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COVER LETTER
TO:  Reffistration Sectiog, - .
* "Division of Corporations

;

sumfzm: ?—7—(—/&2/1 /—74/@ GU‘:{‘/Cf 50(()—]1{0/1.3 [Ld

Name of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced forcign limited liability company to transact busincss in Florida.

Please retun all correspondence concerning this matter 1o the following:

ﬂﬂ CkO —T—— O(\

Filieon Fuke Qﬁ:‘kr Dlutions LLE
Al MUsiong ﬂgpt e
Jutan Ok 73077

ﬁ\(—\kﬂm Lute autlecsoludions (R Udahed.Com

E-mail address: (to be used for future anmial répbnt notification)

For further infornution concerning this matter. pleasc call:

Name of Conmcl Arca Code Daytime Telephbone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Section Registralion Scclion
P.O. Box 6327 Clifton Building
Talahassec, FL 32314 2661 Executive Center Circle

Tallahassec. FL 3231
Enclosed is a check for the following amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2500 Fiting Fee LI $130.00 Filing Fee &~ [ $455.00 Filing Fec & qsmu.m Filing Fee. Certificate
Certificatc of Status Centified Copy of Status & Centificd Copy



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

AN COMPLANCE WITT SECTION 605.0902, FLORIDA STATUIES, T FOLLOWING IS SURMITTET) 0 RECISTER A FORFIGN TAFITD ALY
COMPANT TO TRANSACT BUNINISYS INTTTIE STATE OF 1 1ORH A:

Eilieon Eive Gl  olodions HC.

(Name of Foreign | zmmied 1iahifity Com pany, must include “]imited Liahility Company.” "L.LL.C." or “[L1C."7)

1.

(tf name unavailable, enter altarnaie name adopted for the purposc of ransacting business in Florids The altemate name must inchude ~Limsted Liabitity Company,” "L L C." or "LLC %)

O\ OMa Q0-090 74939

2
(Jurtsdiction ufdeF the law of which foreign limded habilny company & omganized) (FEI number, 1f apphicable)
A4, 2019

s+ Apcid |
i 1 (Date fifst transacted business m Florkda, if prior ta regisraton.)
(See sections 60500 & 605.0905. F.5 tn determine penahy labihty)
s A0 Misiong Geeer Cic o _Xe0l () SoviG Cleo K dic
(Mathng Address)

Uukan, Gk 73077

d

Jutan, O 73099 )
S .

e m

m

o L

Name: Gﬂ {Q_I(Lﬂ Eij jé)f :
OfTice Address: / /% /’;) QO ?7&. Na e C)f"/ L'/ Bgdct }%U-)L/
O

(ip codc)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

PORT A I

. Flonda

Yo (! A,

(Cay)

Registered agent's acceptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capaciy. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with

and accept the obligations of my position as 7is'rered agent
/ ﬂ £ // £

/]///)//7

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place



8. For initial indexing purposcs, list names, title or capacity and addresses of the
manage [up to six (6) total|;

Title or Capacity:

Name and Address:

Name: RC'W\O \ 5 T?%\C(- [] Manager

Title or Capacity:

primary members/managers or persons authorized to

Name and Address;
Name: JCACOD YIS
Address: 00} /Yh,‘S/Cﬂg (leek
Vdken, L ¢ic
73097

CJOther
Name:
Address:
DOTh‘cr
V. I
-l <
» ——
et [
v g,
T = r'I
Name: FPerod  ZQ
r? ;‘- — T ——
D Con [5-0] ‘
Address: -
&I [T‘.
K X !
.
=t .
o

Clother

(Manager
CIMember address_ X0 W\\J?\CYU}C( 20} T Member
[QAuthorized \lf KON, _Or 7307 lﬂAmhon‘md
Person Person
w&hcr QUM ( [(Jother Jother
CIManager Name: C(\.{‘ ﬂ@o ﬂuf)\ d ] Manager
[IMember Address:_ O me‘%\cmg (ot CX ] Member
[Authorized ok, O 73099 O autorin
Person ! Person
ﬁ]omcr Ouwna” [Jother CJother
{_IManager Name: [ ) Manager
CIMember Address: L] Member
OAuthorized {1 Authorized
Person Person
[JOther Clother {Jother

[mportant Notice: Use an atlachment to report more than six (6). The att
indexed individuals mav be added 1o the index when i

9. Attached is a certificate of existence. no more than
Jurisdiction under the law of which it is organized. (17
of the 1ranslator must be submitied)

achment will be imaged for reporting purposes only. Non-
ling vour Florida Department of State Annual Report form.

) days old. duly authenticated by the official having custody of records in the
the centificate is in a forcign language, a translation of the centificate under oath

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Dcpanmcj of Statc constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of andiuthorized person

[ @/7/4,/ Al —

laystaf Tauylor

Typed or prinied mlu: of segnee



OFFICE OF THE SECRETARY OF STATE

pi - L -
(0

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

f, THE UNDERSIGNED, Secretary of State of the Siate of Oklahoma, do
hereby certify that f am, by the laws of said state, the custodian of the records of the

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

I FURTHER CERTIFY that FIFTEEN FIVE GUITER SOLUTIONS L1C
whose registered agent is RANDEL SCOTT TAYLOR, with its registered office at
2039 N FAGLE IN OKIAHOMA CITY 73127 USA Oklahoma is a Domestic
Limited Liability Company duly organized and existing uncer and by virtue of the
laws 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 Sinancial condition or business
activities and practices. Such information is not available Jrom this office.

IN TESTIMONY WHEREOF, I hercunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this i 2th, day of April
2019

Secretary Of State




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

IN CONPLIANCE WTIT] SECTION 605.0002. FLORIDA STATUIES. 111 FOLLOWING ISSURMITHID 10 RICHSTER A4 FORIIGN LI LAY
CONPANY TO TRANSACT BUNINENY INTHE STATF O FLORIDA:

L. fﬁff/f/rm e ﬂy//f’/ §3/r}/;(ﬁf /LC

(Name of Forcign Limied Liabilitv Company, must m(.ludt, “Limited Liabiity Company,” "LLC." or “EILC")

(Il name unavailabie, enter alternate name adopted fx the purpose of transacting business in Flotids The alternate name must include “Limited Liabiliy Company,” “L.L C,”ar "LLC.™)

O\ OMNG . q0-090 74 39

2
(Jurscheton ufwiet the law of which foreign lmited hability company ts orgamyed) (FEF number, if applicable)
«_ Ppcl A4 o9
! A (ate T ansaciod P mers Florida, 11 prior 16 registration )
(Nee scotions 605 0% & 605.0003, F.5. to determine penalty kibality)
;2 | <A (! a.
s A0l NMusiong Ceeer Cir o a0l Mgsing ok e
Street Address ol Pnincipal Offiee) (Mathng Address)

Jutan, (Oc 73099 Uukan, (k73077

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

L]

Office Address: / | ),;2 Q( 2 i AYaY/ ilflfi_ﬁi_']l_‘:L,Bé?&Ct H(Lt)f/
pﬁ./kuﬂ[« & %(./, Floids_ A 3O ]

(City) (Zip cade)

Name: O,ﬂ_ fﬁ'](c. ﬁ .7’2{1 1 /(Df
‘ )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with
and accept the oblipations of my position as 71.51(:1(.:1 agent.

/ ///%/ /‘%u// o

(chmcrcd ugcnl. s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Ovager e ACOAQL S TGl Drameer xame: JACCH_ NS

[ IMember address: X0 W\u"\“\mm}(f 01T Member address: X 6O /YD A}f(fnc» Noet

[Authorized \q{ oke, _Cr 7307 (] Authorized HF M, L e
Person Person 73097

womcr Oy other Clother [JOther

Coysted Ta
[ IManager Name: V(\JES“(\J \(Uj\U(, [ ] Manager Name:
/

DMcmbcr Address: . X L) £ L.K'('-;(—D Mcmber Address:
(CJAuthorized \’{ QL(:V,\ . (\K 7 _,\O C;(] ] Authorized

Person Pcrson
?@Othcr Ownad []Other [Jother [COother
[ IManager Name: (] Manager Name:
[ IMember Address: (] Member Address:
{JAuthorized {1 Awhorized

Pcrson Person
[_]Other {Jother [ Other (CJother

imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is o certificate of existence, no more than 90 davs old. dulv authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath

of the translator muost be submiticd)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Dcp;trtmcj of State constitutes a third degree felony as provided for ins.817.153. F.S.

,f///”/i,// Aleple—

SISnaluzc of anfaithorized person

é ({ /5/@/ S for”

l\pcd or printed mplnc of signer




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 [ am. by the laws of said state, the cusiodian of the records of the
state of Oklahoma relating 10 the right of certain business entities 1o transact
business in this state and am the proper officer to execute this ceriificate.

I FURTHER CERTIFY that FIFTEEN £1VE GUITER SOLUTIONS LLC
whose registered agent is RANDEL SCOTT TAYLOR. with its registered office al
2639 N EAGLE IN OKIAHOMA CITY 73127 USA Oklahoma is a Domestic
Limited Liability Company dulv organized and existing under and by virtue of the
laws of the state of Oklahoma and is in good standing according 1o the records of
this office. This certificate is not to be consirued as an endorsement,
recommendation or notice of approval of the entity's financial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREOQF, I herenno
set my hand and affived the Grear Seal of the
State of Oklahoma. done at the City of
Oklahoma Ciy, this _{2th, day of April

2049
N
et G

Secretary Of State




