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, - COVER LETTER

TO: Registration Section
Division of Corporations |
10040B LI !
SUBJECT: !

I
GHOFYREY PETIT.15Q. |

Name of Person
PEFIE P A

' Fimv/Company
1431 WEST CYPRISS CREER R, SUTTE 300

Address
FORT LAGDERDALL, b1 33300

City/Stare and Zip Code
GEOFF@PEITIPA.COM

E-maif address; (1o be used for future annual repor notification)

For further information concerni ng this matier, please’ call:

GEOFFREY PETT:, LSQ. 934 3306047
A ar(__ ) —
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
A ADDIRESS: 2B T ADDKRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. F1. 32314

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the fallowing anmum;:
Please make check payable to- FLORIDA DEPARTMENT OF STATE

B 5o FiingFee [ 315000 FilingFee & [ $155.00 Fiting Fec @~ [] $160.00 Filing Fec. Contificaie
Cenificate of Staws Cenified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIAIBILITY COMPAN

N COMPLIANCE T3 SUTION 6050002 F-
COMPANY TOTRANNACT SNAFNS INTT

| I0130B 110

(Name of Foreign Limned Liability Company;

Y FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LRI SEATUTES, THE FOLLOWING LSUBETIID 10 pr, dSTIR A FORKIGN LIAITED LLnny
SIATEOFELORMM

must inchude “T.mmrted Liabilty Company, LI~ o “1LCT)
|

OKIAHOMA

The abtcrmutr name gues; thelude “Eamned Lasbitny Company, ™

O LLe )
. . 3, S8- 40855y
tursdiction urder the law of which toreign hoted labdm company 5 ormanizcd ) (FT1 numpes F applicable}
4.
1Date iy Gargacted mmess n Flonda ¢ prior 1o fegralnn )
1See sectines 603 (M & G0S 0]905. F 5 to deternine penaity hab:hityy
222 FL26TH PLACE , 202K 26TH PLACE
5 : 6.
(Smest Addresy af Principal Oilice? B hbilmg Addren)
TULSA, OK 741 14 TULSA, OK 741 14
7. Name and sireg address of Florida registered agent: (P.O. Box NOT acceplable) w2
e Y o
PETTE PA. R S T
. oy -Ic ——
me: o,
1 — 17 o~
1431 WEST C.YPRESS CREEK RD., SUITE 360 v m
flice . : ! o '
Office Address : 2 = o
FORT L AUDERDALE ! 33309 Yo =
v - k b H
. Florida &= P
(Cay) IZep code
Registered agent’s aceeptance:

v. | further agree
of my duties, and | am Jamiliar with

Requstered agent’s signaturc)




3. Forinitial indexing purposes, list mames, title or;c:apaciry and addresses of the primary members/managers or persons authorized 1o
MEnAge [up 1o $ix (6) tolal): '

Title or Capacity: Name and Addiress: Title or Capacity: Name and Address:
. - ] .
JAMES MCAULEY ! CHARLES BLANKINSHIP
®Manager Name: ‘ () Managcr Name:
2202 F 26TH P .AQE -
{IMcmber Address: . (] Member Address: Fn %02 GUHZLS

TUILSA, OK 74114 i

LAuthorized ' [T Authorized Rostmaa: 3291
—_— Y [SemeM £y 37249

Person ' Person
Codher CJoter ? {(JOther CJOther
(OManager Name: | [ ] Manager Name:
CIMember Address: ' ] Member Address:
UlAuthorized (] Authorized f’» &
. T
Person Person “::: E__-é: 11
[JOther OJOther. : (JOther Domé}frf- SN cne
-ix
[Manager MName: ' (I Manager Naine: frae A9
G NS
OlMember Address: (I Member Address: ™
DAuLhori’/j:d : O Authonized
Person ‘ Person
CJouer Cother : [ClOother Clower

Imponant Notice: Use an attachment 10 report mere than six (6). The attachmen will be imaged for reporting purposes only, Noni-
indexed individuals may be added 1o the index when filing your Florida Depantment of State Annual Repont form.

I
9. Atiached is a centificare of existence, no more than 90 days old. duly autheniicared by the official having custody of records in the

Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under aath
of the translator must be submitted) '

i0. This document is executed in accordance with sccl;ion 603.0203 (1) {b). Florida Statutes. I am aware that any lalse information
submitted in a document 1o the Department of Staie constitutes a third degrec felony as provided for in $817.155 F5.

Typad o poinied name of sienec
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CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do

hereby certify that I am, by the laws of suid state, the custodian of the records of the
i

state of Oklahoma relating 1o the right of cerrain business entities o transact

business in thiy state and amJ the proper officer to execute this cerlificate.

i
I FURTHER CERTIF Y that 101408 LLC whose registered agent is JAMES
MCAULEY, with its regis:‘ere:d officear 2200 F. 26TH PLACE TULSA 74114 1S4
Uklahoma is a Domestic Limited [iabilit: Company duly organized and existing
under and by virtue of the lenws of the state of Gklahoma and is in good standing
aceording 1o the records of I?Jis office. This certificate is not 1o be consirued as an
endorsement, rca)mmendati:rm or notice of approval of the entity's Jinancial

condition or business activities and practices. Such information is not an aitable from
s office.

IN TESTIMONY WHEREQF, I hereunto
sel my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Okluhoma City, this 19th, day of April
2049.

Secretary (f State



