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COVER LETTER

TO: Registration Section
Division of Corporations

suBisect: CNI ADMINISTRATION SERVICES,LLC
(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 are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Registration & Filings Department

(Name of Person)

Chickasaw Nation Industries, Inc. Fe =
s ™ [==]
{Firm/Company) ;ﬁ = oy
p- Tl o S
e
2600 John Saxon Blvd. . . m=< = M
(Address) P
e O
O L
27
Norman, OK 73071 =" 5
(City/State and Zip Code)

For further information concerning this matter, please call:

Stephanie Lee-Huff - (405 | 253-8213
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed £s a check for the following amount:
125.00 Filing Fee |:|$]30.00 Filing Fee & D$I55.00 Filing Fee & Js1s0.00 Filing Fee, Certificate
. Certificate of Status Centified Copy - - - of Status.& Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F E)R AUTHORIZATION TO

TRANSACT BUSINESS'IN FLORIDA

N COWLM\@CE WITH SECTION 608503 FLORIDA STATUTES:THE FOLLOWING 18 SU
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS TN THE WIEOF FLORIDA:

CNI Administration Services, LLC

(Naxm of Fmigmmmd Tabillty Company; must Inclade "Limied Labiy Compan

IBMITTED TO REGISTER A FOREGN

Af ndie: undvailable, enter alternate narme.adopted for the purpose of transacting businéss fn 1
conseﬂt of.the:managers of mariaging members-adopting the altémate name, THé alternate nat

Company,” “.L LT LEEC.™)

?Ionda and attach a copy- of the written
he must include “Limited Lrabihty

4. Oklahoma. ' 3, 2040701904
(Junsdlction under !he]nw of which-forelgn limited ]lablhry , .+ (FEInumbdr, if' appiicable)
compauy is orpanized , _
-4, 07/29/2006 _ . 5. Perpetual
(Date ofOrgammtmn) ‘(Duratton: Year limited [ability company sl coase to
g exist or “perpetual"y’ P-=d & o3
: oy E’S
6. __ Novem bﬁ%z 4001 Er =
‘ ate Tirst wransacted business i Flotida; if’ prior to registration.) et =5 E
| (See sections'608.501 & 608,502 F.8, to detérmine penalty lisbility) 8323 _ f—
_ 7. 4411 The 25 Way, Suite 200 “m"“é = m
m >
Albuguerque, NM 87109 : co oL O
| ) ' [Sirest Address of Princlpal Oice) 5”*"‘“’; .
: x> -t

8. Iftimited:lability company is a manager-managed company; check here\[Z]

9, The:nane and usual. business addresses of the managing members.or managers are as follows:

Windell Gilliam
4411 The 25 Way, Stiite 200

Nbuquerdue, NM 87108

10, Aﬂadmednsmmgmlmhca!mfamm nomore than §0 days okl duly suthenticated by the official MVmgumjdyofmr!Smf
theejrisdiction undezthe law of which it s otganized. (A photocopy is notacoepiable. lfﬁmeomﬁfmism a foreign ngusge.a

trmslm ofthe certificate under oath of the translattr st be subrmitted)

11. Nature-of biisineéss of purposés to be conducted or promoted in Floride:

Government contracting.

‘Signatiire-of 4- mem%éﬁn duthorized: rcpresentatlvg q
(In dctordance with seition 608.408(3);F.8, l.hc estotution-of this doci

on affizmation under the penalties af AL The-

‘I‘ﬁy_‘:d;or-pl.‘inted-name.o‘f-si.gnee

fa miember.




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

FLORIDA.

1. The name of the Limited Liability Company is:

CNIJ Administration Services, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: >
(aa)

NRAI Services, Inc.

2731 Executive Park Drive, Suite 4

{Name) nE

S
Y
LI€ Y NI gy g
a3

Florida Street Address (P.O. Box NQT ACCEPTABLE)

Weston

FL 33331

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, Florida Statutes.

NRAI Servicas, Inc.

o (Dpoie 7 e

& (Signature)
Christian Eubanks - Asst. Secretary

§100.00
$ 25.00
§ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certifted Copy (optional)
Certificate of Status (optional)



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

1, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify ther I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of ceriain business entities 10 ransact
business in this state and am the proper officer 10 execute this certificate.

I FURTHER CERTIFY that CNI ADMINISTRATION SERVICES, LLC whose
registered agent is DAVID L NIMMO, with its registered office ar 33/ § RENNIE
ADA 74820 USA Oklahoma is a Domestic Limited 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 is not to
be constried as an endorsement, recommendation or notice of approval of the
entify's financial condition or business activities and practices. Such information is
not available from this office.

IN TESTIMONY WHEREQF, [ hereunto
sel my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
QOklahoma City, this _8th, day of March,

Secretary Of State




