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

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO IRANSACT BUSINESS IV HE STATE OF FLORIDA:

1. SperrChassis, LLC
{Name ol Foreign Limited Liability Company; must IncTude "LImited Lisbinty Gompaty,” L.L.C, of "LLC-)

(1f name unavailable, enter alternate nume adopred for the purpose of transacting business in Florida and attach 2 copy of the written
consent of the managers or managing members adopting the alternate nams, The aliernate name must includs “Limited Liability

Company,” "L.L.C,"*LLC.")

2. Oklahoma 3. 270931484
{Jurisdiction under the Taw of which tareign Timited hability ( FEI number, it applicable)
company 1 crganized)
4. 09/08/2009 5. Perpetual
{Date ot Urganization) (Duratfon: Year limited liaDility company wiil couss (o
exist or “perpetual"}

6, Upon Qualification

—(Date Tirst ransacled businest in Flonda, (f prior [0 FERISTANON)
{Sec sections 508.507 & 608.502 F.S. to deteriine penalty linbility)

v 2300 South 13th Street, Clinton, OK 73601

{(Strert Adress of Brincipal Oflice)
8. If limited liability company is a manager-managed company, check here
9. The name and asual business addresses of the managing members or managers are a3 follows:

SporiChassis Haldings, Ins. , 2300 Sowh 13th Street, Clinton, OK 73601

10. Attached is an criginal certificate: of existence, no more than 90 days old, duty autherticasd by the official baving cusiody of records in
the juriasdiction underthe law of whkch it is crganized. (A photocopy'is notacoepiable. [fthe centificarisin 2 fimeign nguage a
trensligion of the catificat under oath of the ransiatnr rouet be subynitsd)

11. Nature of business or purposes to be ¢onducted or promoted in Florida:

manufacturing . o

Signatﬁn: o 07 80 rized representative of a member.
{Tn accaidsng - 2if ! f T ey
10 affinndrion under the penaltietof perjury thet the facts smeed hetein are tue) Fr(“'ﬂ
I.4. Hueyabiey ' =3 T3
Typed or printed name of signee gl i
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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
FLORIDA.

1. The namse of the Limited Liability Company is;

SporiChassis, LLC

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

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

C T Carporation System
{Name)

1200 South Pine I1sland Road
Floride Street Address (P.O. Box NOT ACCEPTARLE)

Flantation FL, 33324
City/State/Zip

Having been named as registered agent and to accept servige of process for the above stated limited
Gability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the praper and complete performance of my duties, and [ am familiar with and acceps the
obligations af my position as registered agent as provided for in Chapter 608, Florida Statutes,

C T Corporalion System

(Signaturs) o iheo ¢y, Lockey, asst . Sec |

$100.00 Filing Fee for Applicatdon

$ 2500 Designation of Repistered Agent
$ 30,00 Certifled Copy (optional)

$ 500 Certificate of Status (optional)
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CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, da
hereby certify that I am, by the laws of said siate, the custodian of the records of the
siate of Oklahoma relating 10 the right of certain business enfities 10 iransact
husiness in this state and am the proper officer o execuie this certificate.

{ FURTHER CERTIFY that S{'ORTCHASSIS, LLC whose registered agent is
WIlLIAM H, WHITERILL Jr., with its registered office at 100 N BROADWAY STE
1700 _OKLAHOMA CITY 73102 (JSA Oklahoma is a Domestic Limited Liability
Company duly organized and existing under and by virtue of the laws of the stare of
Oklahoma and is in good standing according 10 the records of this office. This
certificate is not to be construed as an endorsement, recommendation or natice of
approval of the entity's financial condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WRHEREOF, I hereunto
set my hand and affixed the Great Seal of the
State of Okinhoma, done at the City of
Oklahoma Cily, this _18th day of May,

2040,
ﬂ/' o~ ﬁf‘f(&-
[

Secretary Of State




