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COVER LETTER
TO: Registration Section

Division of Corporations

Chickasaw Health Consulung. LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Floride.” Certificate of
E vistence. and chack are submined to register the above referenced foreign limited liability company to transact business in Fiorida.

Please return 2ll correspondence concerning this matter to the following:

Ashley McGinnis

Name of Person

- e

Chickasaw Health Consultiog. LLC

Firm!Company
2600 John Saxon Bivd. -
Address
Norman. OK 73071
Citv/Swate and Zip Code
payroll.laxes{@chickasaw.com

E-mail address: {10 be used for future annual reporn notification)
For further information concerning this matter, please call

Ashley McGinnts

405 253-8211
ar )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 52512 2661 Executive Center Circle
Teltahassee. FLL 32301
Enclosed is a check for the following amount:
[J $125.00 Filing Fee

[0 $130.00 Filing Fee &
Cernificate of Siatus

D $13500 Filing Fee & B $160.00 Filing Fee. Cemificae
Centified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
‘ IN FLORIDA

IN COMPLIANCE WITH SECTION 6050962, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISIZR A FORZIGN LIMITE. ED LHBILTY
COMPANY TGO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Chickasaw Health Consulting, LLC

(~ame of Foreien Limeed Liabihtne Company, must inciuds “Liuted Latility Company

Chickasaw Health Consulting, LLC

LT ar LLC
{1 name unavailable, enler aliemale name adopred for the purpase of MANEAsting businzss in Ferica The ahemate nams must meleds ~Lynited Liabilin: Company LG el ™y
5 Oklaboma 1 32-0497135
ursarcuion under the aw of which lurcign lutico babalin eompzny s orzonured) (r &) numbe:. ! appircavle)
- P,
b
& 101072018 .' =
(Date first transacied buswness i Flonda. L phor 1o regsuiion.) o)  d
{Sec tecnons 505 00U & 605 0905, F.5, 10 derenmune penaley habibney L: -
5 Chickasaw Health Consulting. LLC g Chickasaw Health Consulting. LLC — H
{Sireer Nddress of Pincipal Officc) (Mailing Address) . [ike . -;‘
2600 John Saxon Blvd, 2600 John Saxon Blivd. ' —, v
rd i
Norman, QK 73071 Norman, QK 73071 . o
L)
. - - [
Name and streel address of Florida registered agent: {P.Q. Box NOT asccepiable) ¥
Name: Corporanon Service Company
Office Address: 1201 Havs Street

Tallahassae

 Florida 3230!
tCrys (Zip eoacd
Registered ngent’s acceptance
Having been named as registered agent and 1o accept service of process for the above stated limited fiability compuny at the place

designaied in this application, | hereby accept the appeintment us regisiered upent and agree to act in this capacity. [ further ugree
and accept the abligations of no p

1o comply with the provisions of all statuies relative 1o the proper and compleie performance of my duties, and I wm familiar with
osition as

@/

gisterea og .
%’( Megan L. Bretz/Assistant Secretary

t@-ﬂn * spmahre)
&, The name, title or capacity and address of the person '
Title or Capacitv: ]

who hashave authoring 10 manage is‘are
ixame and Address: Title ar Capacity; Name and Address:
Manager Sheiia Hamiio
2600 John Saxon Bivd,
Norman. UK 73071

(Use attachments if necessary)

of the translator must be submined)

8. Arached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custodv of records i the
jurisdiction under the law of which it is arganized. (I{ the ceruificate is in 2 foreign language, 2 transiation of the certificate under cath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Sratures. | am aware thar anv false information
submined in a document to the Depapgimeant of State comrmnu; a third m,g:ic felony as provided for in s.817.155 F.S.

ey

Signature of un authonzed person

Sheila Hamlin

Taped o1 praiicd name uf simee



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 thar [ am, by the levws of said state, the custodican of the f'(*cr)r;cﬁs' of !!%g"
state of Oklahoma relating to the right of certain business entities 10 ‘frcm.vacg
business in this stcue and am the proper officer 10 execute this certificare, -

=

I FURTHER CERTIFY that CHICKASAW HEALTH CONSULTING, LLCs.
whose registered agent is KIRK E. JOHNSON., with its registered office ar 2600co
JOHN SAXON BLVD. NORMAN 73071 USA Oklahoma is a Domestic Limited's)
Liability Company duly organized and existing uneler and by virtue of the laows of the
state of Oklahaoma and is in good standing according 1o the records of this office.

This certificate is not to be construed as an endorsement, reconmendation or notice
of approval of the emtity's financial condition or business activities and practices.
Such information is not available from this office.

IN TESTIMONY WHEREQF, I hercunto
ser my hand and affived the Great Seal of the
State of Oklahoma, done at the Citv of
Oklahoma City, this 3th, dayv of Sepiember

2018,

i i
%

Secretary Of State
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