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COVER LIZTTER *

TO: Registration Section
Division of Corporations

Class Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificale of
Lxistence, and cheek arc submitied to regisier the above relerenced foreign limited liabilily company to transact business in Florida.

Ficase return all correspondence concerning this matter o the following:

C. Bretton Crane, Jr,

Name of Person

orizon Attomeys & Counselors at Law PLC

Fiom/Company

4715 E. 91st Street, Suite 200

Addruss

Tulsaf OK 74137

City/State and Zip Code

berane@horizonattorney.com

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this matler, please call:

C. Bretton Crance Jr. 918 398-7900 ext. 211
at { )

Name of Contiret Person Arca Code Daytime Telephone Number
MAILING ADDRISS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Seelion Registration Seclion
P.O. Box 6327 Clilton Building
Tallahassee, FLL 32314 2661 lixecwtive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing l'ee B $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificale
Certificate of Statvs Certiflied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUIES, THE IFOLLOWING I8 SUBMITTED 1O RECGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLINNESS INTHIE STATE OF FLORIDA:

|. Glass Enterprises LLC
(Name of Yorergn Limited Liability Canpany, must include “Limited Liability Company,” "L.L.C.." or “LLC)

Glass Family Enterprises L1.C
{Ifneme wavailable. cnter abicrmste tam adopld for the prposs of Tinsading busincss in Farida. The shiomatc oome mat inchode “Limiicd Liability Company,”™ “I-1.C," or “LLC."}

3 830973945

2. Oklahoma

{hmsthction oder the B of nhach forcign Trmited Tabiliry compeny & cngenized) (FE] munber, 1l applicable)

4 No transacted business in Florida yet.
Dato firs1 tmnsactod batiness in Horda, if priov 1o regntrstica.
ES@: soc“h-u 605.0904 & 605.5905. F.5. to determine ponalty h):tilil}')

6. 3118 5. Deer Creek
(Aziing Addesy)

Stillwater, OK 74074

5. 3118S. Deer Creek
(Stroct Address of Principal Ofiice)

Stillwater. OK 74074

Trea ™
O o
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) ';g} e
o wif o
Name: Shannon M. Miller c/o The Miller Elder Law Firm T = N .
‘ A® pie 7
. = L T
Office Address; 0224 NW 43rd Street, Suite B F_"l; o Es'f";l;,-i
Gainesville Florida 32653 .S O i
» ._.—E rs
(i) g 34— 7

Registered agent’s acceptance: = wn
Having been named as registered agent and to accept service of process for the above stated limited liablly compgny at the place

designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree
fo comply with the provisions of all es relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my poditifin as regist agent.

__/ f {Regitared apent's signahare)
8. The name, title or capacity and address of the person(s) who hashave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Robert G. Glass Manager Jill L. Glass
3118 S. Deer Creck

3118 S. Deer Creek

Stillwater, OK 74074 Stillwater, OK 74074

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath

of the translator must be submirtted)
aware that any false information

10. This document is executed in accordance with section G&% 0203 (1) (b), Florida Statutes, 1 2
submitted in a document to the Department of Sta dew as ' ins.817.155 FS.

<
v Sigmture of an scthe¥zod pervon

Kober+ & Elass

Typed or printed name of signce




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that [ am the Authorized Person

¢ Olass Enterprises LLC

{Name of Limited Liability Company)

a limited hability company duly organized and existing under the laws of

Oklahoma

{State or Country of Organization)

Because the name of this foreign limited liability company does not sausfy the
requirements of the s. 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Flonda:

Glass Family Enterprises LLC

{Name w be used by limited liability company in Florida. NOTE: Name must contain Limited Liability
Company. L.L.C. or LLC)

%%4/@ 3o

Signature Authorized Person Date

CR2E122 (12/13)



OFFICE OF THE SECRETARY OF STATE

e ——

AMENDED CERTIFICATE
OF
LIMITED LIABILITY COMPANY

WHEREAS, the Amended Articles of Organization of

GLASS ENTERPRISES LLC

an Oklahoma Timited liahility company has been filed in the office of the Secretary of
State as provided by the laws of the Siare of Oklahoma.

NOW THEREFORE, I, the nndersigned, Secretary of State of the Stwe of
Oklahioma, by virtue of the powers vested in me by loow, do hereby issue this certificate
evidencing such filing.

IN TESTIMONY WHEREQF, 1 heremno set an hand and cause 1o be affived
the Great Seal of the State of Oklahoma.

Filed in the city of Oklahoma City this
20th day of June, 2018.

Wéﬁm

v

Secretary of State




