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| COVER LETTER
TO: '.Registration Section !
Division of Corporations i
860D L1C E
SUBJECT: !

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check arc submilied to register the abm?c refercaced foreign limited liability company 10 transact business in Flonda,

i

Please return all correspondence concerning Lhis mauc-‘lr to the following:

GIOFEFREY PEFTLE, ESQ. i

Name of Persan

PEFIT PA

Firm/Company
1451 WEST CYPRIEZSS CREEK RD., SUTTE 300

Address

FORT LAUDERDALE. 1. 33309 |
|

' Cinv/State and Zip Code

GUEOFF@PETTEPA.COM

E-mail address: (10 be used for future annuai repont notification)

For funther information concermming this manier, please call:

GREOFFFREY PEETTE, E25Q. ; 934 330-6647
' atq )

Name of Contact Person Arca Code Daviime Telephone Numbcr
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpgratzons
Registration Section - Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. FL 323 H4 : 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enctosed is a check for the following ameunt:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee L $130.00 Fiting Fec & [ $155.00 Filing Fee & L $160.00 Filing Fee, Cenificatc
Certificate of Status Cenified Copy of Status & Certified Copy



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

AN COMPLIANCE T SFUTRON 6050002 FLORIA ST p’!hﬁ THE FOLLOWING IS SUBMIFTED 10 REGISTER A FORIIGN LATIRD [LABIAY
COAPANYTOTRAASICTBLNINESS IN THE STATEOF FLORID::

! BOUO T

(“ame of Foreign Fameted Liability Compeny. must i?clu.dc “Limited Liability Company.™ "L.L.C_ " or -TLCT)

{if name unavadable, ente altamate name adeqrted fir the purpose ol ransactng busmos in Flonda The aliemate name mut inchude = Loned Lubality Company,” "L L O on (LEG T
ORLAHOMA :
, . v R[2-05711%
{Iuresdictym unde: the law of whuch loreign imeaed Lahday company s arganized) (P ummber, of applaczble )
4.

taie oy ransacied wtinos m Flanda, o praor to gistrilon )
15¢ee sectnns 605 904 & (05 0505 FS 1o T penaby Labaliry)
202 26TH PLACE ' 2202 15 26TH PLACE

6.
VSueet Address ot Pruwipal Otfice) i
TULSA. OK 74113

iMadmg Address)
TULSA, OK 74114

[

| rE £ 0N
7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) Yoo _I"' -—
e
- “: ~o r-
PITTE PA. R
- * :: iy
Name: e £
431 WEST CYPRESS CREEK RD.. SUITE 300 z _E_ o
Office Address: | _ z ~
FORT LAUDERDALE 3339
. Florida
[{ayT ] ‘A ende}

Registered agent’s acceptance:

Having been named as registered agent and to acceptism-im 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 10 act in this capadity. 1 further agree

to comply with the provisions of all atutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

>

Hepisiered agent’'s sigralae}



L
$. For imtial indexing purposcs. list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up 1o six (6) toial}: |

Tide or Capacity; Name and Addresls: Title or Capacity: Name and Address:
JAMES MCAULEY ! CHARLES BLANKINSHAD
Li_lManagcr Name: Manager Name:

2202 5. 26TH PLACE !
i

OMember Address: [J Member Address: _ (0 Rox /o112 65
TULSA, OK 74114 '
(JAuhorized ' (1 Authorized [Cosernaey Encn Fu 3724/
Person Person
CJouer CJower (oter, CJother
!
[IManager Name: . [J Manager Name:
T IMember Address: | [[J Mcmber Address:
UAuhorized (J Authorized .
Person ‘ Person '-'E:f EJ
Clower__ Domcr%f____ Oother. {Jother & ”ﬂ = jj
| S SN
DManagcr Name: E ] Manager Name: -" 3‘; 1;E€:
[:]Mcmbcr Address: ! (] Member Address: :g:l CéJ
TJauthorized ? (3 Authiorized
Person : Person
Clower (owter___ 1 Comer____ Clorher

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

|
. Auached is a centificate of existence. ne more than ‘)EI days old. duly authenticared by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a transtation of the cenificate under oath
of the transtator must be submitied)

H). This document is execuled in accordance with sccu';on 605.0203 (1) (b). Fiorida Strtutes. | am aware that any false information
submiticd in a docwnent 1o the Department of Stale constitutes a third degree felomy as provided forins.817.155.F S,

AV 12

T 7 i SM\R:‘M an g x o) peron
|

' EAmE:.s M.

Rurer  Mavreer

Typed of pranted name of signee ¢
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OFFICE OF THE SECRETARY OF STATE

DOMESTIC L:IMITED LIABILITY COMPANY
1. THE UNDERSIGNED. Secretary of State of the Siate of Oklahoma, do
hereby certify that [ am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business eniities I fransact
business in this state and am the proper officer to execute this certificate.

| FURTHER CERTIFY that §690 1.1.C whose registered agent is JAMES
MCAULLY. with its regi.\‘tere%l officeat 2202 1. 26TH PLACE TULSA 74114 USA
Olkedahoma is a Domestic Limited Liability Company duly organized and existing
under and by virtue of the laws of the state of Oklahoma and is in good standing
according o the records of t;hi.s' office. This certificate is not o be constrired as an
endorsement, recommendation or nolice of approval of the entity's financial

condition or business activities and practices. Such information is not enailable from
r !
this office.

IN TESTIMONY WHEREQOF, I hereunio
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City. this _{9th, day of Aptil
2049,

Secretary Of State




