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! COVER LETTER

Registration Section
Division of Corporations

SUBJECT: THE PINES APARTMENTS, LiC

Name of Limited Liability Company

Jack

Please return all comrespondence concemning this matter to the following:

W. Sheidler

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaic of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to iransact business in Florida.

Name of Person

Finn/Company

718 Golden Beach Blwd &9

Venioce, FL. 34285

Address

Ciry/State and Zip Code

trécooléaol .ocom

F-mar address: (1o be used {or future annual report nonfication)

For further information concerning this matter, please call:

_ Linda B. Thamas, Esqj.

a(__270

) __542-8737

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6527
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0O $t30.00 Filing Fee &
Ceruhicate of Status

§4 $125.00 Filing Fee

Area Code

Daytime Telephone Number

STREET ADDRESS:
Divisian of Carparzations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32361

0515500 Filing Fee & 03 $160.00 Filing Fee, Certificate

Centified Copy

of Swatus & Certified Copy



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

IN COMPLLANCE WITH SECTION 605.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1 The Pines Apartments, LIC

(Name of Forcign Limited Liability Company; miest imchsde - Limited Liabihity Company,” "LLC. 7w “LLCT)

(1 rmum: pearizhic, entor altormaic meene adopied for te purpose of Tamactng besmcss n Flonds The sfhomace mame mest ichude ~Latswed Linbdsry Company,” “L.L .7 or “LLU.T}

2. Oklahoma 3.
(FEI nuciber, 1f applaable)

Uit under the Bw of which foreign limated labihly cumpany o urganucd)

4,
{Deate forst traraated binarscas o Fluneda, of pros 1 regntration )
{See sextiom 605 (R4 & 605 09045, F.5, 10 dolermine pormby Habdiy)

5. 23130 Lauren Lane 6.
1Suet Addren of Praipal Okt | Madmg Addres)

Edmord, OK 73003

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Jack W. Sheidler

Name:
Office Address:
Venice Florida _34285 i o
Wy (2o comdat} H
D
e =

Registered agent’s ncceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability confpany at #e p!ace

designated in this application, 1 hereby accept the appeintment as registered agent and agree to act in this capagb I fu?cr agrée
to comply with the provisions of all starutes refative to the proper and complete perfoermance of my dufies, and fr"?rr familtar with

and accept the obfigations of my pas ns registered age . ;1 5 P m

JaEEh S dlertkqnae-a!ap:ﬂsml “- £~
[ ) ey
_-‘.. - i m
8. The name, title or capacity andaddress of the person{s) who has/have authority to manage isfare: -
Title or Capacity: Name and Address: Title ar Capacity: Name and Address:

Member Jack W. Sheidler
718 Golden Beach Blwvd §9
Menice, FI, 34285

Member Gary Shavers
2313

0_Lauren lane
Bdmond, 0¥ 73003
{Use attachments if necessary)

9. Anached is a cenificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the ksw of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath

ol the translator must be submitied)

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmeny6l Sthte canstitutes a thify degree felony as provided for ins 817,155 F.S.

) e

Jack W. #idler of o shrired porcm

Jack W. Sheidler

Typod or prissed atme of twes




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
herehy certifv thar | am, by the laws of said state, the custodian of the records of the
state of Okledhome relating 1o the right of certain business entities 1o transact
business in this steue and am the proper officer o execute this certificare.

.
-~
-

-

I FURTHER CERTIFY thar THE PINES APARIMENTS,_LLC whoyes
registered agent s GARY SHAVERS, with ity registered office ar 23130 LA URIQ"

LN EDMOND 73003 USA Oklahoma is a Domestic Limited Liability { um[)nu}w .
duly vrganized and existing under and by virtne of the laws of the state of Ukz’uhni}m o
aned is in good standing according to the records of this office. This certificate is F3 .,'
10 he consirued ax an endorsement, recommendation or notice of approval of gc_z_:
entity’s financial condition or business activities and practices. Such informatiog3s”

not available from this office.

IN TESTIMONY WHEREQF, I herewio
set my hand and affixed the Grear Seal of ithe
Staie of Oklahoma, done ar the Citv of
Oklahoma City, this Sth, day of January,

2014,
ﬂv‘/«’/ézﬂv

Scc retary (f Smre
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