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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, 1HE FOLLOWING 55 SUBMITTED T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1.
nme of Foreign Elmi 1lity Company; mnst nein ompany,” L.L.C. or

(If rame unavailable, enter sliemaio name adopted for the purpoee of tranmwsting buskess in Florids, The alicriate name must jnchide *Limiled
Liabitity Company,” “L.L_C," or “LLC."}

2 3. _23=1545664
hﬁﬂﬁ%ﬂ%&gﬁgpﬁohﬂahh Torcign Timmed Woalley (FET nwmber, T applleable)

“HOpLOY is organi
4, '
(Date first | ted buyi In Elorlds, [T pelor 1 siralion,
P e e T R AL S R
s, 6846 S, Canton Ave., Ste. 400
Tulsa, OK 74136
(Sirett Address of Prineipal Office)

6 6846 S. Canton Ave., Ste. 400

Tulsa, OK 74136

9S:L WY OF Nar KM
a3nd

{Mzlling Address) \

7. The name, title or capacity and address of the person(s) who has/have suthority to menege is/are:

C. Douglas Houston, Manager €846 S, Canton Ave., Ste. 400, Tulsa, OK 74136

Bevan Houston, Manager 6846 5. Canton Ave., Ste. 400, Tulsa, OK 74136

8. Attached is an originai certificate of existence, no mare than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law af which it is organized, (A photocopy is nat
acceptablo. I the certificate is in a foreign language, a trunsintion of the certificate under oath of the translator

must he submitted)
2 2
!

~ Signature of an authorized person
(X recnidance with aoction 605.0203, F 8., the exccution of this documon! consditutes sn effinnation under the penoliies of peyjusy thet the fucts stated kerein pee true. |
am aware that eny false information submicad in a document 1o the Depariment of State aontlitdes » third degree felomy m provided for in 2. 817,155, F.8.)

ton

Typed or printed name of signee

FLA3T 0L K301 Yahern Kuwws Oollne
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

L LI

1. The name of the Limited Liability Company is:
Deveco USA, L.L.C.

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

2, The name and the Florida strect address of the registered agent and office are:

.
C T Corporation System =% B
o) TE 2 m
1200 South Pine Island Road TE o T
Flonids Streot Address (P.O. Box NOT ACCEPTABLE) < m
i '_‘ R O
. Lhos
Plantation, FL 33324 {%i?l —
. - 221
City/State/Zip S i $
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 appelniment as
regisicred agent and agree 10 act in this capacity. I further agree to comply with the provisions of all

accepi the obligarions of my position as reglstered agent as provided for in Chapter 605, Florida
Srarnutes.

MrieGicke.

(Signature)
Katherine Lackey, Aasistant Secretary

$ 100,00
$ 25.00
$ 30.00
$ 3500

statutes ralating lo the proper and complete parformanca of my duties, and ! am fomiliar with and

Flling Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

r g s )y
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the Stare of Oklahoma, do
hereby certify that | am, by the laws of said siate, the custodian of the records of the
stve of Oklahoma relating 1o the right of certain business entities to transact
business in this state and am the proper officer 1o execute this certificate.

I FURTHER CERTIFY that DEVCQO USA, L.L.C. whose regisiered agem is
ITHE CORPORATION COMPANY, with its registered aoffice at 1833 S MORGAN
RO _QKIAHOMA CITY 73128 USA Oklahoma is a Pumestic Limited Liability
Company duly organized and existing under and by virtue of the laws of the state of
Oklahoma and is in good standing accordiing 1o the records of this office. This
ceriificate is not to be constried 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, I herennto
sel my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Qklahoma City, this 26th, day of June.

-

Secretary Of State




