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COVER LETTER
§

TO: Registration Section
Division of Corporations

ROOMSR Insurance Agency, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dennis Saudi

Name of Person
Perr & Knight

Firm/Company
401 Wilshire Blvd, Ste 300

Address
Santa Monica CA 900

City/State and Zip code
dsaudi @ perrknight.com

E-mail address: (10 be used for future annual report noufication)

For further information concerning this matter. please call:

Dennis Saudi 310 88Y-0961
at }

Name of Person Area Code Laxtime Telephone Number
STREET/COIIRIER ADNDRESS: MAITLING ADNRFESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2475 N. Monroe Street. Suite 810 Taltahassee. FL, 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Pleuse nishe check payabletv: FLORIGA DEPARTMENT GF STATE

#1'$70.00 Filing Fee [0 $78.75 Filing Fee &  [J $78.75 Filing Fee & W $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS I[N FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ROOMS Insurance Agency. Inc.

(Enter name of corperation; must tnclude "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc.." "Co.." "Corp.” "Ine,” "Co." or "Corp.")

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Oklahoma . 843305368
2, 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
10/01/2019 5
(Date of incorporation) ([Yate of duration. if other than perpetual}
/(
. 'V

{Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 6071501 & 60715302, F.S., to determine penaliy kabihity)
7 929 NW 164th Street. Edmond OK 73013

(Principal office street address)

same as abowve

(Current mutting address, if different)

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

Registered Agent Solutions. Inc.
Name: 5 B
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Office Address: 155 OFFICE PLAZA DR., SUITE A S = “T]
=

TALLAHASSEE .. 32301 o es ——

. Flanda via 1 T
feas 7 eade - Lt

(City) (Zip code) . r_:..l

—U -

9. Rc;_,lstcrcd agent’s acceptancc

Df\:ms/

{Registerdy] agent’s signature)

10. Attached is a certificale of existence dulv authdnticated. not maore than 90 davs prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdicion
under the Taw of which 1t is incorporated.

L1 For initial indexing purposes. st names. titles and addresses of the primary oflicers andfor dircetors [up o six (6) total |:



A. HRECTORS

) Ching Chen )

JChairman Name: OChairman Name:

430 Townsend St. . .
OvVice Chairman  Address: OVice Chairman  Address:

San Francisco CA 94107

W Director ODirector
il President ClPresident
OVice President OVice President
OSecretary O Treasurer JSecretary {OTreasurer
O Other CJOther OOther O Other

Christopher Daugherity

CChairman Name: C3Chairman Name:
. . 929 NW 164th St ) )
OVice Chairman  Address: OVice Chairman  Address:
. Edmond OK 73013 .
ODirector OiDirector
OPresident OPresident
OVice President OVice President
CISecretary O Treasurer OiSecretary O Treasurer
COO
W Other O Gther O Other COther
CJChairman Name: OChairman Name:
Ovice Chairman Address: OVice Chairman  Address:
O Director ODirector
OPresident OPresident
G Vice President O Vice President
C)Secretary OTreasurer CISecretary O Treasurer
{JOther OOther OOther O0Other

dz otice: Use m to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
mdm als fnay be adlde the indéN when filing your Florida Department of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.S.

0 Christopher Daughenty, Chuet Operating Otticer

{Typed or printed name and capacity of person signing application}



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT CORPORATION INSURANCE
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that [ am, by the liws of said state, the custodian of the records of the
state of Oklahoma relating o the right of certain business entities to transact
business in this state and am the proper officer 10 execute this certificate.

I FURTHER CERTIFY that ROOMS INSURANCE AGENCY, INC. whose
registered agent is CROWE & DUNLEVY, A PROFESSIONAL CORPORATION,
with its registered office at ROGLR A. STONG 324 NORTH ROBINSON AVI
SUITE 100 OKIAHOMA CITY 73102 USA Oklahoma is a Demestic For Profit
Corporation Insurance 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 hercunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, thix 23rd, day of
Lecember, 2019

Z/M@-«d

Secretary Of State




