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COVER LETTER
o ' ' Y
TO: Registration Section -
Division of Corporations

SUBJECT: MOOY-C TWSPJ(“}’ 0(— Tulsa (_imikd L\‘()\b;m‘v\ (,O’W\PO/\\/

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:

_TTCL C’m Z_?_a/‘d

Name of Person

Notoned Fuly Services L

Firm/Company

o Box 980

Address

Commming, , GA 20028

7 City/State and Zip Code

{ox @,—irss)lc, LAS

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

For further information concerning this matter, please call;

o Griezol (TR 265 6218

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
Tallahassece, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is g.check for the following amount:
%125.00 FilingFee ~ 0O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY, COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
' INFLORDA,

N@WMWWVWTMM THE FOLLOWE %7 IS SUBMITTED TO REGBTER £ FORERGN - LIATED LABLITY
COMPANY TO TRANSACT BUSTHESS. INTHE STA?ECZ'-'FZ&W#

e b L amdech Lindol 1 g DAL
L’%ﬁm@%ﬁg&mﬂg% m%im u“‘mﬁtol LR c

mit ty Company,

{If name tmavailabla; enter sltmite name'adogited for thy purpmn of ransecting buainess in Florida, The siternate name must inchude “Limited
L:ahilnyCmnpany FLLCT or LG

OXlalipyino— . _20-3 S04 229
(Jmsdmtmn Tl The T 6 Which &nctgn Fratied 1|sbiﬁy (Fﬁl nimbes, nnplmahle)
'ompany i rganized

4 . e -
i (Datnﬁrstm l:l dbusmr:xs nFloﬂd.-: cn‘to
{502 sections 6050504, & 605.0805, F.S, todmrminemw iy bt

5. 15(511 ’Bouz\‘:-ouum_f, Loop
Mx‘fwmf 'B.p,@oh AEL fg'

(Sirect Address of Principal Ofcey

5. o
“ (Mailing Address)
7. Name and stiee{aildress of Florida registered aginil (P.O. Bkt NOTacceptalile)
Namey C:’]@’U\ MO
Office: Addmss 5’5{ LIJ’%(MJC}D U-J'h{’.- Lﬁl"))’)
i cgos™ Tessh | Foia 32556
© - e
Reg:stered agnnt’sacceptamoe.

Having been narmed as registered agen md 6. meprwmm sy process jor the above sinizd eorporation at the place desrgnmbdm
this application, Ihiereby cecent the. appymtnwmasmgimud agent amd agree 1o nel iv tis capacly, I farthe? agree to comply

wﬁﬁ the provisiens of all steiutes relative to the pruper aud! conplase porformance of my drfes, and I om Sandliar itk and mgpr
theoﬂqrmans of my pmkiw ns ngiszzre

0 b,

v .&ch‘mxs S@E}hﬂlﬂ) e . o
$: The nams; title & capatity-eiid adilress of e pnrsonz[s) ~who hashave sulhouty to ma:iagc isfare:

G’trm Mqurf. olnes...
’chmum_ uwp

Mitemol Beach CU 2750

9; Attachcd is-a certificate of existonce, no.morc than 90 dnys. old. @ul}r wthcntlmcd biy.the. official hawing custody of records in the.
_;urisdlcbon under the law of which it organized; (Ifﬂm ceriicats it in e ﬁaneagn larguage, 2. transiation of the certificate uader oath

of the transtator. must be suhmzmd@ amw

- ‘Bignature of an auticrized person

This document i cxeeutcd in accordame with section 605.0203 (1) (), Fldrida Statutes, | arn avare that dny false informetion
subrmitted in & document i the Dcpaﬂmch }iate mnsunnwaﬂmd dcgmfe.lnnyas provided for m's.817. 155,FS.

Crry Meore.

Tﬂﬁ or printed neme of sigoee’




CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

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 fo the right of certain business entities to transact
business in this state and am the proper officer to execute this cerfificate.

I FURTHER CERTIFY ihat MOORE TRANSPORT OF TULSA, LIMITED
LIABILITY COMPANY whose registered agent is PHIL FRAZIER, withits registered
office at 1424 TERRACE DR _TULSA 74104 USA Oklahoma is a Domestic Limited
Liability Company duly organized and existing under and by virtue of the laws of the
state of Oklahoma and is in good standing according o the records of this office.
This certificate is not to be construed as an endorsement, recommendation or notice

of approval of the ewtity's financial condition or business activities and praciices.
Such information is nof available from this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 26th, day of August,

20135

Secretary Of State




