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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 366726 7740170
AUTHORIZATION
COST LIMIT : 3$%160-00
ORDER DATE : August 28, 2018
ORDER TIME 9:04 AM
ORDER NO. 1 366726-005
CUSTOMER NO: 7740170

FOREIGN FILINGS

NAME : CHICKASAW DEFENSE LOGISTICS,
LLC
XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF QOF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Chickasaw Defense Logistics, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

Ashley McGinnis

Name of IPerson

Chickasaw Defense Logistics, LLLC

Firn/Company

2600 John Saxon Blved.

Address

Norman, OK 73071

City/State and Zip Code

payrollaxes@chickasaw,com

I:-miail address: (1o be vsed for future annual report notification)

For further information concerning this matter, please call:

Ashley McGinpis 405 253-8211
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 LExecutive Center Circle

Tallahassee. FI. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O3 8130.00 Filing Fee & 00815300 Filing Fee & ™ $160.00 Filing Fee, Centificate
Centiftcate of Status Certitied Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6(05.0X02. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED {IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Chickasaw Defense Logistics, LLC
{Name of Foreign Liunned Liability Company: must include "Limited Liability Company,” "L.L.C.7 or "LLCT)

Chickasaw Defense Logistics, LLC

{If name unavalable, enter altemate name adopted lor the puipose of transacting business in Florida The alternate name must include “Limited Liabihity Company,” *[L.1. C."or “LLC.T)
~ Oklahoma 3. 35-2563095

(Junsdicuon under the faw of which forewgn lumited habthiny company 15 orgamzed ) (FEI number, i applicable)
4 08/28/2018

iDme first ransacicd business w Flonda, of pnor o registranon )
tSee sections 8050904 & 005.0005, F.S 10 determine penalty Liabiliy)

—
5 Chickasaw Dcfense Logistics, LLC g. Chickasaw Defense Logisticss LEC <2
(Street Address of Principal Office) {(Mailing Address) —
PR - T
2600 John Saxon Blvd. 2600 John Saxon Blvd. BN I
Nornan. OK 73071 Norman, OK 7307} oL b
: o
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) PR ;
Name: Caorporatton Service Company -'” c%?)

Office Address: 1201 Hays Sireet

‘T BT I AT LT il M -.‘).‘
T'allahassce Florida 52301
{Cny) {Zip code)

Registered agent’s acceptance:

Having been named as registiered agent and to accept service of process for the ahove stated limited liability company al the place
dexignated in thiv application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

gszrporation Service Company M OCD/;[ ASS thm]y Cmﬂ

Vice President

(Repistered agent’s &ig;mlu? /V
8. The name. title or capacity and address of the person(s) who has/havtauthority 10 manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Michael Mitchell

2600 John Saxon Blvd.
Norman, OK 73071

{Use attachments if necessary)

7. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (if the certificate is in a foreign language. a translation of the certificate under oath
»f the translator must be submitted)

0. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
ubinitted in a document to the [ ; shitutes a third degree felony as provided for in s.817.155. F.S.

Sigaiure af an authonzed person

Michacl Mitchell

Typed or punted naune of signee



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
hereby certify that T am, by the lews of said state, the custodian of the records of the

state of Oklahoma relating 1o the right of certain business entities to transact
husiness in this state and am the proper officer 1o execute this certificare.

T FURTHER CERTIFY that CHICKASAW DEFENSE TOGISTICS, 1LC whose
registered agent is KIRK L. JOHNSON, with its registered office ar 2600 JOHN
SAXON BOULEVARD NORMAN 73071 USA Oklahoma is a Domestic Limited
Liahility Company duly organized and existing under and by virtue of the liws of the

state of Oklahoma and is in good standing according to the records of this office.
This certificate is not 10 be construed as an endorsement, recommendation or notice
of approval of the entity's financial condition or business activities and practices.
Such informention is not available from this office.

IN TESTIMONY WHEREQF, I hercunio
set my hand and affixed the Grear Seal of the
Stave of Oklahoma, done at the City of
Oklahome City, this 28th, day of August,

2018,
C/}"#ﬁ‘%“
/

v

Secretary Of State




