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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2017

CHARLES B DARR Il
DARR & COLLINS, L.L.C.
1425 NW 150TH STREET
EDMOND, OK 73013

SUBJECT: DARR & COLLINS, L.L.C.
Ref. Number: W17000017397

We have received your document for DARR & COLLINS, L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

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

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

Shelia H Young

Regulatory Specialist || Letter Number: 817A00003906

www.sunbiz.org
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TO: Registration Section
Division of Corporations
DARR & COLLINS, L.L.C.
SUBJECT:

COVER LETTER

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 fellowing:

CHARLES B. DARR III

DARR & COLLINS, L.L.C.

Name of Person

Firm/Company
1425 NW 150TH STREET
Address
EDMOND, OKLAHOMA 73013 e
City/State and Zip Code a
CDARR@DARRCOLLINS.COM ﬁ
E-mall address: (to be used for future annual report notitication) =2 R
For further information concerning this mattet, please call; . o
| S oA
Jennifer Martin - Office Maneger 405 285-2400 e
Name of Contact Person e Area Code )

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
W $125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status

Daytime Telephone Number

STREET ADDRESS:
Division of Carporations
Registration Section
Clifton Building

2661 Executive Center Circle
Taltahassee, FL 32301

O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 DARR & COLLINS, L.L.C.

{Name ol Foreign Limited Liablty Company; must include "Limlted Liab{lity Company,” "L.L.C. or "LLC,™)

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

(If name unavailable, enter alternnte name ndopted for the purpose of transacting buslness in Florida, The alternate name must inelude “Limited
7 OKLAHOMA

ulsdictlon under the Jaw of which foreign Nmited TiabMTiy
compnny {s organize
4 N/A

(FEI number, 1f epplicable)

ate flist transacted bugineas in Klorida, [f prior to reglstration
{Sec seotlona 605.0904 & 605.0905, T.8, ta dete
5. 1425 NW- 150th Stree

rinine penally llnb%ty)
.
EDMOND, OKLAHOMA 73013

j (Street Address of Principal Ofsice)
¢ 1425 NW 150th Street

EDMOND, OKLAHOMA

-
—d
=
o]
73013 ~
(Maiilng Address) o
7. Name and gtrect address of Florida reglstered agent: (P.O, Box NOT acceptable) =
Name: CAPITOL CORPORATE SERVICES, INC, ;ﬂ
[
Office Address: 155 OFFICE PLAZADR. STEA
TALLAHASSER
Reglstercd ngent's accoptance:

(City)

. Florida 32301

{Zlp code)
Having been named as reglstered agent and to accept service af process for the above siated limited Habillly company at the ploce

designated In this application, I hereby accept the appotninient as regisiered agent and agree to act Int this capacity. I further agree
accept the obligations of my positlon as registered agen!.

to complywith the provisions of all statufes valative (o the proper and complete performance of my dutles, and I am famillar with and

e (00 oot Aec

(Reglatered agent's signature)

8. The name, title or capacity and address of the person{s) who has/have autharlty to manage is/are:
CHARLES B, DARR, IIT MANAGER, 1425 NW 50TH STREET, EDMOND, OK. 73013

DAVID M, COLLINS, PARTNER, 1425 NW 150TH STREET, EDMOND, OK 73013

9, Attached Is n certificate of existe

L 1y more than 90.da
Jurlsdletion under the law of whiclylt Is orpanized {1{4
of the translator must be submlited)

gld, duly authentlented by the officlal having custody of records in the
ate Is in & foreign language, a translation of the certificate under cath

T oo

authoy

rson
This document is exccuted In accordance with section 605.0203 (1) (b), Flgrida Statutes. [ am gware that any false information
submitted It o document to the Department of State constitutes a third degree folony as provided for In 5.817.155, F.8,
CHARLES B. DARR, Il

Typed or printed neme 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  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 lo transact

business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that DARR & COLLINS, L.L.C. whose registered agent

is CHARLES B DARR I, with its registered office at 1425 NNW. 150TH STREET
LDMOND 73013 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 1o the records of this office. This certificate is not fo
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.

ag el W L2 L

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 21st, day of February,
2017.

”gﬁ.ﬁ%

Secretary Of State




OFFICE OF THE SECRETARY OF STATE

CERTIFIED COPY OF ONE PARTICULAR
DOCUMENT

CERTIFICATE

I THE UNDERSIGNED, Secretary of State, of the State of Oklahoma do

-

]
hereby certify that, to the date of this certificate, the attached is a true and correct =
copy of the document on file as described below of': :’)
-

NAME OF ENTITY -0

DARR & COLLINS, L.L.C. =

DOCUMENT TYPE DOCUMENT FILING DATE ®

Annual Certificates

January 30, 2017

IN TESTIMONY WHEREOQF, | hereunto

sel my hand and affixed the Great Seal of
the State of Oklahoma, done at the City of

Oklahoma City, this 21st, day of February,
2017,

e,

Secretary Of State




