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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSTNESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REQUSTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Amanda Frances Inc.

(Euter name of corporntion; must fnchude “INCORPORATED.” “COMPANY," “CORPORATION,"
“hie,,” "Car, " Corp,” "ne” "Co." o1 "Corp.*)

(If name vuavailable in Florida, snter alieyuate corporale umne adovted for the purpose of transaciing busmess i Flosida)
4 Oklahoma

3 81-2100976
(State or country under the law of which it is icorporacsd)
p 4/172016

(FEI numbey, ifapplicable)
(Date of incorporation)

5,  Perpenl
6 Upon Qualification,

(Date of duration, if ather than perpetual)

{Date fivst iransacted businesy in Flotida, if prier fo registation)
(SEE SECTIONS 607.1.301 & 507.1%02, F.5.. ta determine ponalry liabiliry)
2613 Weymeuth Way, Norman, Oklahoma 73671

.- J—y | |
(Principa] office addreas) T =2
.I:rf: =
=5 5 M
(Current mailing address, if' different) o of a8 - JE—,
T i
T - r i
G~
8, Name and sireet addyess of Fiorida registered agent (P 0. Biox NQT acceptable) m-e m
. Amanda MzKi r:n?” §
. manda MzKinney
Nome: 00T TN ?gﬁ = L
. - - -
Office Address: 2704 Windsorgate Lone ) ZL n
::, T U‘
QOrlando Florida 32828 e
(City) (Zip cade)
9. Registered agent’s acceptance:

Having heen named as registered agent and 1o accept seavice af process for the abave stated corporation at the place
desiginated in this upplication, I hereby accept the appeintaent as registered agend and agree to act in jhis capacity. 1

Surther ugiee to comply with the provisions af all swarvtes relitive te the proper and coniplete pevforimance af my
duties, and I i familiar with and accepf the ohligations of my pasition us registered agent,

Qd%m’ﬁcw

{(Reghtored agen’s sin[jlr—e]

10. Atlached is a certificme of existenve duly suthenticated. not iore than 90 days prior wo delivery of this application o
the Department nf State, by the Secretary of Siate ¢1 other official having custody of comorate records in the jurisdiction
under the law of which it is incorporated.
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11, Names and business nddresses of officers andior directors: - LA/‘M gg e o 5
A. DIRECTORS EF, £ ()ffﬂg g{‘
Chairinan: £
Address

Vice Chainnan:

Addross:

Director: Amanda McKinney

Address: 2613 Wﬁymilith Way, Nonﬂ.n, Oklnhoma 73071

Director:

Addigas;

B. OFFICERS

Dresident: Amanda McKinney o

Addiess: 2613 Weymouth Way, Norman, Oklahoma 73071

Vice President Amanda McKinncy -

2613 Weymouth Way, Noiman, Oklahoma 73071

Addrass:

5¢Cmm}._._:‘mﬂ"dﬂ MeKimney I
Address: 2613 Weymouth Way, Norman, Oklahoma 73071

Treaswer: _ hﬁq’f“‘fhﬁfﬁhmcy

Address: 2013 Weymouth Way, Norman, Oklahoma 73071

NOTE: If necessary, yvou miay attech an nddendum to the apputiiippisting additional officers and’or directors.

2. A Jrorcen Mty o
! ' tgnature of Director or Officer

The officer or directar signing this document (aud who iy listed in numbrer 11 above) sffinms tun the facts siated herein
are true and that he or she s aware thay false information submitied in a document to the Depariment of State constifutes
2 third degree felony as provided for in s.817.155, F .8,

13 Auwnnda McKinney, President

{Typed or printed name and capacity of person aigning application)
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION
I, THE UNDERSIGNED, Secretary of State of the State of Gklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Qklahoma relating 10 the right of certain business entities to transact
business in this state and am the proper officer 1 exccute this certificate.

I FURTHER CERTIFY that AMANDA FRANCES INC, whose registered agent
is AMANDA MCRINNEY, with its registered office et 2613 WEAOUTH W4
NORMAN 73671 TISA Qklahoma is a Domestic [or Profit Busingss Corporation
duly organized and existing under and by virtue of the lovws of the state of Oklahoma
und iy in good standing according to the records of this office. This certificate is not
to be construed as em endorsement, recommendation or notice of approval of the
entity's finuncial condition or business uctivifies and praciices. Such information is
noi available from thiy office.

AN TESTIMONY WHEREQF, I hereunio
set my hand and uffixed the Great Seal of the
State of Okdlahoma, done af the City of
Oklahoma City, this _i 6th, day of November,
2016

e\ S
Secretary ()f State



