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COVER LETTER

T{): Registration Section
Division of Corporations

CALCULATED RISK CAPITAL INC.
SUBJECT:

Name of corporation - must include suftix

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 submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspendance concerning this matter to the following:

GARY BARNES

Narne of Person
BARNES & BARNES, INC.

Firm/Company
7030 S. YALE AVE. - STE 104

Address
TULSA, OK 74136

City/State and Zip code
PBARNES@TULSACOXMAIL.COM

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

For further information concerning this matter, please call:

PIERCE BARNES at (918 ) 492-2993
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Pleasc make cheek payable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION
I, THE UNDERSIGNED, Sccretary 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 emities to transact
business in this state and am the proper officer lo execute this certificate.

I FURTHER CERTIFY that CALCULATED RISK CAPITAL INC. whose
registered agent is GARY BARNES, with its registered office at 7030 8. YALIAVE.
SUITE 104 TULSA 74136 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 to the records of this office. This
certificate is not to be construed as an endorsement, recommendation or notice of
approval of the emity's financial condition or business activities and practices. 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 Oklahoma, done at the City of
Oklahoma City, this _{8th, day of October,
2023

V=2

Secretary Of State
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A. DIRECTORS

MICHEL L. GRIFFIN
O Chairman Name: ' OChairman Name:

8130 GLADES RD. #323
OVice Chairman  Address:

OVice Chairman  Address:

BOCA RATON, FL 33434

OBirector

W President

O Vice President

ODirector

OPrresident

OVice President

CiSceretary OTreasurer OSceretary O Treasurer
OOther OOther [JOther OOther
T Chairman Name: OChairman

O Vice Chairman  Address:

Cilirector

CiPresident

CiVice President

OViee Chairman

ODirectar

OPresident

OVice President

O Secretary CITreasurer OSecretary O Treasurer
I Other OOther OOther OOther
OIChairman Name; OChairman

OVice Chairman  Address: (OVice Chairman

O Director ODirector

OPresident OPresident

CIVice President OVice President

OiSceretary O Treasurer OSecretary OTreasurer
O Other TOther O Other O0ther
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| CALCULATED RISK CAPITAL INC.

{Enter name of corporation: must include "INCORPORATED,” "COMPANY,” "CORPORATION.”
"l[‘[C"" Ilcol‘" "COI‘p'" Nlnc.ll "CO1" Ur P!Col_p.ll)

(If'namc unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 OKLAHOMA 3 93-3975935
(State or country under the law of which it is incorporated)

4 OCTOBER 18TH, 2023 5

(Date of incorporation)

(FEI number. if applicable)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty Hability)

4 8130 GLADES RD. #323 BOCA RATON, FL 33434

(Principat office street address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

9. Registered agent’s acceptance:

Having 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 uccept the appointment as registered agent and agree (o act in this Fﬁp;y,jg' /

Surther agree te comply with the provisions of all statutes relative te the proper and complete pe(fomqlﬁbéqf {{migf.
and [ am _familiar with and accept the obligations of my pasition as registered agent, W Y9, -
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10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ofthﬁ‘apgﬁc}'aﬁoh‘to

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 it is incorporated.

F1. For initiai indexing purposes, list names, titles and addresses of the primary ofticers and/or dircciors |up to six (6) 1otal]:



