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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN LPATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:
1. LONESTAR WEST ENTERPRISES, LL.C '

(Name of Torezgn Limited Liability Company, must Tnclude “Limited Lisbifity Company,” "L.L.C." or “LLET)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florlda. The alernate name must mcluda “Limited
Linbility Company,” “L.L.C,” or “LLC."™)

, OKLAHOMA . N/A
(I urisdiction under the Taw of which foreign limited Tiability ] (FEI nuraber, i applicable)
COMpAnY is organize
. NIA |
Date firs db in Florida, if prior to registrat >
(S0 aeions 435 9501 5 605 0905 F. 5 el oy v i
3 ;
. 401 EAST BLVD, ELK CITY, OK 73648 S e v
. - - _.:' = J—
KR o
(Street Adidress of Principal Office} - e oy ﬁmT
. 401 EAST BLVD, ELK CITY, OK 73648 Do E AT
s = O
S5
= n

(Mailing Address)

7. The name, title or cupacity and address of the person(s) who has/have authority to manage is/are:

KRISTIN YORK, MANAGER |
401 EAST BLVD, ELK CITY, OK 73648

8. 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 is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under vath of the translator

must be submitted) %” é

Signature of an authorized person
{In accordanee with seetion 605,0203, F.8., the exccution of flus document cungtitules pn affinnation usder the penalties of perjury that the fucts stated hercin arc true. 1
am aware that any false information submtted in 2 document to the Depariment of Stale canstitules 4 third degres felony as provided for in s.817.155, F.8.)

DAN KEEN

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,013 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.

1. The name of the Limited Liability Company is:

LONESTAR WEST ENTERPRISES, LLC

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

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

Northwest Registered Agent LLGC §L
{(Name}) 5;.2:

3030 N. Rocky Point Dr., STE 150A - #~

Florida Street Address (P.O. Rox NO'I' ACCEPTABLE) r:}cn
S

Tampa 33607 [

P FL =7

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 appoiniment as
registered 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 performeance of my diies, and 1am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, Florida

Statutes. o

{Signaturc)

Dan Keenh - Manager

$ 100.00 Filing Fece for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



OFFICE OF THE SECRETARY OF STATE
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CERTIFICATE OF GOOD STANDING Mz 2 T
DOMESTIC LIMITED LIABILITY COMPANY ¢ = e
I, THE UNDERSIGNED, Secretary of State of the State of OkiahomBdo o bued -

2

" hereby certify that I am, by the laws of said state, the custoclian of the records'gfThe
state of Okiahoma relating to the right of certain business entities to Iransact
business in this state and am the proper officer 1o execute this certificate.

I FURTHER CERTIFY that LONESTAR WEST ENTERPRISES, LLC whose
registered agent is DONALD B. NIVARD, with its registered office ar 4800 N
LINCOLN BLVD. QKILAHOMA CITY 73105 USA Oklakoma is a Domestic Limited
Liability Company duly organized and existing under and by virtue of the laws of the
state of Qklahoma 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
aof approval of the entity’s financial condition or business activities and practices.
Such information is not available from this office.

IN TESTRAONY WHEREOQF, I hereunio
set my hend and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this _10th, day of November,
2014,

AR,

Secretary Of State




