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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE, WITH SECIION @08.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LDAITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Flotaco Enterprises, LLC
fName of foreign hrmited lability company)}
2. Cklahoma o
{urisdiction under the faw of which foreign limited Habilicy { FEI number, If applicable)

comipany is
5. Perpetual
(Duration: ¥ ear limited liability company will cesse to
exist or “perpet‘lfal")

11/18/2005

4,
{Date of Organization)

6. Upon qualification
{Datc firs! transacted business in Flonuw, (S0 sectiont GUR.301, 608302, and 817.155,F.5.)

7. 14100 Miracle Way, Edmond, Oklahoma 73003

(Street address of principal oiice)

8. If limited liability company is a manager-managed company, check here [ X}
9. The name and usual business addresses of the managing members or managers are as follows:

Alan Nagei, 14100 Miracle Way, Edmond, Oklshoma 73003

10. Attached is an criginal cextificate of exdstence, nomore than 90 days old, duly antherticated by the official heving cusindy of records in
the pmsdiction under the law of which itis organized. (A photocopry is notacceptable, i cedtificate is ina foesipn lanprage a
trzmsiation of the certificate under cath of the translator st be subrmitted )

i1. Nature of business or purposes to be conducted or promoted in Flogi

Insurance adjusting e
igtiature of & member fuf authorized representative of a member.
{In accordance with section 608.408(3), FS., the excoution of this document constimtes -
azt affirmation under the penalties of perjury that the facts stated herein are tae.)

Alan Magel, Manager
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 TN THE
STATE OF FLORIDA.

1. The pame of the Limited Liability Company is:

Floraco Enterprises, LLC

2. The name and the Florida street address of the registered agent and office are;

Business Filings Incorporated -
{Namc)

1203 Governors Square Blvd, Suite 101
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassce, FL  32301-2960
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§$ 3000 Ceriified Copy (optional)

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

DO TIC L LIABILITY COMPANY

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

IFURTHER CERTIFY that FLORACCQ ENTERPRISES, L1C whose registered
agent is ALAN R NAGEL, with its registered office at 14100 MIRACLE WAY
EDMOND 73003 USA Oklahoma is a Domestic Limited Liability Company duly
organized and existing under and By virtue of the iaws of the state of Oklahoma and
is in good stamding according to the records of this gffice. This certificate is hot fo
be vonstrued as an endorsement, recommendition or notice of approval of the
entity's financial condifion 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
Oklahona City, this 7th, day of March,

M o oy

Secretary Of State
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