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TO: Reglstration Section
Divislun of Corporations

COVER LETTER

Chectahwrap, L1.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced ‘oreign limited lisbility company to transact business in Florida.

Plense return all correspondence concerning this matier (o the following:

-

Beth Gumer

Name of Person

MeAfee & Talt A Professional Corporation

Firm/Conpany

211 N Robinson, 10th Floor, Two Leadership Square

Address

Oklehomn City, OK 73102

City/State and Zip Code

toin.brophy@fetlery.com

T-mail eddress: (10 be used for future annual repornt notification)

For further information concerning this matter, please catl:

Beth Garner 403 228-76¢73
at( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpoerations Division of Corporalions
Registration Section Registraion Section
P.O. Bux 6327 Clifton Building
Tallahussee, FL 32312 2661 Executive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:
0] $125.00 Filing Fee 0 $130.00 Filing Fec & @ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Sterus Certified Copy of S1atus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH()RIZATION TO TRANSACT BUSINES
' 1

N FLORIDA
WOOM’LMME WHHSECHON@.OSJOE,HJORDA STATUTES THEFOILOMWLS‘MEDTO RFGISTER A FOREIGN LMEDLIABMIY
COMPANYTO TRAWCFBLM\ESS‘ INTHE STATE OF FLORIDA:

' C
1 Cheetanwrap, LL
(Fhmcuf?ar.:gn Ulouted Lability Smpeny; must Incle T Limied Loty ompsay. LLC o '

The aliernate naing NRst inchudo “Linwd Lisbfity Company,” W [.C¥er "LLC)

[144 wamo wnavalable, snier sitermaie rame adoped for tha purpaid of amasting business & Florica,

- 786
». Oklghoma 5 82 5237740 . -
riadwtro:n unéee 1 w of wheh torelin TAuLcd Tapliny Compeay T8 oeganized) (FH f GW}; o j
4, I

ato Tirst rINIACLe usincid in n, Q1 o Ns Aratiin.
Sev arotioas 6050904 & §05.0503, F.5, to determré peanlry hobitTy)

g 6566 E. Skelly Drive 6. 6566 E. Skelly Drive‘ _
\’gwﬂ Kdken of ﬁlpnl Ul!l:ci {.QME.n' PO 5

Talsa, OK 74146 Tulsa, OK_'74146 '

e —— ———#"_.—-————-———’_‘"_—"—_'_"

7, Name and §rgel pddross 9f F lorida registered agent: (P.O. Box NQT acceptable)
C T Corporation Sysiem

Naume! - —
— .
Office Address: 1200 South Rine Istand Road 1 @
Plantation  Tloride 33324 LT 4] ~—
(Cisy) Zipoade) 1 - "U .

Registered agent’s acceptance: e oen T

Having been named a3 regisiered agent and to accept service of process for the above stated limired liability company @rihe place
designated in this application, [ hereby gecept the appointment as registered agent and agree 10 acl in t{gia,c‘apac_gzy. lgtgrfher agree
to comply with the provisions of all siatites relative to the proper and complete perfermance of my dutles, and [am familiar with
and accept the ghllgations of my position as.re istered agent. b @D

of 2
Q %g gernadette Baker R
(Regisicred ngeM’y H

Seoerotafy——

L=

3. The name, title or capacity and address of the person(s) who has/have gulhority to MARAES jsfare:

Title or Capaclty: Naume and Address: w&.‘:ﬂ’- Naome and Address:
mManager Frank W, Fellers, Jr.

e e

J—— )

430 NW 15th Suee:
Dylahoma City, QK 73103

{Use attachments if necessary)

9 Aueched is a cenificate 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 is organized. (If the cerificats is in & foreign longuage, 8 wransiation of the certificate under cath
of the rransiator must be submitted)

10, 'I‘his dc‘x:umcnl is executed in accordance with scctigu"g 5,025 (1) (bf, Florida Statures. t o aware that any false information
submitted in a document to the Department of Stale constifales third dedeee felifhy as provided for in5.817.155, F.S.

LY
L4

Vs .
M Signes ogén sshorizsg persen

Frank W, Fellers, Ir.

Typed o prisicd nume of signeo




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

1§, THE UNDERSIGNED, Secretary of State of the State of Oklahome, do
hereby certify that Lam, by the laws of said state, the custodian of the records of the
state of Oklahoma relating 10 the right of certain husiness entitics 1o transact
business 1t this state and am the proper afficer 10 execuie this certificase.

T FURTHER CERTIFY that CHEF TAHWRAP LLC swhose registered agemt is
THOMAS M BROPHY, with its registered vffice ai 6366 1 SKELLY DRIVE. TULSA
24143 USA Oklahome is a Domestic Limited Liabidity Company: duly organized amd

existing under and by virtwe of ithe laws of the state of Oklahoma and is in good
standing according to the records of this office. This certificate iy not 1o be consirued
as air endorsement. recommendation or notice of approval of the entine's financial
condition or business activities and practices. Such informetion is nor available from
this offfice.

IN TESTIMONY WHEREQF, I hercunio
set my hand and affixed the Great Seal of the
State of Oklahoma, dome ar the Ciny of
Oklatioma City, this 8th, day of _August

C/};ﬁﬁhﬁwm
/

7

Secretary Of State




