N

040000031

T m IIH“ mll mu Im‘“ll Il I"'IIIN “
(Address)
(Address) ‘
(City/State/Zip/Phone #)
SIS RIS~ R 15
[ rekur ] war [ mai
a_..{ .
. R R 1t
v T o=
(Business Enfity Name) == )24 -
= ,:; e m K
3 1 o e 1
csogiiE S 1 S
(Document Numben ’_f—:’%t.”:, = T 3
How = =%,
c::; - f“" =
™ ' o =2 R
Certified Copies Certificates of Status Sm g T =
> T o=
Special Instructions to Filing Officer: ;’E{: = z :;_T
-~ . " ORI S
T iy
= =iE
= Mz
or3 {:34 =
S -
Office Use Only
N
&F 4
S Gfs‘ :
So I
§3° Y,
Ty N b
SN
&
SRS
l '\.?}""‘ e . = ;“-':




e
-

e o -

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10, REG&%R A4 FO

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. VU" i
;. CNIMANUFACTURING, LLC. w5 O
{Name of Toreign Timited [iability company) ?p%‘.“ = 5 5
2. OKLAHOMA 3, 20-029648 . S T
(Jurisdiction under the Taw of which fbrelgn limited liability {FEI number, I applicabley = =%V =
company is organized) e
o7 S
4. 09/17/03 ] , 5. PERPETUAL = b
{Date o Organization) T {Duration: Year hm:ted liability company will cge 0 B

exist or pcrp:tual
6. UPON QUALIFICATION ' ' ‘ ’
~ (Date tirst transacted business in Florida. (See scetions 608,501, 608,302, and 817.135, ] F 5. -
7. 601 N.E. 2ND STREET

MARIETTA, OKLAHOMA 73448

S ) [Btreef address of principal office) 2
8. If limited liability company is 2 manager-managed company, check here [y}
9. The name and usual business addresses of the managing members or managers are as follows:
_ DALE PORTER  (MANAGER) :
— — T
601 N.E. 2nd Street
s = T
Marietta, Oklahoma 73448
' H
— - zj@

10. Attached is an original certificate of extstence, no more than ) days old, duly authenticated by the official having custody of record; ;
the jurisdicion underthe Iawofwi:ncmtisorgamzed. (A photocopy is not acceptable. Ifﬁlemﬁmxsmatbxﬂgn!mguage,a :
tanslaﬁmofﬂ]ecemﬁcmemda'oamdmeuanslamrmustbewbrmﬁed) )

11. Nature of business or purposes to be conducted or promoted in Florida: ‘

SALES OF MANUFACTURED GOODS -

Slgnature of‘ a rnember or an authonzed representative of a member.
{In accordarjce with section 608,408(3), F.5., the execution of this document constitutes ;
an afficmation under the penalties of perjury that the fucte stated harein are true) .

“Nele focter

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

PURSUANT TO T PROVISIONS OF SECTTON 608.415 or 608.507, FLORIDA STATUTES,
H4E UNDERSIGNED LIMYTED 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 15:
CNT ™M\ o oo o SERT - | S

2. The name and the Florids strest address of the repistered agent and office are;

NRA! Servlgcs. Inc.

(Name)

526 E. Park Avenue
Flarida street address (PO, Box NOT ACCEFTARLE)

_Tallzhassea plL 32301
(City/Swale/Zip)

Having been named as registered agent and fo accept service of process for the above stated Kimited
liabilily rompany at the place designated in this certificate, | hereby accept the appointment as
regivtered agent and agree fo act in this capacity. Ifurther agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and I am familiar with and
accepr the obligaiions ¢f my position as régzstered agent as provided for in Chapter 608, F.S,

NRAl Services, Inc. . ,

_Carol Shelton - Asat. Secretary

5100.00 [iling Fee for Application

$ 25.00 Designation of Repistered Apent
5 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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OFFICE OF THE SECRETARY GF STATE

POMESTIC LIMITED LIARITITY CORMPANY
I, FIIE UNDERSIGNED, Seerctary of Siate of the Swate of Qlatome, do
ficredy covilfy then T am, by rhe lavs of said state, the custadior af the records of the
state of Oklahoma relaiing io the right of cerfain business entitios to ransact
husiness i 1ls stare cnd am the proper afficer fa exccule this tertificare,

FPURTHER CERTIFY that CNLMANUEACTIRING, L1() whose registered
agent is DAVID L NDIMID, with its registered office af 331 S RENNIE 4104 74820
TGS Okdahomnny is o Domestie Limired Liokiliey Compeanry duby orgasized and
existing under and by virfue of the lows of the state of Qllahoma and is in good
stemdings according 1o the reeords of this office. This certificate is not fo be comstrued
as an erdorsemend, recamnendation or volice of approval of the enttty's financial
condition or business gotivities and practices. Such information isnot availadle from

this office.

JN TESTIMONY WHFREQF, I hereunio
ser my hand and gffived the Great Seal of the
State of Oklnhoma, dove at the City of
OFaboma Ciiy, this 33pd, day of Augusy,
2004,

Y L [
bR W,-_f‘{m
i

: Secretary Qf State
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