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

IV COMPLIANCE P SECTROW SR %03, FLORIDA STATUTES THE POLLOWING 5 SUBMITIED 1O REGISTER A FOREEN
LIMITED LIARIITY QOMEANY TO TRANSACT BUSIVESS BV THE SEATE OF FLORIRA:

L.L.C,
L B fﬁ_ﬂ_m%mm T LRSI o)

5, Oklahoma

3, 41-2063852
(Jurisdiction uudqr.' ihe faw of which foreign linted iabiity { FEI nwmber, if’ applicable)
tompany is organized)
4, 10002 5. perperust
te of O (TFaratiom: wear Tmited amlity & will cexse o
(Date rgnization) exim or “porpetus]™) W Sompemy
6. na
“{Linte forgt trATAnGbed Bumness i Dlor oranmlgll mlrgy 3
{See scctions §08.501 & 608,302 F.5. 1o ne pentlty liability) . oh
7. 211 Nocth Robinson, 12th Floor, One Leadership Square, (%laboms City, Oklahoma 73102 =
T {Strect Addicss of Frincipal UTHce) =

8. If lirnfied Hability company is a ieanager-managed company, check here [¥]

9. The name and vswal business addresses of the managing members or anagers are as follows:

D. Kelth McFan, 211 N. Robineon, 12¢h FL, One Lenderihip Squane, Oklzhoma City, Okluhoms 73102 g e

1. Xevin MoFall. 1721 Redwood Laoe, Middleburg, FL 32068

C.1. Loar, 9320 Kast Centtral, Wichita, KS 67206

. Astached is s origim! certificate of exitterce, nomone thn 50 days old, duly suthenticaied 1y the official having cusiody af eoonds o
e friadiviion wwder e aw of whichitis ogmized. (A photocopy isnot accepubic. ihe certificat fsdn & foreign bngrage.a
translation, of the certificat e onth of e trarsltr roust be subistied)

11. Nature of business or purposes to be conducted or promoted {n Florida: 10 fransact any or all lewfit

ust or business for which limiled liability companies sy be organized snder the Act, now in offect or lster sended

Signature of a -u%ber of an suthofized reprosentative of a pyember

{Ttx accordemen with 1ection 608 408(3), F.5.. the sxecution of this docnmont constimtes ’
an effirmation under tho peaatties nf perjury that the faots steted herchn are i)
D. Keith McFRall

PLOST+ ORTM C'T Symem Ol Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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
FLORIDXA.

1. The name of the Limited Liability Company is:

Bison Restaprants, 11.C

2. The name and the Florida strest address of the registered agent and office ave:

C T Comporation Systam
{Mwme)

1200 Sooth Pine Island Road
Flosids Street Address (P.0. Box NOQT ACCEFTADLE)

Plartation FL 33324
CHy/SistwZip

Having biwn named ax vegistered agant emd to accept service of process for the above stated limitsd
liability company af the piace designated in this certificate, 1 heveby aocept the appointment as registered
agend and agree to act in thix capacily. 1fiather agree to comply with the provisions of all statutey
reiating to the proper and complete performance of my dutles, and I eon femmitiar with and accept the
obligations of my position as registered agent as provided for in Chepter 608, Floridx Stotutes,

CT Corpotation System
By: Corvns Soacial  Asst-Sec.

“{Signature

¥100.00 Filing Fee for Application

5 2500 Desiguation of Registered Agent
$ 3000 Certified Copy (optional)
S 500 Certificate of Status (optional)

FLONT - DAGmn C T Sphleww Ol e




B5/19/20895 16:87 858785326

.-

CT CORPORATION SYSTM

QFFICE OF THE SECRETARY OF STATE

ES L ED LIABILITY C
I, THE UNDERSIGNED, Secretary of State of the Siate af Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records af the
state of Oklchoma relating to the right of certain business emtities fo fransact
business in this siafe and am the proper officet to execute this certificare.

I FURTHER CERTIFY that BISON RESTAURANTS. L.1.C. whose registered
agent is PHILLIPS MCFALL MCCAFFREY MCVAY & MURRAH PC, with its
registered office at 211 N ROBINSON J2TH FL OKILA CITY 73102 USA
Okiakoma is a Domestic Limited Liability Company duly organized and existing
under and by virtue of the laws of the state of Oblahoma and is in good stending
aecording to the records of this gffice. This certificate is not 1o he construed as an
encdorsement, recommendation or notice of approval of the emtity’s financial
congition or business activities and practices, Such information is not available from
this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and afftved the Great Sea! of the
Siate of Oklahoma, done af the City of
Okdahoma City, this _18th, day of My,
2003,

Secretary Of State
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