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COVER LETTFER

TO; Registration Scction
Divisien of Curporations

TME Markeling, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, 2ud check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence conseming this matter 10 the fullowing:

William Willems

Name of Person

TME Marketing, LLC

Fim/Company

4400 W Urbana St

Address

Broken Ammow, OK 74012

City/State and Zip Code

sultanofsurplus@gmail.com

L-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

William Wiliems 505
at{

440-94338
)

Name of Contact Person Area Code

MAILING ADDRIESS:
Division of Cotporations
Registration Section
.0 Box 6327
Talluhassee. FIL 32314

Enclosed is o check for the tollowing amount:

Daytime Telephone Number

STREET ADDRESS:
Divisiun of Corporutions
Registration Section

Clifion Building

2661 Exccutive Center Circle
Tallahassee, Fi. 32301

O $125.00 Filing Fee ® $130.00 Fifing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Cenlificate

Centificate of Status Certificd Copy

of Status & Certificd Copy




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

IN COMPLIANCE WITH SECTION ¢05.002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 70 REGDTER A FOREIGN {IATED LIABILITY

COMPANYTO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

i TME Murketing, LLC
(Wanie of Foteign Limued Liability Company; st inchude “Limiled Liabihity Cornpany,” "L.L.C" or "L1LCT)

‘U name unavailable, enter alteirate name sdopted for th: parpose ef transacteg busicess m Flarida The altcrmats caac must inclade " Lindted Lisb:kty Company.™ “LL C.7 or "LLC.T}
3. 83-0767380

{FEL paiber, tf applicabic)

» Oklahoma
(Tmistiction undder the Jaw of which forelga brored Batilnty company 1s orgamzed}

4,
{Date [ Lansecied Diotocss in Fonda, 11 peet 10 :r-mn::nm ]
(See sections 605.0004 & GO5 0905, F.S. 1o determane penaity Hability}
& 41400 W Urbana St
(Muling Address)

2400 W Urbana St,

{Stree; Address nf Pnncpal Office)

Broken Arrow, OK 74012

Broken Arrow, OK 74012

W
7. Name and street address ol Florida registered agent: (PO, Box NQT acceptabie) rr:;:: %
. . >l
S Daniel Willems 2
Name: ES :'.‘ (= i '
e =
- sk [ H , o A= -ty
Office Address: 198 Breakfast Point Blvd A% iy E'g-
r‘-'.} -t O .
Panama City Beach Florida 32407 ‘._'.'g:_; F”i'.’-?
. (Zap code} :,E‘ _) D t :

tCiey)

Repistered agent’s acceptapce:

Having been named as regisiered agent and to accept service of process for the above siated lintited labillty r.‘ompam at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in th{?ﬂpﬂ{‘l Jurther ugree
tor camply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with

“miy position rwmi f‘(:l

{Register :Ngml s vigrafure)

and accept the obligations ¢

8. ‘The name. fitle or capacity and address ot'the person(s) who hasthave authoerity v manage isfare
Name and Address: Title or Capacily: Name and Address:
Dagiel Willems

Title or Capacity:
i Owner :
708 Breaklust Point Blvd

Owner Willizm Wiltems
4400 W Urbana St.
PCB, FL 32407

Broken Arrow, OK 74012

(Use uttaclunents if necessary)
Q. Altached is o certiticate of existence, no more than 90 davs old. duly aushenticated by the otficial having custody of records int the
urisdiction under the low of which it is organized. ([Fthe certificate is in a toreign tanguage, a translation of the certificate under oath

of the translator must be submitted)
10. This document is exccuted in accordance with sccUon 605. 0203 (1) (b) F IonJa Stat uu,s 1 am aware tl alany lalsn information

submitted i & document to the Depaij

William I Willems

Typed or punied name of igoee




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

1, THI: UNDERSIGNED, Secretary of State of the State of Oklahoma, do
herehy certify that [ am, by the leews of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact
husiness in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that {MEMARKETING, LLC whose registered agent
is WILLIAM JOHN WILLEMS, with its registered office at 4400 W URBANA ST
BROKEN ARROW 74012 UISA Oklahoma is a Domestic Limited Liability Compeny
duly organized and existing under and by virmue of the laws of the state of Oklahoma
and is in good standing according to the records of this office. This certificate is not
{0 be construed as an endorsement, recommendation or notice of approval of the
entity's financial condition or business activilies and practices. Such information tx

not available from this office,

IN TESTIMONY WHEREQF, I hereunto
sed my hand and affixed the Great Seal of the
State of Oklahoma, done at the Citv of
Oklahoma City, this Sth, day of July, 2018.

: ;,,,J;%ﬁ‘;m

Secretary Of State




