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

IN COMPLIANCE WITH SECTION 605, 002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA-
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{Name of Foreign Limired Liability Company: must melode ~“Lumicd Liability Company. "LLC.."or "LLC.™
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Hunsdichon uader the Faw ol which tarelgn fimuied habily company 15 orgamzed) (FEI number, if apphicablc)
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{Baic firgr trandacicd business in Floreda, 11 PO 10 fepnlmign, )
See cections m3 UGN & hJ5.0405, F 8 10 deterune pemalty Habiliry;
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. 1Sl Addrese or Psepal Oy 7 Mailing Addressy
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) Jun 11 ’ 2018 08:00 AM

Name: Ut T80 STprErS Lo0 004770 ) 41 EATS, T Secretary of State

Office Address: LSBD'X L DAL oA ConllT Sum—_‘a

“,I’L}m {3 A . Fiorida 5 gé[ ;

iCny) . LZip cade)

Registered agent’s acceprance:

Haviug been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoiniment ay registered agent and agree to act in this capaciiy, I further agree
(o comply with the provisions of all statutes relative to the proper and complere performance of my duties, and f am Samifiar with
dnd accept the obligations of my position as registered agent.

(Regniored agent's signalure)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity; Name and Address; Title or Capacity: Name und Address:
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9. Attached 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 it js organized. (If the centificate is in a foreign languuge, a translation of the centificate under oath
el the transtator must be submitied)

tUse attachments if necessary)

[G. This dociment js exceuted in accordance with secijon 605.0203 (1) (b), Florida Statuies. | am aware thai any false information
submitted in a document io the Deparunent of State constitutes a third degree felony as provided for in 5.817.155. F.S.
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE
OF
LIMITED LIABILITY COMPANY

WHEREAS, the driicles of Oryanization of

ATWO LLC

cnt Cklahoma limited liabifity company has been filed in the office of the Secretary of
State as provided by the kevs of the State of Oklahoma.

NOW THEREFORE. I the nndersigned. Secretary of Swde of the Siate of
Okledioma, by virnie of the powers vested in e v faw, do hereby issuce this cerrificare

evidencing such filing,

IN TESTIMONY WHEREQOF, I herewmo set my hund and canse to be affixed
the Cireat Seal of the State of Qklahome,

Fited in the city of Okiatwna City this
2041 day of Decenther, 2016,

NG Hpsts

Secretary of State




