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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’l”mﬂ@ ulendyaa, {0
(Nﬂfme of Limited Liability Company)

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

Please return all correspondence concemning this matier to the following:

{ghms A pa@"
(Name of Person)

T(‘)n(a ulondina » (LC

ST AFIrm/Company)
Unz S C,}«(;q enne 0%
{Address)
T /o, OIC 7403
{City/Siate and Zip Code)

For further information concerning this matter, please call:

{ éﬁ,{f N Z}QQQ[! @ﬂz A WE N _Be2-7283
{(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 : - Tallahassee, Flonda 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee  C1813000 FilingFee & O $15500 Filing Fee & O $160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPHANCE WITH SECTION 608503 FLORINA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFEIGN
M@WCMMMW@BMWYHE&AIEOFHOR@A

1 J (O

ulab'l:ty Company)

alhoma— 5 R0 AIE DYFA
(Jurisdicfion under the law of which foreign Iimited lability
company is ocrganized)

{ FEI number, if applicable)
T S 5 Derpelua/
{Date of Organization) e —

(Duration: Year limitgd liability company will cease to
6 03-0p-Lpo &

¢ of Foreign L

2,

exist or “perpetual”}

en cm -

(Date first transacied business in Florida, if prior to registration. ) =~ o
(See sections 608.501 & 608.502 F.S. to delermine penalty liability) ; 5: %
=i o

7 Ho3 5. C/mqmae 0y =T 3

2 ==

T 1

Tulsa N2 T I03 S
(Street Address of Principal Office) ; v
o e
8. If limited liability company is a manager-managed company, check here [ | ' 2= =5
< s grﬂ ™

9. Then t

e and usual business addresses of the managing members or managers are as follows

mmm‘?
Y3 & (¢ hﬁﬂéﬁﬂ? :”&CMS .
Tulsy cCL?C//ag - o
10 'Agaggdsmmgmﬂcaﬁﬁmo{e{dstmoe?nomeﬁm%d@sdddlﬂy authenticated by the official having custody of records in

the umsdiction under the lav of which itis crganized. (A photocopy is not acceptable. Ifthe certificaie isin a fordign lanpuage, a
translafion of the certificate under oath of the translator nast be submitted )

11. Nature of business or purposes to be conducied or promoied in Florida

M trigage [ogsns

Signature of a mémnber

an authorizecV'representative of a member.
{In accordanc 2 with section 608.408(3), F.S., the execution of this document constitutes
an affin

on under the penalties of perjury that the facts stated herein are true.)

C/u bgwn onrd—

yped or prigfted name of sipnee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

1. The name of the Limited Liability Company is:

LLC

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

s D
2o <
=5 =
NRAI Services, Inc. o B ?:::’, =
emey Zo D
Mo
2731 Executive Park Drive, Suite 4 ) ' ‘»n: =
Florida Streel Address (P.O. Box NOT ACCEPTABLE) I’C;; s
K g
& s
Weston FL 33331 o
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 registercd
agent and agree to act in this capacity. 1 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, lorida Statutes.
NRAI Services,/Inc. ¥

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Ceriificate of Status (optional)

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

Qa4



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of Siate of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Ckiahoma relating io the right of certain business entities o iransact
business in this state and am the proper officer 1o execute ihis certificate.

I FURTHER CERTIFY that TQDAY LENDING LLC whose registered agent is
KELLY DAVENPORT, with ifs registered office at 1399 SWAN DR TULSA 74120
USA Oklahoma is a Domestic Limited Liability Comvanv duly organzzed and
existing under and by virtue of the laws of the state af Oklahoma and is in good
sianding according to the records of this office. This certificate is not to be construed
as an endorsement, recommendation or notice of approval of the eniity’s financial
condition or busiress activities and practices. Such information is not available from

this office.

IN TESTIMONY WHEREQFE, I hereurto
set my hond and affixed the Great Seal of the
State of Cklahoma, done at the City of
Oklahoma City, this 25th, day of July 2005.

M o g

Secretary Of State




