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L I £ y- COVER LETTER

TO:  Registration Section
" Division of Corporations

SUBJECT: (5 ¥ gt b&aé’é‘:[ﬁ\k 0ns Geniya {Co‘»rf'r&‘ c*/mqg 4&4514’4)07(,9/) L Ly

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te 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:

Lane Yéru _q€r

“~ Name of Person

6 féa-ﬁ = ,L’D é’-crjl‘f 7/—r s / f é-ﬁm’f@’ﬁu’:f}n ¢4@557679'0&Iz,}4

F:rmeompany - ZC

(027 HNoua Roond Suvde los

Uolly I/ Fr 321/7
- / City/State and Zip Code

LANWE DGLEAT £XYPEcTHTE S LLE VET

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

For further information concerning this matter, please call:

~,.
Lauwe Venger a4 05 , 2l(2- 05 Og
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 eck for the following amount;
$125.00 Fiting Fee [0 $130.00 Filing Fee & O $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 TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Y : H
& ’r@‘d’g)fﬂ/_g c:fo{‘len s 6&’} Cret ( é@WdCf/wC, 25@1\574'00[/@/4 Lir
LEC." or"LLC.)

{Name of Poreign Limited Liability Company; must include “Limited Liability Company,”

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

73- (544 509

(FEI number, if apphcable)

Liability Company,” “L.L.C." or "LLC.™)
3.

OV ok i o

2.
(Jurisdiction under the law of which foreign limited Hability

company is organized)

(Date first transacted business in Florida, if prior to registration.}
(Sec sections 605.0904 & 605.0905, F S. to determine penalty liability)

4,
5. [YG2 S CLotdtonwe ad( Jﬂf JuE
gp&kvf a 0/ oK 75 0= -_ &
(Slrecti\ddrcss of Principal Office) e C:z)
6. (4528 Cattomivoed Orive SRR
< ,-"T_'
b

C‘oém Omc/( QK 73 <5
(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: @:‘C—&aro/(_ Lt vy & \/&_ﬁ@f’
Office Address: [027 Nduv /4 da,a‘] §U‘:"f‘é‘f (05
Holly, &0/ Florida 32” 7
(Zip code)

(City)
Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered age
(Regist?fgem's sighature}
ho has/have authority to manage is/are;

8. The name, title or capacity and address of the person(s)
Q(C‘/L\afo{ Z—&[&(é’, Ywa,@r‘ Ct;O I’lfta/maC;fno( ﬂf/é’,,,,,é%——

g

| /027 NYyen Qnacj Su: 1Le fOS"
Hofly Hill, FL 32017

- Y
9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied) %/
Sign.tture/of an authorized person

This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8

a:’dﬁard( Loy & VQAQQ/

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 Ihe 2
state of Oklahoma relating to the right of certain business entities 10 Irar.'sact e
business in this state and am the proper officer o execute this certificate. f -: :‘_:': 3

I FURTHER CERTIFY that GREAT EXP[ CTATIONS GENL‘}@L

L. YEAGER, with its registered office at 1 1913 SILVEERSUN OKLAHOMA CITY
73162 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 to the records of this office. This cerfificate is not to be construed
as an endorsement, recommendation or nolice of approval of the entity's financial
condition or business activities and practices. Such information is not available from

this office.

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 _16th, day of November.

2016.

MMN

Secretary Of State




