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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2015

DARLENE IVES
603 FAIRWAY
BROKEN ARROW, OK 74011

SUBJECT: SUCHER LLC
Ref. Number: W15000010528

We have received your document for SUCHER LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appiication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 215A00003004
Registration/Qualification Section

www.sunbiz.org
Nisricinmn nf C arnaratinne - PO ROY 2997 Tallabhaccaes Flarida 292914



, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sucher, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiftcate 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:

Darlene Ives

Name of Person

Svcher, LLC

Firm/Company

$900-EAThPlace &2 3 FArRuisY
Address

Fulse OK-F4146 BRONEN ARROW OK 7‘-—101/
Cxty/Stalc and Zip Code

daslene.ivesO@icloud-comr me:h-omech@-f bccﬂobol ncf-

E-mail address: (to be used tor future annual report notlﬁcanon)

For further information concerning this matter, please call: T

Darlene Tves

dertensves0@licloud-com at (18 y 520-7997 - .
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount: Co '
0J $125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & EB/$I60.00 Filing Fee, Certificate
Certificate of Status Certified Copy . of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BRUSINESS IN FLORIDA

IN COMPLIANCE WIHH SECTION 605.0902, #1LORIDA STATUTES, 111E FOLLOWING IS SUBMITTED T0Q REGISIER A
FOREKN LIMITED LIABIITY COMPANY 10 TRANSACT BUSINEXS IN THE STATE OF I<LORIDA:
1. SuCher, LLC

(Numc of Forcign [imied Liwbility Company! rmust inclode “Limitcd Lighiity Cinnprny.” "LL.C.." or “LLL-"}

(If name unuvniluble, cnrcr alternate name sdopted for the purposs of lransucting busincss in Florida, ‘The alizmuie name must inchade “Limiteud
Lisbility Company,” “L.L.C." or "1) (.7 '

2. Oklahoma 3. 27-2630011
(Jurisdletian under the Tiw of which forcign limited Hnbility (" nwmnber, 1T wpplicablc)
company is organized)
4, 2007 A
(Jata first ransacied business in Florida, TF prior to registration. ) = -.
{Ser seclions 605.0%04 & 605.0903, F.8. (v delermine penalty liability) —< -t
) N T
5, 603 Fairway Dr., Broken Ammow, OK 74011 ——
*
= Ik pim,
=S
(Ntreer Address ol Principul Offive) — :" .;‘
6. 603 Foirway Dr., Broken Arrow, OK 74011 ,93

(Mailing Addrcss)

7. The name, title or capacity and address of the person(s) who has/have authorily o manage is/are:

Darienc Ives, Manayer 603 Faivway Dr., Broken Arrow, OK 74011

8. Attached is an original certificate of existence, no more than 90 days old, duly authenlicated by the official
having enstody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a forcign language, a wanslution of the certificate under oath of the translator

must be submilted)
_A&ac/ Cf;é"—‘-*'/

Signature of an authorized person
{In necordance with scotion 605.0203, £.5., the executivn of thix dicument constilutey un affirmation under the penaltios of perpcry that the fagts stated hersin sre mic. |
am aware Tt any Jalse informstion submitted in o dicument 1 the Department of Siate conxtitutes w third degree falony as provided for i 8,817,153, F.8) :

Dsnwne -Lves
Typed or printed name of signee
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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), FI.ORIDA
STATUTES, THE UNDERSIGNED LIMITED 1IABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT 10 DESIGNATL A REGISTERLLD OFFICE AND REGISTERED

AGENY IN THE STATE OF FLORIDA.

1. The name of the Limited Liahility Company is:

SuCher, LILC

Tt unavailablc, the ultemate to be used in the state of Florida is:

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

-

C T Corporation Sysom &n
x

(Name) Fam

—

™

1200 South Pine Tsland Road L T
{lorida Strect Address (P.O. Box NOT ACCEPTABLE) Tign =

Plantation FIL, 33324 %

City/State/Zip

Having been named ax registered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificate, ] hereby accept the appoiniment as
registered agent and agree o act in this capacity. [ further agree w comply with the provisions of all
statutes relating o the proper and complete performance of wy duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, Fiorida

Statutes,

Danijela.Bvers,

fy: Lﬁorpumm,, FYHEM Assistant Secretary

" (Sipnamnure)

$100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certfied Copy (optional)

$ 500 Certifieate of Status (optional)

o

P



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT CORPORATION ENGINEERING
AND/OR ARCHITECT

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

Hh,
I FURTHER CERTIFY that SUCHER, LLC whose registered agent {153
DARLENE IVES, with its registered office at 503 FAIRWAY DR BROKEN ARROW:?:

——— —...

74011 USA Oklahoma is a Domestic For Profit Corporation Engineering and/?)c_q

Architect dufy organized and existingunder and by virtue of the laws of the sfate@f
Oklahoma and is in good standing @cwrdmg to the records of this office. !?rm
certificate is not to be construed as an endorsement, recommendation or notfce ;'.:
approval of the entity's financial condition or business activities and practices. § f;‘ &

.._.,.__

information is not available from this office. s
s

IN TESTIMONY WHEREQF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 20th, day of May,

s

Secretary Of Srate




