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Division of Corporations

August 25, 2018
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LISA K WILSON =L T T
1437 S. BOULDER AVE, STE 300 S
TULSA, OK 74119 SO o
.-1\<“ = ==
SUBJECT: OAKTREE SOFTWARE, INC. v @
Ref. Number: W18000077062 B ;"3
-

We have received your document for OAKTREE SOFTWARE, INC. 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 your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is .

Please return 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 call
{850} 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 418A00017668

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations
SURJECT: Oak J rfee. %O’ﬁloa e Tn(; :
Name of corporation - must include suffix
Dear Sir or Madam:

Fhe enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificale of Extstence,” or ™ ifi

or “Centificate of Goaod Standing™ and check are submitted 10 register the
above referenced foreign corporation 1o transact business in Florida
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Please return all correspondence concerning this matter to the following: E‘.Z_'r Q
. : :_-)';-'. '
[isa K Ldson oF =
Name of Person i -9
..-\—.0 "
@q \t\ (e.e So-th)qra L. on @
Firm/Company "'&:_“;-’l:.'. ﬁ‘,
437 S Boulder Aue Soute. 200
Address
I

[Llsa  ©OK 74449

Cirv/State and Zi'p code

P

tare_.com
E-mail 1ders< {(to be used for tdture annual report notificatton)
For further information concerning this matter. pleasc call

Sandea Moncoe. « UB__5%4-7900
Namie of Person Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS
Registration Section

MAILING ADDRESS:
Registraton Section
Division of Corporanons Division of Corporations
Chifion Building P.O. Box 6327
2661 Exccutive Center Cirele
Tallahassee, FI. 32301

Tallahassee, FL 32314
Enclosed s a check for the following amount
/“/’570.0(} Filing Fee O $78.75 Filing Fec & O $78.75 Filing Fee & i1 S87.50 Filing Fee
Certificite of Situs Certified Copy Cernficate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS iN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORA TION TQ TRANSACT BUSINESS IN THE STATE OF FLORID.

l. (DQK (ee. SO%LLJCU“@ J—V\C_, -._-_ - -

(Enter name of corparation; must include “INCORPORATED,” *COMPANY,” "CORPORATION®
.‘]Ilc-lll IIC0-|“ “COI'[)," "l!)c." Ilcolll or “Cnm."}]

_ (OokTree Seftare. Tne. in OKlahoma

(I nune unavailable in Flotida, enter altemate commnu mmc adopted fin (he purpose Of irausacting busimness wy y .u.ida)

2 O lahoma_ 1 13- 144219

{State o1 country under the law of which it is incorporated) (FE) number, if applicable)

a _ Nov. ., 1445 5.

) ;
(Gate of incamortion)

6. Suly 1, AO1Z

{Date farst J}x.uud Isiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. Lo determine penalty lhability)

7 40 Robecte Roael Frot( aue FL 31:25‘?

{Principal office addrcss)

{Daie of duration, if other than perpetuad)

-_ o
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(Cunent mailing address, if different) N 0 ,—"’:—" H
;: g -C Ty
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8. Name and stieet address of Florida registered agent: (P.O. Box NOT acceptable) ,f—'-ﬁ-—: aal
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Name: LCLP_ *D C—DJ.@DL(H&&EL‘V‘ ces, Tre. é
Office Address: 5__\_6 EC{S’[“%CK_?_\ pe CQM Fl@ Gr ié
E\\tha %ee , Florida 3& 30] g

{City) (Zip code)

RENMARN
-
\

8

9. Registered agen(’s acceptance:

Haviug been named ay registered agent and to accept sevvice of process for the above stated corporation af the place
dosignated v thiv application, I heveby accept the appointinent as registered agent and agree (o act in this capacity. [
Sfurther agree (o comply with the previsions of wil statintes relative to tire proper and complece perforwance of up
dities, and I am famifiar with and aecept the abligations of my position as registered agent.

LD/(LMCMA-\ Cadk . pec .

{Registcred ngent’s signiasture)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application (o
the Depatiment of State, by the Secretary of State or other official having custody of corporate reconds in the jurisdiction

under the law of which it is incorporated.




T Names and busimess addresses of ofticers and/on directors:

.-‘\: DIRECTORS

Chairman: L1550 K, (e, | SON

aaes 1427 S "Seulder Aue Suitfe 300
Julsa, ©K 7409

Vice Chairman:

Address:
Director;
A g
Address: 2L =
—c,
T (%) I E
L
3_3:1 L Lo~ i 22 0N
vz, 1
Director: R l'
i 4 =
T ) g
Address: :1 e 74 £i
[5) -
S E:T:
SEEN

B. OFFICERS
presiden: _ L19a_K., (-4)\\1501”\
e |37 S Bodder Aoe. Sute 3600
TJolsa ©OK 7419
\’nccl’rmdcnl%FMQY‘\ K. LU‘]%OF\
address: _| D" g _EOUHQ(“ AL)Q QUJ_'E’_ 3@0
Tolea, Ok 7119

Secretary:

Address:

Treasurer:

Address:
NOTE: If ncccsﬂry you may amchx.m endum to the applicatnon hstung additional officers and/or directors.
12. \ e (A_/ }S\M

Swmmrt of Direcior or Officer
The nffnu ar rl’ﬁlclm signing this document (and who s listed m number 11 above) aftivms that the tacts stated herein
ave triwe and that he or she s aware that false informaten submitied in a docuiment 1o the Department of State constituies

a third degree felony as provided for in s. 817155, F .S,

N [ ea K. Lo\son

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



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 Oklahoma, do
hereby certifv that [ am, by the laws of said state, the custodian of the records of the
state of Oklahoma refating 10 the right of certain business entiries to ransact
business in this state and am the proper officer to execute this certificate.

[ FURTHER CERTIFY that OAKTREE SOFTWARE, INC. whose registered
agent is LISA WILSON, with its registered office ar 1437 § BOULDER STIZ 300
TULSA 74119 USA Oklahoma is a Domestic For Profit Business Corporation duly
organized and existing under and by virtue of the laws of the stare of Oklahoma and
is in good standing according to the records of this office. This certificate is not 10
be construed as an endorsement. recommendation or notice of approval of the
entity’s financial condition or husiness activities and practices. Such information is

not available from this office.

IN TESTIMONY WHEREQF, I hereunto
set my hand and afficed the Grear Seal of the
State of Oklahomea, done at the City of
Oklahoma City, this 8th, day of _August

2048.
WYY
4

Secretary Of State




