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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: “Tovw X na, Thc

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
*Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

B e S

Please return all correspondence concerning this matter to the following:

L.Q LS Pr'\ co.

(Name of Person)

’[:Qn-f *.\ At Tnt._
(Firm/Company)

RaS_€. R Ploce
S (Af!c.iress)'i :;ﬂ'

s oK mles
. (City/State and Zip code)

For further information concerning this matter, please call:

e YA at (P ) SE3-SAD

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount: - . Lot ) _ e

JX[570.00 Filing Fee [ $78.75 Filing Fee & (] $78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status ~ ~~ Certified Copy Certificate of Status &
L ; ' ' Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2007

LAURIE PRICE
1325 E 35TH PLACE
TULSA, OK 74105

SUBJECT: TRAVERTINE INCORPORATED
Ref. Number: W07000062103

We have received your document for TRAVERTINE INCORPORATED and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the entity must be identical throughout the document.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please caII
(850) 245-6931. S

Becky McKnight
Regulatory Specialist Il Letter Number: 507A00071700
New Filing Section

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



'._/,‘.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. TCL\M '\'\r\m‘ ‘I_f—\L x

{Enter name of corperation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc.,ll "CO.," "Corp," "lnc," "CO," O]' |lC0rp.ll)

—\?MM-\\ G E\u}:;\or '.j;\g

{(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2, __ OKlehoano S KA [T
(State or country under the law of whjch it is incorporated) (FEI number, if applicable)
4, 15 - Ao 5. Qw m}tm‘.\.\
{Date of incorporation) - : (Duratioh: Year corp. will cease to exist or “perpetual”)
6. Nonre
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
71335 L. 35™ Dlace W< 0K TU10S

(Principal office address)

S CGoreL

(Current mailing address) gg g
5% = pL
~ ~ = [ o ’
8. 4’0 \nS’\m\\ ‘L\ﬂ-f\-\mkbf CoNp \f\\w\n{ A FAT o T
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) e - {:??.(_
i IR e e
- - T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ﬁclf —-"; L
N v
S o
Name: D&ro\c P oo (go(cs\‘ﬁ-(k ?ﬁ Cj?
Office Address: A Tash L;_H\ Aue .
Tolehessas. ,Florida_32303
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

_ Ser odned

(Registered agent’s signature}

1t. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: November 15, 2007

ENTITY NAME: TRAVERTINE INC.

J5eyHY TV
43NS

JIYLS 20 T

REGISTERED AGENT NAME AND ADDRESS:

T

!
Paracorp Incorporated S
236 East 6™ Avenue S
Tallahassee, FL. 32303 .

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

Vv
Ninh Ho, Assistant Secretary
Paracorp Incorporated
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12. Names and business addresses of officers and/or directors:

- Lo

A, DIRECTORS r>_l(:',-,-' =
Chairman: _ U Shiae \nm\ou\ Eg“ o
) gom =
Address: R . m'ﬂ‘ At ?’?}‘_1 o
(K - :-U

Thalsa OIC 74iae ar =

Vice Chairman; I\)\A ?3‘; =

Address:

Director: Cb,;'; 3;\(;', ng Lgm'&, ~

Address: 3\ ©. }Oﬁ\‘ Sk

’\:\So\‘ ok 14 130

Director: __ N \k

Address:

B. OFFICERS

President: g nastios me‘&u‘\

Address: 313, E. a.a*\’\ St
 Talse 0k 14ias

Vice President: —  ANoane.

Address:

Secretary: Susﬂ‘ L&n&\.( *

Address: _ \A E. QD-“'\ 3. —IG_\SQ. OK_ 114130

Treasurer: _L]un_

Address:

NOTE: If necesgary, you ma):?\ an addendum to the application listing additional officers and/or directors.
13. Aé%'n/“lgxéfu MM
# ¢

(Sign@;ﬁ?e of Director or Olficer listed in number 12 of the application)

14, - Cveisiine Lo\m\ou‘\' Pr_s_S\ALm"(

(Typed or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
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CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION
1, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I 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 to execute this certificate.

I FURTHER CERTIFY that TRAVIRTINE, INC. whose registered agent is
SCOTT LAMBERT, with its registered office at 312 E 20 TULSA 74120 USA
Oklahoma is a Domestic For Profit Business Corporation 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

sel my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of

Oklahoma City, this _15th, day of November,

2007.
’;%Z fz”“**-l:v~:$(~

Secretary Of State
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