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o COVER LETTER - . : :

TO: Registration Section e , v
Division of Corporations ’

Cherokee Nation 38, L.L.C.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shelley Graham

Name of Person

Cherokee Nation Businesses. L.L.C.

Firm/Company

777 W. Cherokee Street. Corp, Bldg. 2

Address

Catoosa, OK 74015

City/State and Zip Code

shelley graham@en-bus.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Shelley Giraham 98 I84-7698
at( )

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
LEnckosed is a check tor the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee D $130.00 Filing Fee & D $135.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING [V SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLURIDA:

| Cherokee Wation 35, L.L.C.

TName af Feroign Limied Tiabilily Company: mustnclade “Linuted Lab:lity Company.” "L CL7 or "LLCT)

CNAS. LG

(10 name unaa libse, entzr aliernate name sdopted foe the puepase of wanacing bininess in Flones, The alicrate name Al weclude “Eaneted Liabitay 4 oegrany,” ~LL O or "LLE ™

Cherokee Nation 43-3933717
3.

4
(kLI number, it apphcabley

TTarredhin e 1mwdet he faw 0l which hagign (ttated Liabtlty conpany »etgamzedy

112572019
4.
(Taale Birst transiicted Jananens o Florida, 1] P fu registralnm. b
[See sevtions #08 0901 & ROS 0305, F.8 to detemure pemalty habiity)
777 W, Cherokee St Same
5. 6.
1Szt Addreas o Pronipal O1ffu e} [Alatheg Addres<d
Corp. Bkl 2
Catoosa, OK 74013
7. Name and strecladdiess of Florida registered agenl: (P.O. Box NOT acceplable) 3 Lo
{a e
C. T Corporation System : .
Name: t Tal
1200 5. Pine Island Road -
Office Address: S
o~ 1]
Plantation 33324 s
. Florida —
{#or 2ade)

[(NTEY]

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process fur the above stated limited liability compuny at the plece

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provivions of all statutes relative to the proper and complete performance af my duties, and 1 am familiar with

and accept the abligations of my posiiion as registered agent. .
James M. Halpin

( ) % 6“ (j Assistant Secretary

F
(H:gé}:d agent’s siymatune)



8. For initia) indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) total:

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

Grey Kilkenny Rvan Wasms
(W] Manager Name: e hrkenny (@] Manager Name: yan frasms

165 Union Blvd. A0 N.E. Loup 410
[ Member Address: ) [ Member Address: P
. Ste. 700 . Ste. 200
ClAuthorived (] Authorized ¢
Lakewood, CO 80228 San Antomo, TX 78210
Person Person

[(onher (other Cother Clocher

[(Iatanager Name: ] Manager Name:
[ Infember Address: (] Member Address:
[ JAuthorized ] Authorized

Persan Person

Cloher Closher [Jother [ JOther

oA
(M anager Name: ] Manager Numw: L -
1 L] —:
CiMember Address: ] Member Address: > .
< ¥
[ JAuthorized ] Authworized -
“':“ L]
Person Person -
—

(Jonher (Ioher [JOther Clother

[mportant Notice: Use an attachment to report more tan §ix (6). The attachment will be maged for reporting purposes only. Non-
indexed individoals may be added t the index when filing your Florida Departient of State Annual Report form.

9 Autached is a certificate 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. (I the certificate is in o foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with scction 605.0203 (1) (b). Florida Statutes. | am aware that any Eiulsc intormation
submitted 1 a document Lo the Department of State constitutes a third degree felony as provided forins.817.153. F.&.

5’{4&(//1_0; /%ﬂ/? b are—

-5 -
\ggn.nun- ' an ausherized person




'. OFFICE OF THE PRINCIPAL CHIEF ,

CHEROKEE NATION

FILED {

s
Yoy

\ OFFICE GF 1y
\ SECRETARY OF o7
HEROKEE?\:A;’:@J
CERTIFICATE OF GOOD STANDING L £
DOMESTIC FOR PROFIT BUSINESS COMPANY ) \
I, THE UNDERSIGNED, Principal Chief of the Cherokee Nation, do hereby certify ‘
B that I am, by the laws of said Nation, the custodian of the records of the Cherokee '

Nation relating to the right of certain business entities to transact business in this
Nation and am the proper officer to execute this certificate.

e

y I FURTHER CERTIFY THAT Cherokee Nation 38, L.L.C. whose registered agent is
'.‘ Robert A. Huffman, Jr.. with its registered office at 10838 East Muarshall, Suite 224). ’
Tulsa, OK_ 74116, USA. is a Domestic For Profit Limited Liability Company duly \

organized und existing under and by virtue of the laws of the Cherokee Nution and is in
good standing according to the records of this office.  This certificate is not 1o be
, construed us un 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.

e
S

et
T

IN TESTIMONY WHEREQF, | hereunto set my é"'
hund and cause (o be affixed the Great Seal of the \
Cherokee Nation. done at the City of Tahlequah, t,
this Tweniy-Sixth day af April. 2019, ;

0/
|

il John B er Princ apai Chief
Chervkee Nution




