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COVER LETTER

TO: Registration Section
Division of Corporations

EAP, Inc.

SUBJECT:

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.” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Kathicen S. Pinson

Name of Person

EAPR, Inc.

Firm/Company

One Pre-Paid Way

Address
Ada. OK 74820

City/State and Zip code

regulatorv@pplsi.com

[-mail address: (to be used for future annual report notification)

For further information concerning this maiter. please call;

Lisa Danicl 380 310-7622
at ( )

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassce. FI. 32314

-

Tallahassee, FIL 32303

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fec (0 $78.75Filing Fee & [0 $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Staius Certified Copy Cenrtificate 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 IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

| EAP. [nc.

{Enter name of corporation: mmst include “INCORPORATED.™ "COMPANY " “CORPORATION.”
“Ine. "Co." "Coip.” "ine," "Co.* or "Coip.”)

EAP of Florida, Inc

(If name wnavailable in Florida, enter alteruate cotporate name adopted for tire purpose of trausacting business in Florida)

5 Oklahoma 3 82-2024970

{State or country under the law of wiich it is incorpoated) (FEI nummnber, if applicable)
4 06/28/2017

(Date of mcorporation) {Date of dwation, if other than perpetual)

(Date tirst transacted business in Florida, if prior to regsiration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to defernine penalty liability)

7 One Pre-Paid Way, Ada, OK 74820

(Principal office strget address)

o .

{Crurent mailing address, if different) ,‘L_ Fn §

z-" x

.05
8. Name and street address of Florida regisicied agent: (P.O. Box NOT acceptable) o
W —
N ] CT Corporation Systen -:q . e g
amne: H r: ?:. o

-

Office Address: 1200 South Pine Island Road gi oo

= ::. Xy

Plantati .. 33324 om 9

antation , Flonda 5 T o

(City) {(Zip code)

9. Registered agent’s acceptance:

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

VR aYs
ATk ri'a'i-,f#é\

(Registered agent’s signatie)

10. Attaclied is a certificate of existence duly authenticated, not more than 90 days prior io delivery of this application to
the Department of State, by the Secretary of Siate or otler official having cusiody of corpoate records in the jurisdiction
under the law of whicli it is incoiporated.

11. Foricitial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) total|:



A. DIRECTORS
Jeff Bell

O €Chairman Names:

10420 NE 47th Strect

dVice Chairman  Address:

. Kirkland. WA 98033
B Director

W President

O Vice Presidem

CiSecretary O Treasurer
O Other OOther
. ) Kathleen S. Pinson
CiChairman Name:
. . 14591 County Road 3588
OVice Chairman  Address:

Ada, OK 74820

W Director

CPresident

CVice President

W Secretary O Freasurer
CiOther CiOther
_ Twila Shelton
O Chairman Name:
) ) 21842 State Highway 1 East
CVice Chairman Address:

— Ada, OK 74820
W Director

O President

CiViee President

CiSecretary O 'Treasurer

OOther TI(nher

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-indexed

CJ Chairman

B Vice Chairman
A Dirccior
CIPresident

DO Vice President
O Secretary

O Other

1Chairman

T Vice Chairman
W Director

O President
TIVice President
DiSeerctary

CiOther

D Chairman
C3Vige Chairman
_Director
CiPresident

D Vice President
i Neeretary

O Other

Keri Worris

Name:

Address:

12609 Val Verde Drive

Oklahoma City. OK 73142

DO Treasurer

O Other

Scott Grissom

Name:

Address:

302 Grigys Street

Rochester, MI 48307

Name:

W Treasurer

CiOther

Address:

individuals may be added to the index when filing vour Florida Pepartment of State Annual Report form.

1 o] l—f;}"’/désr—; f/c‘:{,..‘-._"

3 Freasurer

JOther

Signature of Dirceior or OtYicer

The officer or director signing this document (and wheo is listed in number 1i above) aflirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Deparument of State constitutes a third degree felony as provided for in

$.817.135 1.8

Tra

Kathleen 8. Pinson. Secretary

(Typed 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 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 1o transact
business in this state and am the proper officer to execuie this certificate.

I FURTHER CERTIFY that I'AP,_INC. whose registered agent is KATHLIEN
S. PINSON. with its registered office at 4391 CR 3588 ADA 74820 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 1o the records of this office. This certificate is not to be construed
ay an cndorsement, recommendeation or notice of approval of the entity's financial
cordition or business activities and practices. Such information is not evailable from

this office.

IN TESTIMONY WHEREOF, I hereunio
set my hand and affixed the Great Seal of the
State of Oklahoma. done at the City of
Oklahoma City, this 3ist, day of January,

TD0in T b

Secretary Of Srate




