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COVER LETTER

TO: Registration Section
Division of Corporations

Lowve's Truck Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transaet Business in Florida," Certiticate of
Existence, and check are submitted Lo register the ubove referenced foreign limited tability company to transact business in Florida,

Please return all correspondence coacerning this matter to the following:

Linda Withner

Name ol Person

[Love's Truck Solutions, LLC

Firm/Cempany

PO Box 26210

Address

Oklashoma City, OK 73126

Citv/State and Zip Code

[vnh.le@loves.com

I-mail address: (Lo be used for future annual report notitication)

For turther information concerning this imatter. please call:

Linda Withner 405 242-2335
at( )

Name of Contaet Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Scction Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Execeutive Center Circle

Talluhassee, FIL 32301

Enclosed is a check for the following amount;
H $125.00 Filing Fee O $130.00 Fiting Fee & O $135.00 Filing Fee & O £160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE TWITTESECTION 603,000, FLORIDA STATUTFS. THE FOLLOWING IS SUBMITTED T REGISTER o FOREIGN LIMITTD LABIHITY

COMPANY 1O TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

Love's Truck Solutions, [L1LC

{Name of Foreign Limiled Liability Company; must include “Limited Liability Company.,”

1.
LLC T or TLLET)

LLCTer LLET)

(1F e unavinlable, enter aiemate name adopted for the purpose of transacting business in Flonda The ultemate name must include “Limited Labibity Company

~ Oklahoma 5 47-4291593
[ucssdhiction under the Taw of which [oreign Timied habiluy company 5 arganized) (+ET number, 1f applicablc)

4.
(Date Aimst Lramsacied business i Flonda, 11" pner 1o restralion !
(See sections 05,0004 & 605.0905. F.5 1o detenming penalty labiluy)
s 10601 N. Pennsylvunia Ave 6 PO Box 26210
(Maihng Address)

{Strcet Addicss of Pnincipal Oflice)

Oklahoma Citv, OK 73120 Oklahoma City. OK 73126

Ex)

7. Nume und sireet address of Florida registered agent: (P.O. Box NOT acceptable)

I

CT Corporation System

Name:

1200 $ Pine island Rd

Otfice Address:

T Rd £-9nY /I
F-

33324
|Z1p code)

Plantation . Floridzs
{Cinny

L

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place

designated in this upptication, I hereby accept the appointment as registered agent and agree to act in thiy capacity. 1 Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of ny duties, and L am familicr with

and accept the obligations ufm\ position as registered agent, James M. H a|pjn
[L’ Assistant Secretary

i / {Repisiered sgent’s signature)

The name. title or capacity '.md address of the person(s) who has/have authority 0 manage is/are:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
Manager Doug Stussi Manager Gregory M. Love
PO Box 26210

PO Box 26210
Oklahoma City, OK 73126 Oklahoma Ciy, OK 73126

Jennifer L. Mever

Manager Frank C. Love, [V Manager
PO Box 26210 PO Box 26210
Oklahoma City, OK 73126 Oklahoma City, OK 73126
{Use attachmuents if necessary)

an 90 davs old. duly authenticated by the ofticial having custody of records in the
(li the certificate 15 in o foreign language. a translation of the certificale under vath

9. Allached is a certificate vt existence. no more t
jurisdiction under the law of which it is organized.
of the translator must be submitted)

0. This document is vage in accordancehdth section 603.0203 (1) (b). Florida Statutes. | am aware that any false informution
submitted in a document to (hie )cp;Tm of SHue constitules a third degree felony as provided tor in s.817.135, 1.5

Doug Stussi. Managgr
I Typed or printed name ol signce




OFFICE OF THE SECRETARY OF STATE
___.-/_':E' 7 sl T e T

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the Srate of Oklahoma, do
hereby certifv that L 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 1o iransact
businesy in this state and am the proper officer 1o execuie this certificaie.

I FURTHER CERTIFY that LOVE'S TRUCK SOLUTIONS. LLC whose
registered agent iy [HE CORPORATION COMPANY, svith its regisiered office ui
(833 S MORGAN KD OKLAHOMA CITY 73128 USA Oklahoma is a Domestic
Limited Liability Company duly organized and existing under and by virtue of the
leves of the state of Oklahome and is in good sianding according 1o the records of
this office. This certificate is not 1o bhe construed as an  endorsement,
recommendation or notice of approval of the entity's financial condition or business
activities and practices. Such informeation is nor avaitable from this office.

IN TESTIMONY WHEREOF, I hercunio
set my hand and affixed the Grear Seal of the
State of Oklahome, done af the City of
Okilahome Ciry, this _{8th, dav of July,

2047
T
ak M/
[

Secretary Of Stare




