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COVER LETTER

TO: Registration Section
Division of Corporations

SELECT INVESTMENTS 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 submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
JORDAN COWHERD

Name of Person
L MYLES SMITH & CO

Fimm/Company
3408 FRENCH PARK DR
Address
EDMOND CK 73034
City/State and Zip code

JORDAN.COWHERD@LMSCPA.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BRIAN CONWAY ar (10  359-2273
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $70.00 Filing Fee (0 $78.75 FilingFee & [ $78.75 FilingFee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate 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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SELECT INVESTMENTS INC

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Inc.," "Co.,” "Corp,” "Ine," "Co," or "Corp.")

I.

JM SELECT INVESTMENTS INC
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of ansacting business in Florida)

. OKLAHOMA 3 81-3753199
(State or country under the law of which it is incorporated)
' 08292016 5
(Date of incorporation)
03/04/24

2

(FEI number, if applicable)

4

{Date of duration, if other than perpetual}

6

(Date first transacted business in Florida, if priar to registraton)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detenmine penalty liability)

1847 MAGNOLIA STREET, SARASOTA FL 34239

7
(Principal office street address)

(Current mailing address, if different)

~
(=3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E
JOHN MCFARLAND =
Name: )
W
Office Address: 1847 MAGNOLIA STREET -
i
SARASOTA . Florida 34239 ____ ‘
(City) (Zip code) =
-

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 accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

%m'uu T leFantand

(Registered agent’s signature)

10. Attached is a certificate of existence duly 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.

11. For initial indexing purposes, list names, titles and addresses of the primary ofTicers and/or directors [up to six (6) total]:



A. DIRECTORS

JOHN MCFARLAND
ame:

O Chairman OChairman Name;

BVice Chainnan  Address: 1847 MAGNOLIA ST OVice Chairman  Address:

B Director SARASOTA FL 34239 ODirector

O President O President

OJVice President O Vice President

{Secretary OTreasurer OSecretary OTreasurer
ClOther OOther OiOther OOther

O Chairman Name: OChairman Name:

O Vice Chairman  Address: OVice Chairman  Address:

C1Director CDirector

CiPresident [CIPresident

CIVice President OVice President

O Secretary O Treasurer O Secretary OTreasurer
OOther B10ther CiOther OOther

I Chairman Name: O Chairman Name:

{1Vice Chairman Address: OVice Chairman ~ Address:

O Director UDirector

OPresident O President

OVice President OVice President

O Secretary O Treasurer OSecretary O Treasurer
QO Other OoOther OOther COther
Important Notice; Use an attachment to report more than six (6). The aftachment will be imaged for reporting purposes only. Non-indexed

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

12.

%abb MeFantand

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.S.

13 JOHN MCFARLAND

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



citrix ‘ RightSignature

SIGNATURE CERTIFICATE

TRANSACTION DETAILS
Reterence Number

F7F12A20-56CB-443A-A840-C6E2B450B108

Transactlon Type
Signature Request
Sent At

03r25/2024 15:55 CDT
Executed At
0312642024 14:03 CDT
Identity Method

amail

Distribution Method
email

Signed Checksum

REFERENCE NUMBER
F7F12A20-56CB-443A-A840-C6E2B45DB1D8

DOCUMENT DETAILS
Dacument Name

Fllename

SELECT INVESTMENTS FLORIDA DOCS

SELECT_INVESTMENTS_FLORIDA_DOCS,pdt

Pages

3 pages
Content Type
application/pdf
Fite Size

144 KB

Original Checksum

8B88737c617100063 1d0bd00t3a65cs7a 1 7500084ca3bat6840a2d00esaSalics

cT8521b7c2bS 280 16147 1 1000360355550092 188 101 5d24 2c 110 16ac 7 Ie5e

Signer Sequancing
Oisabied

Document Passcode
Disabled

SIGNERS

SIGNER

Name

JOHN MCFARLAND

Email
johnpmefarand@gmail.com
Compeonents

2

AUDITS

TIMESTAMP
03/25/2024 15:55 COT

03/25/2024 15:55 CBT
03126/2024 13:29COT
03/26/2024 14:02 CDT
03:26/2024 14:03 CDT
Q/26/2024 14:03 CDT

E-SIGNATURE

Status

signeg

Multi-factor Digital Fingerprint Checksum
35u94d94c0dbeidantaled 59aamalact4bd59 1 56dabI38docasl | 5620628

IP Address
12.75.41.10

Device
Safar via Mac

Typed Signature
%'h T eFantand
Signature Reference 1D
7AID1CEF

AUDIT
Jordan Cowherd ({jordan.cowherd@Imscpa.com) created document

EVENTS

Viewed At

03r26/2024 14:02 CDT
Igentity Authenticated At
03/26/2024 14:03 COT
Signed At

03/26/2024 14:03 CDT

'SELECT_INVESTMENTS_FLORIDA_DOCS pdf an Chrome via Windows from 32.143.178.30.

JOHN MCFARLAND (johnpmciarand@gmail.com) was emailed a link 16 sign.

JOHN MCFARLAND (johnpmctarand@gmail.com) was emailed a reminder,

JOHN MCFARLAND {johnpmctariano@gmail.com) viewed the gocument on Salari via Mac trom 12.75.41.10.
JOHN MCFARLAND (johnpmcfariand@gmail.com) authenticaied via email on Safar via Mac from 12.75.41.10,
JOHN MCFARLAND (johnpmciariand@gmail.com) signed the document on Satari via Mac from 12.75.41.10.




OFFICE OF THE SECRETARY OF STATE
__.a'f_':‘/___' ) S ""_'—‘*

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certifv that [ am, by the lows of said state, the custodiun of the records of the
state of Oklahoma relating 1o the right of certain business entities {o transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that SELECT INVESTMINTS, INC. whose regisiered
agent is SELECT INVESTMENTS INC, with its registered office ar 3408 FRIENCH
PARK  FEDMOND 73034 USA Oklahoma is a Domestic FFor Profit Business
Corporation duly organized and existing under and by virtue of the faws of the state
of Oklahoma and is in good standing according to the records of this office. This
vertificate is not 1o be consirued as an endorsement, recommendation or notice of
approval of the enriny's fincmcial condition or business activities and practices. Such

informetion is nor avaifable from this office.

IN TESTIMONY WHEREQF, | hereunto
set my hand and affived the Grear Seal of the
Stare of Oklahoma, done at the City of
Oklahome City, this _281h, day of March
2024,

Ok A~

Secretary Of State




