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APPLICATION BY K ORIEGNIMTED LIARTIITY COMFPANY FOR AUTEGRIZAT.[ON TO
TRANSACT BUSINESS I FLORIDA,

IV COMPLIANCE Tl SECTON 408505, FLORT STATUIES, THE SOLLOWENG IS SUEMIIED TV) REGRTER A FORAXET
IIITED LIABT T CEMPANT FO TRANSACT RUSINESS R THE, STIF O FLORA: .

Harvey Family L.L.C.
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Oklaboms Civy, Oklahema 73116
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8. Xf limited Bability campeny is e manager-managed company, check here [
S. The name and usesl busioets addresses of the menaging members of TanagTry sre as Dllows: .
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Oklahoms City, Oklshoma 73116
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' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISICNS OF SECTION 808.4)5 or £08,507, RLORIDA, STATTITES, TIAY
TNDERSTONED LoNAITED LIARILITY COMRANY SUBMITS THE FOLLOWING STATEMENT
TO DESIENA TR A REGISTERED OFFICE AND REGISTERED AGENT IN THE STAYE QT
- TLORTD A,
1. Thenems of te Limited Tiabilly Cempany is:
Fagvay Family L.L.C. '
2. The name stid the Blorida street addveas of the rogisiored apant and effice are:
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OFFICE OF THE SECRETARY OF STATE
Py e

DOMESTIC LIMITED LYABITITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the Swate of Oklahoma, do
hereby caritfy that I e, by the laws of said stave, the custodion of the records of the
state of Oklahoma relating 10 the right of certain business entities to ransact
Bustrass in this state and am the proper officer to execute this cevtificate,

I FURTHER CERTIFY that HARVEY FAMILY L L. C whose ragistzred agent
is LEN CASQYN, with irs registered qffice ar 1600 BANK OF QRKIAHOMA FLAZA
QLA CITY 73402 USA Olahoma i a Domestic Limited Liabilly Compeny duly
orgunized and existing under and by virtue of the laws af the state of Ofdahoma and
ir in good standing accerding to the records of this office. This certificare Is not fo
be construed as cm endorsemen, recommenderrion 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 hereunlo
set my hand and affixed the Great Seal of the
State of Oklahoma, dome at the City of

Oklakoma City, this 4th, day of January,
2003,
Secretary Of State
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