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COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: Cherokee Nation Technology Solutions, L.L.C.
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:

Shelley Graham

Name of Person

Cherokee Nation

Firm/Company

777 W. Cherokee, Corp. Bldg No. 2
Address

Catoosa, OK 74015

City/State and Zip Code

shelley.graham@cn-bus.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Shelley Graham a¢ 918 y 384-7698
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
. Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee I:l$l30.00 Filing Fee & D$] 55.00 Filing Fec & |:|$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 COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Cherokee Nation Technology Solutions, L.L.C.
(Name of Foreign Limited Liability Company; must include “Limited Liability Cempany,” "L.L.C.,” or “LLC."™)

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a copy of the writlen

consent of the managers or managing members adopting the aliernate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC."™)

2. Cherokee Nation 3. 26-3087843
(Jurisdiction under the faw of which foreign limited liability (FEI number, if applicable)
company is organized)
4. 6/2/08 5. perpetual
(Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual ") o
- Sen
6. - ﬁﬁ
{Drate first transacted business in Florida, if prior to regisiration,) m 23
(See sections 608.501 & 608.502 F.S. to determine penalty liability) =] ;f:
N B
2 777 W. Cherokee, Corp. Bldg. No. 2 N T
. Foe NN m™m
= Gloe
Catoosa, OK 74015 ,-:: Den
(Street Address of Principal Office) o8 ;;'1;;
w D
8. If limited liability company is a manager-managed company, check here cﬁ'z

9. The name and usual business addresses of the managing members or managers arc as follows:

Steven Bilby, Manager

777 W. Cherokee, Corp. Bldg. No. 2
Catoosa, OK 74015

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy isnotacceptable. If the certificate isin a foreign language, a
translation of the certificate under cath of the translator must be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: information technology
related services A7

QA H U

thorized represeritative of a mémber!

Signature of  merhber or'an

Typed or printed name of signee



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:
Cherokee Nation Technology Solutions, L.L.C.

‘If unavailable, the alternate to be used in the state of Florida isi

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

I

- el

InCorp Services, Inc. .. Il

- —— — (Name) (& +]

™

[ ]

17888 67th Court North L 2

* " Florida Street Addréss'(P.O. Box NOT ACCRPTABLE) -c?-

@

Loxahatchee  pL 33470 '
T ' 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 (0 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 acceps the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$ 100.00
" $ 25400
$ 30.00
$ 5.00

— Duueratimel

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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SPECIAL AND REVOCABLE
LIMITED POWER OF ATTORNEY

TO ALL PERSONS, be it known, that INCORP SERVICES, INC., A Nevada
corporation as Grantor, does hereby make and grant a. limited and specific power of attorney to
Bianca Blazier and appoint and constitute said individual as my attorney-in-fact..

My named attomey-in-fact shall have full power and authority to undertake, commit and
perform only the following acts on my behalf to the same extent as if I had done so personally;
all with full power of substitution and revocation in the presence:

Authority to accept appointment as registered agent on behalf of InCorp Services, Inc. (a
Nevada Corporation) for entities which * Article 9- Agents (A9A) * have purchased agent
service on through their account with Incorp Services, Inc.

TERMINATION: Unless sooner revoked or terminated by me, this Special Power of attorney
shall become NULL and VOID from and after December 31, 2012,

élmw Dated: July 1, 2010

Tennie Sedlacek, President

: Jadd
Signed in my presence this the 1st day of July 2010 by Tennie Sedlacek, State of\ﬁféada. County
of Clark

}[// < mn CRYSTAL TEMPLE
e tifZl frena 8 otary Putifo, Gtate of Nevada
Notafy PublCc in the State of Nevada ZF ., ppolntment No. 09-1437-1

"My Appl. Explra Nov 20, 2013




OFFICE OF THE PRINCIPAL CHIEF

CHEROKEE NATION

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION

I, THE UNDERSIGNED, Principal Chief of the Cherokee Nation, do hereby certify
that I am, by the laws of said Nation, the custodian of the records of the Cherokee
Nation relating to the right of certain business entities to transact business in this
Nation and am the proper officer to execute this certificate.

I FURTHER CERTIFY THAT Cherokee Nation Technology Solutions, L.L.C.
whose registered agent is Robert A. Huffiman, Jr., with its registered office at 777 West
Cherokee Street, Corporate Building No. 2, Catoosa. OK 74015, US4, is a Domestic
For Praofit Limited Liability Corporation duly organized and existing under and by
virtue of the laws of the Cherokee Nation and is in good standing according to the
records of this office. This certificate is not to be construed as an endorsement,
recommendation or notice of approval of the entity’s financial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, [ hereunto set my
hand and cause to be affixed the Great Seal of the
Cherokee Nation, done at the City of Tahlequah,
this Seventh day of February, 2011.

‘Chad Smith, PPIvetpal Chief

Cherokee Nation




