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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: M Qo LG

" (Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
" Florida," Certificate of Existence, and check arc submitted to register the above referenced foreign limited
liability company to fransact business in Florida..

Please return all correspondence concerning this matter to the following:

i Ensned)

{Name of Person)

Mo pee kKL

(Firm/Company)
100 Cordrury  Blvde .
</ (Address) =5 o
—<
o5 ® 4
Madiwest Oy Ok, BLho-TA] %7 & F
v (City/State and Zip Code) E‘;‘.i, = g
-, —
For further information concerning this matter, please call: e W
=25 2
g @
Uiﬂ’i UIScran. a(HOS 3 920~ 4295
(Name of Person) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Scction - " Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassce, Florida 32314
Enclosed is a check for the following amount:
%ES.QO Filing Fee $130.00 Filing Fee & 815500 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certificd Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER o FOREIGN
TOVITED LHBRLITY COMPANT TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L Uaprm,. bab Qo

{Mame of Forelgn Limited Liabiliny Company'}
2 ¥ lah 3. _B9-328403
(Junsdlc.tlcm under 1[1:. taw of which foreign limited Lability ( FLt number, if applicable)
company is organized)
1. _Dfa1{03 5. .__ID[)] 2053
U™ Date of Organization) {Duratton: ¥Year limited lability company will ceasce to
exist or “perpetual”)
o. <) azlod

{Date hirst transacted business in Flenida, 11 prior to registration.}
(See sections 608.501 & 608.502 F.5. to determine pcna!i} liabifity )
7.

[603) (‘imj:wg Blyd. .
mMu, DY 13134

(Street Address of Principal Olfice)

8. If limited liability company is a manager-managed company, check here [_]

=
=% o

s s S

9. The name and usual business addresses of the managing members or managers arc as Foilfm;. ds F_.‘

M

e e Vg atom_ lorn Conbung Bl mux OK "[813@ )
i P sraw) iccn Contiiy Bl mux O '3313%

S
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10. Attached is an original certificate of existence, no more than 90 days old, duly autlwnticated by the official having custody of necords in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe certificate is in a foreign language, a
translation of the cortificate under cath of the ranstator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Fv m H_h'ﬂ ] tlbfﬁ

Signw

re Of a member or dn)afithorized representative of a member,
{Iin aceordance with section 608.408(3). l" S.. the execuzion of this dovument constitutes
an afﬁrmanen utader the p naii;x_s of perjunm, that the fucts stuted herem are frue.}

] imetins 212>

Ty p;,/d or prmted name of signee
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NAPMA

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TO DESIGNATE A REGISTERED QOFFICE AND HEGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

BUP N

2. The namc and the Floride street address of the rugistered agent and office are:

Pober+ Colasant

(Namie)

5,01 et Bve M.

Florida Street Address (P00 Box NOT ACCHFTABLE) i
ErA =
Clearwater m 23760 W
7 City/3tate/Zip i"r_ =
A

(e

e

=
Having been named as registered agent and to acceg service of process for the above stated Rgited =
liability company at the place designated in this certif cate, I heveby accept the appotniment as registered
agent and agree to act in this capacity. 1 further agre: to comply with the provisions of all statutes

relating to the proper and complete performance of nsy duties, and I am familiar with and accept the
ob!igativ/rw.ef iy position a3 régisteyed agent as prov.ded for in Chapter 608, Florida Statutes.
/// ;? ‘
pd :

(Signatire

$100.00
$ 25.00
$ 30.00
5 200

Fllinj| Fee for Application

Designiation of Registered Apent
Certifled Copy (optional)
Ceriilicate of Status (optional)

TOTAL P.@2

ERE

PAGE B2
P.02-82

PURSUANT TO THE PROVISIONS OF SECTIOM 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPAN 'Y SUBMITS THE FOLLOWING STATEMENT



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMIT PA

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said stale, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to fransact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that NAPMA, L. L. C. whose registered agent is STEVE
MESTON, with its registered office ar 1000 CENTURY BLVI) MIDWEST CITY
73110 USA Oklahoma is a Domestic Limijed Liability Company duly organized and

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 certificate isnot to be construed
as ar endorsement, recommendation 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 hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of

Oklahoma City, this 5th, day of November,

M o fo,

Secretary Of State




