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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017

CLIF MCELJEA
2805 BROCE DRIVE
NORMAN, OK 73072

SUBJECT: TRANS-TEL CENTRAL, LLC
Ref. Number: W17000078408

We have received your document for TRANS-TEL CENTRAL, LLC 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 registered agent must sign accepting the designation.

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

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

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 917A00020003

www.sunbiz.org
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TO: Registration Section
Division of Corporations

Trans-Tel Central, LLC
SUBJECT:
MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability campany to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Clif McElyea

Name of Person

Trens-Tel Central, LLC

Firm/Company
2805 Broce Drive
Address
Norman, OK 73072
City/State and Zip Code
) clif. meelyea@Trans-Tel.com —
. ~
( ' E-mail address: (to be used for frture annual report notification) P
e
For further information concerning this matter, please call: . T‘
o )
Clif McElyea 405 447-5025 e -
at(_ ) Y
Name of Contact Person Arca Code Daytime Telephone Number — . P
o ew
MAILING ADDRESS: STREET ADDRESS: S
Division of Corporations Division of Corporations =
Registration Section Registration Section
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $12500 Filing Fee  CI1$130.00 FilingFee & 815500 FilingFee & [ $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Status & Certified Copy



09%:48:38 a.m. 10-05-2017 3/5

dOde??OZS .
A v
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

) IN FLORIDA
N COMPLIANCE WITH SECTION 6250902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKEN LIMITED [IABILITY

COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:
Lor LLCT)

( |, Truns-Tel Central, LLC
(Name of Fareign Limued Liabality Company; must inglude “Limited Linbalny Company," "L.L'C

([Fnamne unanvailable, enter attomte nome adapted (or the purpase of transacting business in Flonida. The aliemate name mus ineluds *Limned Liskility Company,” “L.L.C," or “LLL.7)
4 B2-256-2875

{FE! manber, «f appicable)

2. Oklahoma
[Jorsdicton under tie law of which [oresgn limuted liability canmpany s ormamzed)

10/01/2617
{Date it trnsczcd busncas (0 Flowia, 1 pnor W fERSERNCD. )
{See sections S05.0904 & 505 0904, F 5. (o determine penatty hability}
6. 2805 Broce Drive
(Madmg Addrcss)

5 2805 Brace Drive
{Street Address of Prncspal Office)
Narman, OK 73072

Nomman, OK 73072

7. Name and street nddress of Florida registered agent: (P.O. Box NQT ascceptable)

Name: National Registered Agents, Inc.
Office Address: | 200 South Pine Isiand Road

Plantation , Florida 33324

{City} {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
dalgnared in this application, I hereby acceps the appointment as registered agent and agree to act in this capacity. I further agree

- to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am fanuuar mﬂl
and accept the obligations of my position as registered agent. : iy
w U )

(Registored mgent's signature) .‘.,__' i T"

Les -

3. The name, title or capacity and address of the person(s) who has/have authority to manage isfare - o
Title or Capacity: Naome and Address: Title or Capacity: Name and Address: I
CEO Lance Chastain . cv

2805 Broce Drive S e~

Noman, OK 71072

(Use sttachments if necessary)
9. Attached is o centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of recards in the

junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under onth

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b), Florida Statutes, | am aware that any false information
L of State itutes o third degree felony as provided for in s.817.155, F.S.

submitted in a document 1o the Depa

¥ S
Sigeanse of e etz pereom

K Clif McElyea

Typed ar printed name of signee
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STATUTORY AGENT ACCEPTANCE
Please read Instructions MQ02|

1. ENTITY NAME - give the exact name In Arizona of the corporation or LLC that has appointed the
Statutary Agent (this must match exactly the name as listed on the document appointing the
statutory agent, e.g., Articles of Organization or Article of Incorporation):

Trens-Tel Central, LLC

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed In number 1 above (this will be either an individual or an.entity). NOTE - the name
must match exactly the statutory agent name as listed in the document that appoinis the :
statutory agent (e.g. Artides of Incorporation or Articies of Organization), Including any middie
inftial or suffix: .

Nationza! Registered Agents, Inc.

—
_—— ‘:.'D
) ; ]
3. STATUTORY AGENT SIGNATURE: ' 5 ' J-\,
e
By the signature appearing below, the individual or entity named in number 2 above- §

accepts the appointment as statutory agent for the entity named in number 1 above,andoy
acknowledges that the appointment is effective until the appointing entity replaces:the statltory
agent or the statutory agent resigns, whichever occurs first. = -

The person signing below declares and certifies under penaity of perjury that the information
contained within this docyfient together with any attachments is true and correct, and is

Arizona law. .
. Carline Smith

Vice President & Assistant Secretary Af /7

Prined Rame m?’
REQUIRED - check only one: . ‘
Individual as statutory agent: T am [x] Entity as statutory agent: I am signing on
signing on behalf of myself as the Individual - behaif of the entity named as statutory agent,
{natural person) named as statutory agent. and I am authorized to act for that entity.
- e - R
Filing Fee: none (reguiar processing) Mall:  Arzona Corporation Cammission - Carporate Fllings Section
Expedited processing - not applicable. 1300 W. Washlngton St., Phoenix, Arlzona 85007 -
All fees are nonrefundable - see Instructions. Fax: 602-542-4100
Plesie be advised that A.C.C. forms reflect only the mink provisiors requiced by statuta, 'rcu:hculﬂcukpnwulawlmmhrﬁm-mmmatmaywmm

to the [ndividual nesds of your buginars.
All documents filed with the Artzona Corportion Commission aro pubdic record and are open for public [ngpection.
i you hove questions after resding the tnstructions, plasse ol 602-542-3026 or {witnin Artrona onty) BOD-345-5819,

MO0 - " Avtzone Corporiton Comemlesion — Corportans Disian
Ao V2014 . . Poge 1of 1




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE
OF
LIMITED LIABILITY COMPANY

WHEREAS, the Articles of Organization of

TRANS-TEL CENTRAL, LLC

an Oklahoma limited liability company has been filed in the office of the Secretary of
State as provided by the laws of the State of Oklahoma.

NOW THEREFORE, I, the undersigned, Secretary of State of the State of

Oklahoma., by virtue of the powers vested in me by law, do hereby issue this certificate
evidencing such filing.

IN TESTIMONY WHEREOF, [ hereunto set my hand and cause 1o be affixed
the Great Seal of the Siate of Oklahoma.

Filed in the city of Oklahoma City this
{4th day of August, 201 7.

Ve Lo,

Secretary of State




