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COVER LETTER

TC(:  Reglstration Section
Division of Corporations

SUBJECT: COP Hometown Service, Inc.

Name of corporetion - must include suffix
Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Bxlstence,” or “Certificate of Good Standing” and check are submitted to reglster the
above roferenced forelgn corporatlon to transact business i Florida,

Please retum all cormespondence concerning this maiter to the following:
Halet Murphy

Nams of Person
COP Hometown Secvice, Ino.

Fima/Company
4444 § 915t B Avenue
Address
Tulse, Okishoma 74145
City/State and Zip code

hrmiphy@hometownservices.com
B-mall address: {to be used lor future annual report notification)

For further information conoerning this matter, please call;

Halet Murphy at(313 ) 460-9301
Name of Person Area Code Daytlme Tzlephone Number
STRELT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratlon Section
Division of Carparations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite B10 Tallahassee, FL. 32314

Tallahassesa, FL. 32303

Bnclosed is e check for the following amount:
Please make check payable to; PLORIDA DEPARTMENT OF STATE
[0 $70.00 FilingFee 0 $78.75 Filing Fee & [ $78.75FilingFee & W $87.50 Fillng Fee,
Carlificate of Status Certifiad Copy Certificate of Stalus &
Cerlified Copy

H240003191003 3
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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 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] COP Hometown Service, Inc.

(Enter name of corporation; st Inslude “INCORPORATED,” “"COMPANY,” “CORPORATION,”
"IM.," 'CO.,- .COI'p,' "lnc," “Co,” or 'COI"p.")

(If name unaveilable in Florida, enter slternate carporate name adopted for the purposs of transncting busiress In Florida)

2 Oklahoma 3,

(State or coumtry under the Iaw of which it (s incorporated)
1272111979

(Dato of incorporation)

(FEI number, if applicable)

4, 5.

{Date of duration, if other than perpetual)
6

{Date first transaoted business In Florldn, if prior to reglsteation)
(SBE SECTIONS 607.1501 & 607.1502, F.8., to determina penalty liability)

7 4444 § 91st B Ave, Tulsa, OK 74145

(Prinalpal office prgol addreas)

(Current mailing address, if different)

L2 Hd OF A7 %<

8. Name and sireet address of Florida registered agent: (P.O. Box NOT sacceptable)
Name: Cepito] Corporate Services, Inc.

Offlce Address: 515 Basl Park Avenue 2nd FL

Tallghasseo . Florida 32301

(City) (Zip code)

9. Registered agent's ncceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation al the place
designated in this applicatlon, I hereby accept the appolntinent as registered ogent and agree to act in this capacigy. 1

Jurtiter agree to comply with the provislons of ali statutes relative to the proper and complete performance of my dntles,
and 1 am famiitar with and accept the obligations of my positon as regisiered agenl.

Sadi Boyette , Asst. Secretary on behaif

' of Capitol Corporate Services, Inc.
),/,QQCL Loypttr

{Registered agent’s slgnature)

10. Anached Is a certificate of existence duly authenticated, nol more than 90 days prior to delivery of this application 1o

the Depariment of State, by the Secrotary of State or other official having custody of corporate records in the juclsdiction
under the law of which it 1s Incorporated,

11, For initlal indexing purposcs, ilst names, titles and addresses of the primery offlcers and/or directors [up to s1x {6} total]:
H24000191003 3
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A. DIRECTORS

W Chairman Name; Randall Fojtasek

COFP H T
CVico Chairman  Address: omeTown Acquisitions

100 Crescent Court, Suite 1700

O Director

O P realdent Dallzs, Texas 75201

O Vice President

OSecrctary O Treasurer
OOther DOther

OChairman Name: Halet Murphy

OVice Chalunan  Address: 4444 S 918t E Averue

Isa,
)Director Tulsa, Oktahoma 74145

DO President

ClVice Prasident

O Seoretary OTreasurer

CFO

W Other O Other

CIChalrman Nainc:

OVice Chaliman  Addiess:

[ Directer

O President

O Vice President

O Seoretary O Treasurer
DGther O0ther

(05/06) Q05/30/2024 12:22:55 PM
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B
OChaiman Name: il Heary

OvVice Chalrman  Address: COP HomeTown Acqulsitions

100 Croscent Coutt, Swite 1700

H Director

OPresident Dalles, Texas 75201

O Vice President

OScoretary DI T'reasurer
[QOther OOther
OcChatrmen Neme:

OYice Chaiman  Addresa:

O Director

OPresident

OVice President

O Scorctary O Treasurer

OOther__ (JOther

OChairman Name;

OVice Chairman  Address:

ODirector

OPrealdent

OVice President

OSecreiory O Treasurer
OOther O Other

ico; Use an attachment (o report more than six (6). The attachment will bg imaged for reporting purposes only. Non-Indexed

Plorida Depariment of State Annusl Report form.

r i W Pt
igneture of Bireclor or O

The officer or direstor signing this donAnd who iz listed In number 1 I{Zc) afficms that the facts atated herein are Lruc and that he or
she is aware that false Informatlon submitted in a document to the Depertmem of State constitutes a thind degree felony my provided for in
5.817.155,F8.

Halet Murphy, CFO
{Typed or printed neme and capaclty of person slgning apphicutlon)

Impertant Notico; |
Individuals may be added (o the Index when

2.

13,
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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 Oklahoma, do

hereby certify that [ 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 lo transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that COQP HOMETOWN SERVICE, INC. whose
registered agent is COP HOMETQWN SERVICE. INC., with its registered office at
4444 § 9IST E AVE TUILSA 74145 USA Oklahoma is a Domestic fior Profit
Business Corporation duly organized imd 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 certificafe is not to be construed as an endorsement, recommendation or notice
af 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 _30th, day of May,

Secretary Of State

24000191003 3



