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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AT Management, Inc,

Name of corporation - must include suffix

Dear Sir or Mazam:

The enclosed “Appiication by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Stancing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

?lease return all cotrespandence concerning this matter to the folloving:

Name of Person
Capltol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd F|

' WAddress
Tallahassee, FL 32301

City/State ﬁnd Zip cdde
ryan@mcdok.com

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

For further information concerning this matter, please call:

a( 855 498 - 5500

Name of Person ‘AreaCode  Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRES..
Registration Section Registration Section
Division of Corporations Divisiou of Corperations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite §10 Tallahassee, FI. 32314

Tallahassee, FL 22303

Enclosed is a check for the following amount:
Pleace make check payeble to: FLORIDA DEPARTMENT OF STATE

[]s70.v0 FilingFee  [J 2.7 FilingFee & []$7a.75FilingFee& [ 737.:0 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 507.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTEK A FOREIGN CORPORATION TO TKANSACT BUSINESS IN THE STATE OF FLORIDA.
1. AT Management, Inc.

(Eates name of corporation: mnust incliide “INCORPORATED.” “COMPANY .~ “CORP JRAT.ON "
“Inc.." "Ca.." "Corp,' ".ne, "Lo," o 'Corp. ;

AT Management Florida, Inc.

{If nawe unavailable in Florida, enter alteruate corporate name adopted for the puipese of transacting business iu Florida)
2. Oklahoma

_1.46-4305375
(State or cotniry under the law of which it is incos porated)
4. December 13, 2013

.. .5,
{Dare of incorporation)

(EEI number, if applicavle)

{Date of duration, if other than perpetual)

" (Date furst transacted business i Florida, i prior o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determige peualty labiiity)
; 901 N Monte Vista, Ada, OK 74820

{Princi palrofﬂce street address)

{Current matlihg address, if differenn

~3

o

. et
#. = .
8. Name and street address of Florida registered agenr: (P.0. Box NOT ncceptable) e .
Name: Capitol Corporate Services, inc. - =

Office Address: 51 5 __E_.aSt ~ark Avenue 2nd r| ::

Tallahassee ., Florida 32301
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the above stated corporation at the place
designated in this application, I hereby accepi thie appointment as registered agent and agree lo act in this capacity. 1
Jurther agree to co.ply vith the provisions of all statutes relative to the proper and complete perfor.nuance of my duties,

and I am familiar with and accept tie obllgarions of my position as registered agent.
Kim Tadlock, Asst. Secretary on behalf

. M /\/tt ! of Capitol Corporate Services, Inc.

(Registered agent’s signature}

10. Anached is 8 certificate of existence duly authenticared, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

H23000408502 3
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A. DIRECTORS

[ hainman Ry TTH Ryan Thor'ey

DVice Chirman  Address: 901 N Monte.Vi-StF'l

[ IDirector Ada, OK 74829

EPresidem

DVice President |

DSecreta.ry DTreasurer
DOther DO‘[]]EI’
DChsL‘rman Name:

{Jvice Chainman  Address: —_

DDircc:or

DPresidcn[

D\f'ice President

DSecretary {[TJtreasurer
(Jother e [(other _

DChai:man Name:

DV:'::: Chairmian ~ Address:

DDimcior

[:]President -

D\’ice President

DSecretmy E]Treasurer

{C5/06) 11/29/2023 04:18:46 PM

I:]Chainmm Name;

H23000408502 3

D\’ice Chairman  Address:

[pisecto:

DPr:sidem

D\’icc Presiden

DSecmtary

DDlhcr

DT reasurer
DOlhcr

DChaimmn Namre: .. ...

D\.r'ice Chaimian  Address:

Opirecior

[]Pnesidenr

DVice President

DS ecretary

DOthor_

DChairman Name: __

[Mreasurer
Doﬂ‘.er

[vice Chairman ~ Address:

DDirecior

DPrcsident

E]V ice President

DSecrelary
OJother ____ Cother Oorher
Impoitant Wdtice: Use an attachment to report uiore than six (8). The atachment

individuals may be added to the index when filing your Fi

D Treasuter

E]Olhcr

will be imaged for roporting purposes only, Non- indexed
orida Department of State Annual Report form.

N S

& Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirrms that the facts stated herein are wue and that he or

she is aware that false information submitted in & document to the De

$817.155, F.S.
13. Ryan Thorley president

partment of State constitutes a third degiee felony as pro.ided for in

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

H23000408502 3
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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 Qklahoma, 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 to transact
business in this state and am the proper officer to execute this certificate.

! FURTHER CERTIFY that ATMANAGEMENT, INC. whose registered agent
is RICK L. WARREN, with its registered office at 101 N ROBINSON AVENUE
SUITE 500 OKLAHOMA CITY 73102 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 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 hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 29th, day of November
2023

Dl

Secretary Of State
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