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COVER LETTER

TO:  Registration Section
Divislon of Corporations

Proxity Electronic Commerce Systems, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization 10 Transact Business in Florida,” Cer.tiﬁcale of
Existence, and check are submitted 1o register the above referenced foreign fimited liability company to transact busincss in Plorida..

Please return all correspendence conceming this mauter to the following:

Barry Nelson

Name of Person

Proxity Elcctronic Commerce Systems, LLC

Finm/Company
1065 S Pinellas Ave # 360
Address
Tarpon Springs, FL 34689
City/State and Zip Cade
baryn@proxity-ec.com

E-mail address: {to bc used Jor fulure annual report notification)

For further information concerning this matter, please call:

at{ )
Name of Contact Person Area Code Daytime Telephonz Number
MAILING ADDRESS: STREET ADDRRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectian
P.O. Box 6327 Clifion Building
Tellahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the [ollowing amount:
0 $125.00 Filing Fee L1 $130.00 Filing Fee & D1 $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cedificate of Siatus Certified Copy of Status & Certified Copy

FLOS7 . =4 2013 Wehera Kbuwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN MEJLMRMY
COMPANY TOTRANSACT BLEINESS INTHE STATE.OF FLORID:
i PROXITY ELECTRONIC COMMERCE SYSTEMS, LLC

{Narae of Foreign Limitad LIability Company; must include "Limied LIoblTty Compary,” "L.L.C," of "LLL.)

(1f name unavailahle, enter altemnate name adopted for the parpose of transacting business in Flarida. The aliemate name must inclede “Limited
Liabilisy Compeny,” “L.L.C,” or “LLC.")

2 Oklahoma 3
(Torisdicslon nder The low of which foreign limiled T ity "{FE! number, 11 applicuble)
company is organized)
4.

{OGIE Tirst ransacied business In FIo0a, I prior (o regisron
{See smia')nl 605.0904 & 605.0903, F.5. to do't,:rmine penalty Im:illly)
5. 1065 South Pincllas Avenee, Number 360,

Tarpin Springs, FL 34689
{Stroet Address of Princlpal Ulfice) '-;j .-
¢. 1063 South Pinellas Avenuc, Number 360, A Ei ,,T‘
3= "::’1 #
Tarpin Springs, FL 34689 ESAT N R,
aling Ad NIt
(Malilng Address) Ei’i ';: & Emm
7. Name and street addresy of Flosida registered agent: (P.O. Box NOT acceptable) A =
) ey s Bl
Name: € T Corporation System L e
o | C? "
Office Address: 1209 South Pine Island Rosd o
. o
Plantztion . Florida 33324
(City) (Zip code)
Reglstered agent’s acceptance:

Having been namaed a3 reglstered agent and to accept service of process for the above stated corporation at the place designated In
this application, I kereby accept the appointment as registered agent and agree to act in this capacily. 1 further agree (o comply
wiith the pravislons of all statutes relative to the proper and complete performance of my dutles, and I am famillar with and accept

the obligations of my position as registered agent. C T Corporstion Systom

By: é)gméT.QJJuﬁgl e Kt R

(Registered agent’s signature)

8. The nama, title or capacity and address of the person(s) who hashave sutharity to manage is/are:
Barry Nelsen - President - 1065 South Pinellas Avenue, Number 360, Tarpin Springs, FL. 3468%

9. Auached is & certificate of existence, no more 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the lew of which i1 is organi the certificate Is In & foreign language, a translation of the certificate under oath
of the translator must be submitted)

™ Signature of an authorized person

This document Is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 8.317.155, F.S.

Bany Nelsen - President
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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 State of Oklahoma, do
hereby certify that | am, by the laws of said state, the custodian of the records of the
siate of Oklahoma relating 1o the right of certain business entities 1o transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that PROXITY ELECTRONIC COMMERCE

SYSTEMS. LLC whose registered agent is WILLIAM C ROBI with its
registered office at 3147 S HARVARD STE 138 TULSA 74135 {JS4 Okichoma isa

Domestic Limited Liability Company dnly organized and existing under and by virtue
of the laws of the stare of Okfahoma and is in good standing according 1o 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, I hereunto
set my hand and affixed the Greaf Seal of the
State of Oklahoma, done at the City of

Oklahoma City, this 91h, day of September.
2013,

Secretary Of State



