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\. Yy . a CQVER LETTER

Y W ST SR G
TO: Registration S&ttion w
Di\'i:‘ihion of Corporations :

% ADDICTED TO THE MOUSE TRAVEL LLC " .
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted 10 register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Finn/Company
17350 STATE HWY 249 #220
Address
HOUSTON, TX 77064
City/State and Zip Code "~

EFILEI234@INCFILE.COM

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

LOVETTE DOBSON ! BES-4G2-3453
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee. FLL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee @ 5150.00 Fiting Fee &~ [J $155.00 Filing Fee & [ $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINVESS IN THE STATE OF FLORIDA:

| ADDICTED TO THE MOUSE TRAVEL LL.C

{Name of Fereign Limited Liability Company: must include “Limited Liability Company,” [.L.C.." of "LLC.7)

(If name unavaulable, enter alternate name adapied for the purpose of transacting business in Florida The altemnate name must include *Limited Liability Company,” “L.L €," or “LLC.™)

OKLAHOMA 85-2324979

2. 3.
(Junsdiction under the Taw of which foretgn lirmiied Tiabality company is erganized) (FEI number, |I‘apphcnble}r_|_,
- =
L
[N '?“; "-‘"
- - .
aneti — e
4. - G -
[Dale lirsl transacled business i Florida, if preor to registralion. -t _— g
(See sections 605 0904 & 605 0905, F S. 1o detennine penalty Hability T e s L
- Ty
12325 85 234TH EAST AVE 12325 5§ 234TH EAST AVE e LS
5 6 S m T
iStreet Address of Prncipal Office} (Maiing Address) ]

BROKEN ARROW, OKLAHOMA 74014 ;

1".
BROKEN ARROW, OKLAHOMA 74014

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

LEGALINC CORPORATE SERVICES INC.
Name:

3237 SUMMERLIN COMMONS., SUITE 400
Office Address:

FORT MYERS 33907
. Florida

(City) {7ip code}

Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

il

TS

(Registered agent’s signature)




manage [up to six (6) total):

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

Title or Capacity:

Name and Address:

[ IManager Name; JAMES LOWRY
[®Member Address 12325 5 234TH EAST AVE
i : / :
CAuthorized
P BROKEN ARROW , OK 74014
€rson
i Jother [ ]Other
LESLIE LOWRY
[(IManager Name:
(m]Member

12325 8 234TH FAST AVE
Address:

ClAuthorized

BROKEN ARROW. OK 74014
Person

(JOther UlOther

[ IManager Name:

CMember Address:

[JAuthorized

Person

[Mother

i lOther

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 1o the index when filing your Florida Deparument of State Annual Report form.

of the translator must be submitted)

Title or Capacity:

Name and Address:

] Manager Name:
() Member Address:
{7 Authorized
Person
{_JOther [lother
(] Manager Name:
- >
) Member Address: __Gro . =
T T~ R
. = = i
[ Authorized =, o
Person :’ vt
R R S
Cother E|cherjr- ?“'-"‘
C"“.:' : "
T @
aR T
B2
[ Manager Name:
(1 Member Address:

(] Authorized

Person

[other

{Jother

9. Anached 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. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance wish section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

Oﬁﬂj@ _/ Bt ey

Signature

n awshorized person

2 A B APFTIY B NTLPIaNF



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of Siate of the Siate of Oklahoma, do
hereby certifv that [ am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entities 1o transact

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

)
G9

whose re,glsfcud agent is LEGALINC C ()RP()IM 11 S!:RI’]CI'S fN(‘ t nh its
registered office at 624 8. DENVIER AVENUE SUITE 3004 1 (JLSA 73419 “USA
Oklahome is a Domestic Limited Liability Company duly mga?ﬁzéd amel existing

wrder and by virtue of the lows of the stare of Oklahoma and ifin' :gooism:fﬂiq
according to the records of this office. This certificate is not to b convtwed as an
endorsement, recommendation or notice of approval of the gmly s financial
condition or business activities and practices. Such informetion is not enailable from

this office.

INTESTIMONY WHEREOF, I hereunio
set my hend and affived the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this _13th, day of August,

2020,
N
2t s

Secretary Of State




