4900 Richmond Square, Suite |10, Oklahoma City, OK 73118
~(Street Address of Prncipal Oice)

6. Conexa LLC

4900 Richmond Square, Suite 110, Okishoma City, OK 73118
{Mailing Address)

7. The name, tille or capacity and address of the person(s) who has/have authority to manage is/are:

Jason Ledlow, Member, 4900 Richmond Square, Suite 110, Oklahoma City, OK 73118

8. Attached is an original certificate o : ,no more than 90 days old, duly authenticated by the official
having custody of records in the-jUrisdiction upder the law of which it is organized. (A photocopy is not

accepiable. If the certificas ahguage, a translation of the certificate under oath of the translator
must be submitted)

Sfgnatre of an authorized person
(ia sccordance with section §05.0201, 7S, the excention of this dogurment eonstituses xa afflirmalion untker the pemalties of pegjury that e (ots fated hetein are bue, |
am awarw that any falss infermation submitied in a docanem 1a the Deportment of State constitues o third degree Nilony as provided for in 6.817.155, F.8))

Jugon Ledlow
Typed or printed name of signee

FLOY 2 BLAWINIE Waltert Khswer Oubue
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0) 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Conexs LLC

If unavailable, the altcrate to be uged in the state of Florida is:

GetCanexa, LLC

3. The name and the Fiorida street address of the repistered agem and office are:

C T Corporalion System

(Name)

1200 Sowth Pine Islend Road
Flarida Street Address (P.C. Box NOT ACCEMTABLE)

Planiation FL, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registered ageni and agree o act In this capacity. 1 further agree to comply with the provisions af all
staiutes relating 1o the proper and complete performence of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, Florida

Stattes.
C T Corporation System m' z :‘
By:

{Signature}
Katherine Lackey - Asast. Sec.

$ 10000  Filing Fee for Application

$ 2500 Dosignation of Repistered Agent
$ 30.00 Certifled Copy (optional)

$ 5.00 Certifleate of Status (optional)
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OFFICE OF THE SECRETARY OF STATE

TR AT Wy (N

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Sccreiary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said siate, 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 io execute this certificate.

1 FURTHER CERTIFY that CONEXA LLC whose registered agent is

MICHALL R. SABIN, with its registered affice at 4900 RICHMOND SOUARE 110
QKLAHOMA CITY 73118 USA Oklahoma is a Domestic Limited [iability Compary
duly arganized 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
entily's financial condition or business activities and practices. Such informaition is
not available from this office.

IN TESTIMONY WHEREQF, I hereunto
set my hand and affixed the Great Seal of the
Siate of Oklahoma, done at the City of
Oklahoma City, this _1Qth, day of July,
2003

Secretary Of State




