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) COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Pe SO, Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilits Company tor Authorization to Transact Business in Florida," Centificate of
Iixistence. and check are submitied to register the above referenced foreign fimited liability company to transicl business in Florida,
Please return all correspondence coneerning this matter to the tollowing:

Qﬁ\\p} SRoMGC

Name of Person

0 =RoG L

Firm/Company

e VaDpS ARROR  VIEW  RLID AT o3
Address

NARLES 7. Yo

CievéStale and Zip Code

Po.sRous @ [bekeT red\ . covh

L R
-mail uddress: (o be used tor futere annual report notificution)
For [urther intormation concerning this mater, please call
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Qux e S Rea T a__HeS <09- 0979 ” o,
Nume of Contact Person Arga Code Daytime Telephone Number -7
MAILING ADDRESS: STREET ADDRESS: . -
Division of Corpurations Division of Corporaiions
Rupistration Section
Pty Bos 6327
Talluhassee. FIL 32314

Registration Section
Clition Building

2661 Exceutive Center Circle
Tallshassee. FLL 32301
Enclosed 15 a check for the tollowing amount:
ASI25.00 Filing Fee D S130.00 Filing Fee & O $E35.00 Fiting ee &
Certiticate of Staws Certitied Cuopy

O $5160.0¢ Filing Fee. Certiftcate
of Status & Certitied Copy



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

SN COMPLIANCE WITH SECTION O030002, FLORIDA STAATUTES THE FOLLOWING IS SUBMTTTED TO REGISTER A FORIZGN LINITED LIABILITY
COMPANY TO TRANSACT BUNINENY INTHE STAT OF FLORIER:

1. P s Lt

{Nare of Foregn Lumned Liabdliny Company: must include “Lovited Liabliny Company,” 7L LC. 7o "ELCT

([1 name uravailable, enter altcimate wame adopted for the purpose of ransacting business in Flonda  The alternate mame must nghde ~Lumited Liatiling Company,” *1LL.C7 o =LLCT)

7. O Awama 5 4MS-4ar SIS

1unsdictuon under e Taw of which toreign imied Tabifity company @ organsredi (LT number, 1 apphesbic)

(Drate tirst rransacied business in Floreda, 1f pror 1o cegiatzauon §
(See sectons 605 W04 & 605 0405, F 5w detemune penslyy liabilioy

5 oVL__Alwd VAL TTegrace 6. _Xeort  ayes  3ta™ Terece
(Sucet Addicss of Pune gal (hice) (Mauhing Address)
(o eDunpaT ok 73 o P' ed suanT , e TRSID

7. Name and street address of Florida registered agent: (P.OL Box NOT aceeptablet

Nume: Q{C.\ . ‘,D %Wc

Offee Address: \S wy E 20
Napc\es Florida_ 34N O
¥ (City) (/ip coden

Registered agent’s acceptance:
Having been named as registered agemt and ro uccept service

process for the above stared limited liability company at the place
designated in this application, I hereby accept the uppoim

vgistered ggree to act in this capacity. 1 further ugree

to comply with the provisions of all staty g complete performanteg of my duties, and [ ans familivr with
and accept the obligations of my p, = e -
< 50 e
(Registered akrnt’s signatur . -
- - : - "
8, The name. title or capacity and address of' the persongs) who hasshave authority o manage isfure: ' Ly
Title or Capacity: Name and Address: Title or Capacity: Name and Address: oo
. . -
OuwIRERL 2 p  Sfawg - -
Loo\S ARRLR JiEw Ty ® 5z, -. -
Alopres, OV 3o —

(Use aitachmenis i6 necessary)

9. Attached is a certificute ot existence. no more than 90 duvs old. duly authenticated by the otficial having custody of records in the
surisdiction under the law of which it is organized. (117 the certifiegte is ina toreign language. o translation of the certiticate under oath
ol the trunslator must be submived)

11 This document is execuled in accorda j v da Statutes, 1 am av
ny as provided to

re thal any false information
ns 87155 .5,

Ao Dnlorntp

[vped or panred name of signee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of Stute of the State of Oklahoma, do
hereby certify thar [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 transact
husiness in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that PC STRONG LLC whose registered agent is
PHILIP C. STRONG. with its registered office ar {2012 NW {361TH TERRACI
PHDMONT 73078 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 certificate is not to
he consirued as an endorsement, recommendation or notice of approval of the
entity'’s financial condition or business activities and practices. Such information is
not avaitable from this office. i

1 oyns b

IN TESTIMONY WHEREOF, 1 hr:f'_e:mm-;,.
set my hand and affixed the Great Seal of the,

State of Oklahoma, done at the City of —
Oklahoma City. this 7th, day of December™

2017
(7 /
,2&/4/57[#;]\/
: 7

Secretary Of State




