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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EG-O\kL Qbh(u\c N 4\/\"\‘{7‘& (%Lbd\ ‘ L LC,

¢ Pf Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ravd . Kelle
A 3

Name of Person

ELakL Rh (w i éma\{‘rm(ﬁ\bﬁ L\L\.C‘

/Company

200 Lurd Nive : i/ Su(.h,

Address

Demne Ok Qe d L 30408

Clti/SlﬂlC and Zip Code

Wek L7497 @ \,\o_,\r\%. ¢t

E-mail address: (1o be used for futurd annual repon notification)

For further information concerning this matter, please call:

AT WSS, 4L -2579

c of Contact !\’jr%on Area Code Daytime Telephone Number
MAILING QDDRE§§: STREET ADDRESS:;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

I mlosedaéieck for the following amount
$12500 Filing Fee 1 $130.00 Fiting Fee &[] s155.00 Fiting Fee @ [J $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLUANCE WTTH SHCTION &8.002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TOTRANSACT, Blﬁfj:' INTHE STATEOF FLORITAS:
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6. /S a—m—-s—\
(Mxilng Address)

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
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{Zip code)

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position tered agent /
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8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Name and Address:

Title or Capacity:
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{Use attachments if necessarv)

9. Auached isa ccmt' cate of cxistence, no more than 90 days old. duly aut.hcnumicd by the official having custody of records in lh(.
jurisdiction under the law of which it is organized. (If the certificatc is in a forcign language, a translation of the certificate under oath

of the transiator must be submitted)

10. T'his document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. FS.
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I THE UNDERSIGNED., Secretary of State of the Siate of Oklahona, de
hereby certify that [ am, by the laws of said staie, the custodian of the recoreds of ihe
state of Oklahama relating 1o the right of certain business entitics 1o transact

husiness in this state and anr the proper officer w execute this certificate.

I FURTHER CERTIFY that EAGLE ROOFING & CONSTRUCTION LIt
whose registered agent is Ready Kebley, with s regisiered office ar 7822 1. 79ih
streed Tulsa 74133 USA Obkdahoma is a Domestic Limiied Liabiliny Company dily

organized and existing under and by virtue of the lews of the siaie of Oklahomea and
is in good steding according 1o the records of this office. This certificaie is not to
he construcd as ai endorsement, recommendeation or notice of approval of the
enting's financial conditionr or bisiness activities and pracices. Such informetion iy

not available from this office.

IN TESTIMONY WHEREQE, I herennio
set my hand and affived the Grear Seal of the
Ntare of Oklahiome, done ar the City of
Oklahome Ciav, this 2000, deayv of December
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Secretary Of State




