F2200000 Lo

(Requestors Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mai

[] Pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

S S

).Jl‘

Special Instructions to Filing Officer:

w39V

Office Use Only

T

800390851158

N7M800- 0119 -29 ée70 7T
. ~o
I oo
LR A r~o
-7 ™
S.i
EERE N o)
T —
e (2% ] -
- : o —
il Ixa
o, D= O
REUR
—~ . =
T '
wn

ocT 26 T



COVER LETTER

TO:  Registration Section
Division of Corporations

National Way Inc.

SUBJECT:

Name of Corporation — must include sufTin
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Protit Corporaiion for Authonzation 10 Conduct its
Attairs in Flonda". "Certiticate of Existence”. or “Certificate of Status™ and check are submitied 1o

register the above referenced not for profit corporation to conduct its aftairs in Florida.
Please return all correspondence concerning this matter 1o the following:

David Keeler

Name of Person

NationalWav. Inc.

Fienm/Company

1833 SOUTH MORGAN ROAD

Address

ORLAHOMA CITY, OK 73128

Cinv/State and Zip Code

dkeclericnationalway .com

E-mail address: (1o be used for Tuture annual report notification)

For turther information concerning this matter, please call:

David Keeler 713 41:4-5611
it (
Name ol Person Area Code  Davtime Telephone Number
Mailing Address: Street Addresy:
Registration Section Registration Section
Division vl Corporations Division o Corporations
PO, Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FILL 32303

Enclosed 13 a check for the following amount;
Please mike check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee DIS78.75 Filing Fee & LiS78.75 Filing Fee & 0IS87.50 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
I NationalWay,Inc.

(Name of corporation: must include the word "INCORPORATED"” or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or artnership if not so contained
in the name at present. “Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

2 Oklahoma 3. 20-1026370
(State or country under the law of which'it is incorporated) (FET number, if applicable)
4 01/28/2022 5
{Date of Incorporation) {Date of duratton, if other than perpetual)

01/28/2022

{Date first conducted affaies in Floridi 38 prior (o registration. See sections 617. 1307 & 617. 1302, F.S. (o determine penaliv liabiline.)

6

7 1833 SOUTH MORGAN ROAD. OKLAHOMA CITY. OK 73128
{Principal office street address)

(Current mailing address, if different)

g Any lawful purposes for which a non-profit corporation may conduct businesS. o
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) i
o , TR =1 p
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
LI L ] - TT
s O R
_ Lo ] oo =
Nane: © T CORPORATION SYSTEM 7 § =S ;5
- ! e Fi ; = iy —_— -
Office Address: 1200 South Pine Island Road S = -
Plantation -, 33304 I
. Florida T
(City) (Zip Code)

10. Registered agent's acceptance:
Huaving 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 uppoiniment as registered agent and agree to act in this ca acity. 1
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

A DB

(Registered agent's signature)

Fl. Attached is a certificate of existence dulv 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.
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12. For initial indexing purposes, list names, tites and addresses of the primary officers and/or directurs {up to six (6)
togal}:

A, HIRECTORS

. . David Kesder
L IChidrmmnn Name:

- - I Pugemelti
C1Chamman Name:

1900 A : . Ste 5 I900 Mattock Rd.. Ste. 500
UVice Clomman Address; Faloch R, Ste 500 OVior Clasrmen Auddness:

e Mamnsficld, T'X 76063 P — Manefield, TX 76063

b= Presiden . (T Hresidens .

ZiViee President UVice President

(JSecresary T rensurer B Seorolary OTrsures

Ditxber: £ Cxher: Kb — iber_
OiChaymman Nawzre; Cory Hoffmen OChmirmen Name:

e 1900 Matkxck Rd., Sie. 500 i .
UlVige Chomrmm. H CiVice Cluesimmn Addicss:

Mansficld. TX 76063

CIMNrecior _ 3 iroctor ——
UlPesickea O¥resdent

OVice Presiden: LIV i Presiclen)

[iSecrelary E Trowane: D Seereany 'l reasurer
CHORbucr. D Other:, e Citnher:
W hairman Narme: O3Chairman Narne:

OViee Chaireem  Adineec {Viee Chatmon Address:

{H xrector Ciprestor

CIPresadent OPresident

CiVige Presidem LIViar President

OSevretary OTrcasme USeeremry,. ) CiTeeasurer
iHonher {3 (e r"l(')!h-r. ’ g 1550
NOTE: Im

ice, Use an aitechment to repornt more than six (6). Tle atachment will be imaged for reporting pusposes ondy.
Noen-indexed ingividuals may be added to the index when filing your Flonda Departnzent of State Anruml Report form,

15 -
(Sipnaure of &
Dravid Keeler

o anty officer listed in number 12 of the applicaton)

4.

(Typed or printed e and capacity of person sgmng application)



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC NOT FOR PROFIT CORPORATION
I, THE UNDERSIGNED, Secretary of State of the State of Okiahoma, do
hereby certify that Fam, by the faws of said siate, the custodian of the records of the
siate of Oklahoma relating 10 the right of certain business entities to transact

business in this state and am the proper officer 1o execute this ceriificate.

I FURTHER CERTIFY that NATIONALWAY, INC, whose registered agent is
CTCORPORATION SYSTEM, with its registered office ar 1833 SOUTH MORGAN
ROAD OKLAHOMA CITY 73128 USA Oklahoma is a Domestic Not [or Profit
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 10 be construed us an endorsement, recommendation or notice of
approved of the entity's financial condition or business activities and pracrices. Such
information is not available from this office.

IN TESTIMONY WHEREQF, I hereunto
set my hand and affixed the Great Seal of the
State of Qklahoma, done at the City of
Chklahoma Ciry, this 21st, day of September

i fb/u{,{»

Secretary Of State




