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' . COVER LETTER

TO: Registration Section .
Division of Corporations

SUBJECT: EMPIRE TOWER T ,LL L

Name of Limited Liability Company

The enclosed “ Application by Foreign Limited Liabitity 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:

LINDA QE:F

Name of Person

EmoiRE TOWER T , LLC

e Firm/Company

1305 MN. LouvlsVic et A—VE,

Address

TULSA Ol 7415

City/Siate and Zip Code

LRESF E HEMPHILL . COM

E-mail address: (1o be used for future annual report notification)

For lurther information concerning this matter, please call:

LINDA RerF “ QUB _TOB -9ELc

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaticns
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check tor the following amount:
i1 $125.00 Filing Fee  {Z $130.00 Filing Fee & T $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certitied Copy



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

I COMPLIANCE BTFH SECTION GOS8 0000 FLORILA STATUTES THE FOLLOWING 15 SUBMITIED 10 REGINTER A FUREX N LINHED (HBILIFY
COMPANYTOTRANSHCT BLSINESS INTHE STHTE OF FLORIA.

) EMPIRE TOWER T, L. C

tNamke of Foreipn Limited Liability Company nsust inclode “Luned Lighalits Company T T.L U wr L0 T

{1 name unavaifuble, enter altemate name adopied for the purpose of transacting busines: in Tlonda The allerate name st inciude 11 mied
Lisbity Compeany.” “L.L.C." ar “LLC.™)
: OlLAHDMA o H47-133 s179

{urtsdiction under the low of which Joreign Iimued Tiabiliny (FEI number, f upphicahie)
company is arganized)

4, -
(Dete first transasted husiness ia Flarida, if prior 10 regssteation. ]
1$ee sections 605 0904 & FH5.0903, &, 1o determine penaity hahility
3.
AB0S N Lovisypitle AVE, TUASA Ok 4(1S
{Sirees Address of |"’m€|paf"0ﬂ-.tl
6.

12085 AN _louisyiti

:\Em!mp n‘\a‘.

£, € Ti=sA Ok 741S

7. Nume and streel address of Florida regisiered agent: (P.0. Box NOH accepiahicy
Nume: NAT!ONﬂE_CORPORATE RESEARC!jjI,"!:TD.. INC.
Office Address: 115 North Calhoun St., Suite 4

Tallahassee . Florida 32301
[EWILE] T2 vode)

Registered agent's aceeptance: x>
Havlng been named as registered agent and 1o aceepr vervice of provess for the above stated fimited Fabitity compaiy rm'!u' i
designated in this application, Ilrereby accept the appointment as registered agent und agree to act in teis capucity. Farfher ngx

o complywith the provisions of all statutes relative to the proper and complete performance of my dutics, and fum Sudl uﬂ" . wirlemd “"ﬁ ;
wtecept the abligations of my postlon gs regisierad agent, _. - @ : : |
. e f:, o [0 Y '
/éta. }44‘-1—\ Sean Honan, Assistant Sm:r_gtaryo r'" f
; : . m-=
: (Registered agent’s siginune} AT Y
M-
o5 o= T
8. The name. title or capacity and address ot the person{s) who hashane sharity 10 manege isiare: o @
Q.. =
Dous Hempri, = Mansrer. Zr Q
A gm
1208 A} Lonns viee Auve >

TULBA Ol  THUE .

9. Attached is a cenificate of exisience. no more than 90 days old, duly suthemicated by the official having custody of records in the
Jurisdiction under the low ol which it is orpanized. (If the certificate is in 8 forelen lanpuage. o transtation al the centilivine under outh

of the ranslator must be submined) M
0L 7. 7

Signature ol twarized perorn

This documenst s execined in accor with section 603020041 (b, Florida Stames 1 om avare that ans fdse infimmatiun
subritied in a document (o the Depariment of S1ate vonstiiunda thind degree felony as provided for in w8 17,155, F 8.

Sonas (2 HompPrie

Typed or printed name of signee




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 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 eniities 1o iransact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that EMPIRE TOWER 1 LLC whose registered agent
is JOHN R HEMPHILL, with its registered office at 1350 NORTH LOUISVILLE
TULSA 74115 USA Oklahoma is a Domestic Limited Liability Companty duly
organized and existing under and by virtue of the laws of the state of Oklahoma and
is in good standing according to the records of this office. This certificate is 1ot 1o
be construed as an endorsement, recommendation or notice of approval of the
entity's financial condition or business activities and practices. Such informeation is
not available from this office.

IN TESTIMONY WHEREOQF, I hercronto
set my hand and affixed the Grear Seal of the
State of Oklahoma, done at the City of
Ohkiahoma Ciry, this 3rd, day of August,

2016.

Secretary Of State




