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IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. WEKIVA WOODS EQUITY ENTERPRISES, L.C.
- == (Name of foreign limited liability compary)

5 OKLAHCMA _ _ 3. 73-1450487
(Jurisdiction under the law of which toreign limited liability ( FEI number, if applicable)
company is organized) -
4. JANUARY 24, 2000 _ S5 PERPETUAL
(Date of Organization} ; #{Duration: Year imited liability company will cease to

exist or “perpetual”)

6. _UPON QUAILTEICATTION _ ‘ ]
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.135,F.8.)

7. 2700 INDIAN CREEK BLVD., OKLAHOMA CITY, OKLAHOMA 73120
== = — = e B

- (Street address of principal office)
8. If limited liability comg_ariy is a manager-managed company, check here (]

9. The name and usual business addresses of the managing members Or Managers are as follows:

WILLIAM T. GACIOCH — 4221 N. BUFFALO STREET, ORCHARD PARK, NY 14127

MICHAEL T. GACIOCH — 4221 N, BUFFALO STREET, ORCHARD PARK, NY 14127
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10. Attached is an original certificate o@dg;tmce,nomoxeﬂm%daysold,chﬂ icated by the official having custody of records in
the jurisdiction under the law of which tis organized. (A photocopy isnot acoeptable. Ifthe certificateisin a foreign language, a
trenslation ofthe certificate under oath of the transiator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _DOING ALL THINGS

AND PERFORMING ALL ACTS PERMITTED A LIMITED LIABILITY CO UNDER THE ACT.
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Signaturé of a member or an authorized represéntative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facis stated herein are true.)
MICHAEL T. GACIOCH, MANAGING MEMBER

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

p—

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. -

L. The name of the Limited Liability Company is:
WERIVG 1)C0DS ERVITY EUTERPRISES, L. C -

7. The name and the Flarida street address of the registered agent and office are;

Keuemt E 05«);7&91 Arrede) A 14w
‘ {Name ’

O L OIRTLA D STREET, < TE 1D

Floridz seet address (P.O. Box NOT ACCEPTABLE)

ORLANDE, L 33504

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compeny ai the place designated in this certificate, I hereby aocept the appointment as registered
agent and agree to act in this capacity. [ further agree fo comply with the provisions of ail statutes
relating 1o the proper and complete performeance of my duties, and I am familiar with and accept the
obligations of mty positien os registered agent as provided for in Chapter 608, F.S..

(Signatire} =

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Ageat
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optieaal)




o A T

OFFICE OF THE S
.

DOMESTIC LIMITED LIABILITY COMPANY

I THE UNDERSIGNED, Secretary of State of the State of Okiahoma, do
hereby certify that Lam, by the laws of said state, the custodian of the records of
the state of Oklahoma relating to limited liability companies organized pursuant
to the laws of this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that WEKIVA WQODS EQUITY
ENTERPRIESES, L.C., is a limited liability company organized and existing
under and by virtue of the laws of the state of Oklahoma and has paid the fees due
this office and is ifi good standing according to the records of this office. This
certificate is not to be construed as an endorsement, recommendation or notice of

the approval of the company’s financial condition or business activities and =
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practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, I have hereunto set niy
hand and caused to be affixed the Great Seal of the
State of Oklahoma at the City of Oklahoma City this

27th day of Jarnuary, 2000.

Se% ary of State




