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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

|
IN COMPLIANGE, WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN 1IMITED LIABIITY
COMPANY T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L Splice-it, LLC

TName of Foreipn Limiled Lability Company: must inciude “"Limited Liabaity Company,” "L L.C.7or "LLCT)

(1T nume unavaitable, enter alternate name ndopted for the purpuse of transacting business in Florida, The aliemaic nank must inchate "Limied
Liability Comnpany,” “L.L.C." or "LLCTY

OKLAHOMA, 3 MNIA

7 .
{Titisdicsion under the Taw nf winch fareign Tmiicd Tabihty (FEI number. if applicable)
company is organized)
4. UPON QUALIFICATION

1Date first iansacted business it Florida, 3F prior to registration.}
{Sce suctions 6U5.0904 & 605.0905, F.8. to delennine penaity itabilay}

5 3030 N. Rocky Point Or. STE 150A

Tampa, FL 33607 -~
{Streer Address of Principal Ofice) =
5 5848 Smiser Rd : i
[+ <
Calera, Oklahoma 74730 -
(Mailing Addivss) x® =
7. Name and strect address of Florida registered agent: (P.O. Boax NOT acceptobie) __!
Name: Registered Agents inc. e
Office Address: 3030 N. Rocky Point Dr. STE 150A
Tampa  Florida 33607
{Citv) {Zip code)

Hegistered agent's acceptance:

Having becn named as vegistered agent and to accept service of process for the above stated fimited liahility company al the place
designated in this application. ! hierehy accept the apprintment as ragistered ugent and agree o dct in this capacity, [ further agree
1o complywith the provisions of all statutes refative to the proper and complete performance of my duties. and [ am Jemiliar with and
accept the obligations of my position ay registered agent,

ot = P b T
(Registered dgent’s signamred

&, The name. vitle or capacity and address of the person(s) who has/have auth~-ity to manage isiure:
Dytan L. Eaton - MEMBER
3030 N. Rocky Point Dr. STE 150A

Tampa, FL 33607

9. Atached 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 1t ix vrganized. (1T the certiticate is in a forcign language, a translation of the certificate under vath

o the runstator must be submitted) —
'—E_,'.L-.\.a\ 1@-.4:

Signature of sn authorized person

This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes. | om aware that any false mfonnation
submitied in 2 document to the Department of State constitutes g third degree felony as provided for in x.817.135. F.5.

RILEY PARK

Typed or priried name of signee




OFFICE OF THE SECREI'ARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Sccreiary of State of the State of Oklahome, do
hereby certify that L am, by the faws of said state, the eustodian of thie records of the

state of Oklahoma refating (o the vight of certain husiness eptities to {ransact
husiness i this state and am the proper officer 1o execute this certificaic.

! FURTHER CERTIFY that SPLICE-IT LLC whose regisicred agent iy
KRISTINA EATON, with its registered office ar 3848 SMISI.R KI) CALIRA 74730
74730 USA Oklahoma is a Domestic Limited Liabitity Compeny diuly orgoniz ofenid
existing under and by virtue of the laws of the -‘ﬂ"re of Oklchoma and is in good

standing according 1o the recovds of this office. 1 i i cer difrcare is not 10 be constried
as an endorsement, recommendanon or notice of approval of the entiry's financial
condition or business activities and practices. Such information is notevailable from
thix office.

IN TESTIMONY WHEREOQF, I hevennio
sed my hand and affixed the Grear Seol of the
State of Oklahoma, done at the City of
Oklakoma Citv, this _17ih, dayv of Qctober,
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