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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: The Matchmaking Company [nc
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate ot Existence,” or “Certificate of Good Standing™ und check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all comespondence concerming this matter to the tollowing:

Mike Carroll

Name of Person

The Matchmaking Company

Firm/Company

3040 N Hemlock Cir

Address

City/State and Zip code

Broken Arrow. OK 74012

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

For further infurmation concerning this matter, please call:

Mike Carroll al (918 } 633-0240
Name of Person Area Code Daytume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Mvision of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL. 32314

Tallahassee, FIL 32303

Enclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee O $78.75 Filing Fee & (1 $78.75 Filing Fee & ] $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
—z=VED

.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FIL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. The Matchmaking Company Inc

(Enter name of corporation: must include "INCORPORATED.” “"COMPANY.,” "CORPORATION.”
”I[]C.," “C(}.." "C‘Om." “]nC." “CO.” or "Corp.")

(1f namue unavailable in Ftorida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

2 Oklahoma 3. 73-1579882
{Stake or country under the law of which it is incorporated) (FEI number, if applicable)
4. 12/9/1999 s
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 6071502, F.5., to determine penalty liability)

7. 1211 N Westshore Blvd, #100 Tampa. FI. 33607

(Irincipal office street address)

3040 N Hemlock Cir Broken Arrow. OK 74012

{Current mailing address. if difterent)

8. Name and street address of Florida regisiered agent; (P.O. Box NOT acceptable)

Name: William Pave E-;;
Office Address: 1211 N. Westshore Blvd, #100 N
1
Tampa . Florida 33607 -
{City) (Zip code) : X
9. Registered agent’s acceptance: AN

Having been named ays registered agent and to accept service of process for the above stated corporatioh ar the place
designated in this application, I hereby accept the appoiniment as registered agent and ugree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

il gl

(chisgc}rcd agent’s signature)

10, Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery ot this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which itis incorporated.

b1, For initial indexing purposes. list ngmes, titles and addresses of the primary otficers andfor directors [up to s1x (6) total |:



A. DIRECTORS

OChairman
OVice Chainman
Ohirector

= President

O Vice President
O Sceretary

OOther

Name: Charleen Brotherton

Address: 3O N Hemlock Cir

Broken Arrow, OK 74012

(O Treasurer

OOther

O Chairman
[JVice Chairman
CiDirector
OPresident

O Vice President
CISeerctary

D Other

Name:

Address:

O Treasurer

OOther

OChuainman
(Vice Chainman
CIDirector

O President
L1Vice Presidem
UiSceretary

O Other

Nuame:

Address:

OTreasurer

OOther

O Chairman

OVice Chairman

O Director

[JPresident

W Vice President

Name: Michael Carroll

Addresy: 040 N Hemiock Cir

Broken Armrow. OK 74012

OSeereiary OTFreasurer
COther OOther
CIChainman Name:

OVice Chairman Address:

CiMvrector

O President

CIVice President

OSceretary O Treasurer
Oonher [Z101her
OChatrman Nanwe:

OWice Chairman  Address:

ODirector

O Prestdent
Cvice President
O Secretary

O Other

OTreasurer

OOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged tor ceposting purposes onty, Non-indexed

individuals may be added 10 the index when {iling your Florida Department of State Annual Report form.
12, a o Jg

Signature of Director or Otficer

The utficer or director signing this document (and who is listed in number 11 above) atfinns that the tacis stated herein are true and that he or
she is aware that false information submitted in a document Lo the Department of State constitutes a third degree felony as provided tor in

s. 817155 F.5.

12 Charleen Brotherton President

(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 Swate of Oklahoma, do
hereby certify thar I am, by the laws of said state, the cistodian of the records of the
state of Oklahoma relating 1o the right of certain business entities {0 transact
business in this state and am the proper officer 1o exceunte this certificate.

I FURTHER CERTIFY that THIE MATCHMAKING COMPANY INC whose
registered agent iy INCORP SERVICES INC, with its registered office ar 324 N.
ROBINNON AVE SUITE 100 OKLAHOMA CHTY 73102 USA Oklahoma iy a
Domestic or Profit Business Corporation duly organized and existing under and by

virtue of the laws of the staie of Oklahoma and is in good standing according 1o the
records of this office. This ceriificate is not 10 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 WHEREOF, I hereuno
set my hand and affived the Great Seal of the
State of Oklahoma. done at the City of
Qklahoma City, this 1 2th, dav of December:

Tt T Ylbgur

Secretary Of State




OFFICE OF THE SECRETARY OF STATE
Y \T ) _

AMENDED
CERTIFICATE OF INCORPORATION

WHEREAN, the Amended Ceriificate of ncorporation of

THE MATCHMAKING COMPANY INC

has been filed in the office of the Secretary of Stare as provided by the fews of the State of
Okluhoma.

NOW THEREFORE, I, the undersigned, Secretary of Stare of the Stte of
Oklahoma. by virtue of the powers vested in me by law. do hereby issue this eertificate
evidencing such filing.

IN TESTIMONY WHEREQF, 1 herento sei my hand and cause 10 be affived
the Great Seal of the Stute of Okluhoma.

Fited in the city of Oklahoma City this
291h duy of Nevember, 2022

i g

Secretary of Stare




