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) COVER LETTER

TO: Registration Section
Division of Corporations
Performance Personnel Partners, LLC
SUBJECT:

Name of Fimited Liability Company

The enciosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Fxistence, and check are submitted to register the ahove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter ta the following:

Robert B. Sartin

Name of Person

Barmow & Grimm, P.C.

Firm/Company
110 West 7th Street, Suite 900

Address
Tulsa, OK 74119

City/State and Zip Codc

R.Santin@barrowgrimm.com

E-mail address: (to be used for future unnual report notification)

For further information concerning this matter, please call:

[ |

=

Robert B. Sartin 918 584-1600 =
at{ } ! é’E -ﬂ
Name of Contact Person Area Code Daytime Tefephone Number (o] .
("% ] =¥

MAILING ADDRESS: STREET ADDRESS: o
Division of Corporations Division of Corporations -0 *‘E
Registration Section Registration Section ¢ o _—
P.O. Box 6327 Clifton Building | - Tad

Tallahassee, FL. 32314 2661 Exccutive Center Circle -~ o

Tallahassec, FL 32301 SN

Encloscd is a check for the following amount:
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & L $155.00 Filing Fec & [J $160.00 Filing Fee, Certificate
Certificate of Starus Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA-
: Performance Personnel Partners, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” “LL.C..~ or “LLLC."}

[

(' e onavailable, omer name ad

picd for the purp
Oklahoma

of iransaciing busincas in Florida. The shemate name must include “Limitcd Liability Compeny,” ~L.L.C.™ of "LLC.™)

84-2845087
(Juradition onder the Bw af which Toeeign limsted Tabiy company @ orgarzad)

(BT membeer, 1T xpplicable)
N/A
4.

Date et trersacted baatess m tlorsd, 0 to regntration.
(o o 505 5904 3 203 o 1S, e )
4918 South 79th East Avenue

140 Island Way, #311
6.
(Street Addrens of Principal Ofice)
Tulsa, OK 74119

" {Mailing Address)

Clearwater Beach, FL 33767

—~3
—
-- =
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7. Name and strect address of Flarida registered agent: (P.O. Box NOT acceplable) . G(:’ e
—
i
Ryan Thome = e
Name: ' —— :...--3
v — nz e
2229 Donato Drive o
Office Address: )

Bellcair Beach

Ge

31786

, Florida
(City) (ip code)
Registered agent’s scceptance:

Having been named as registered agent and to accept service of process far the ahove stated limited liahility company at the ploce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 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 positien as registered agent.

(Registered agent's stgrature)




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

Title or Capacity: Name and Address: Xitle or Capacity: Name and Address:
Managcr Name: Ryan Thorpe Mansger Name: Rocky Wilkerson
(MIMember Address: 2229 Donato Drive Member Address: 4918 South 75th East Avenuc
D)Authorized Belleair Beach, FL 33786 . [ Authorized Tulsa, OK 74145
Person Person
(Jother, [Jother JOther [CJother,
[(IManager Name: {1 Manager Name:
[Member Address: ] Member Address:
[CJAuthorized [ Authorized
Person Person
Clother [(Cother ClOther Mother
~2
=
[CIManager Name: [T Manager Name: ” o
g = PN
| — !
[CIMember Address: (] Member Address: a2 _E?;
(%] r =
[auhorized [ Authorized o M
, o i
Persun Person f = et
t o e
Oother Clower {UJOther DO_gggr ‘; .3
L :_ m

Important Notice: Use an attachment to report morc than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annunl Report form,

9. Attached is a certificate of existence, no more than 90 da
Jurisdiction under the law of which it is organized. (If the ¢
of the translator must be submitted)

ys old, duly authenticated by the official having custody of records in the
ertificate is in a foreign langunge, a translation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informaiion
submitted in a document to the Nepartment of State constitutes a third degree felony as provided for in 5,817 155, F.8.

- Sigranes of sn suthorized person

Ryan Thorpe, Member & Manager, Performance Personnel Partners, LLC
Typed of printed name of sighee




OFFICE OF THE SECRETARY OF STATE
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CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

. THE UNDERSIGNED, Secretary of Siate of the State of Oklatboma. do
hereby certify that Tam. by the laws of said state, the custodian of the records of the

stete of Oklahoma relating o the right of certain business emtities 10 trensact
husiness in this state and am the proper officer 1o execuie this ceriificane.

FFURTHER CERTIFY that PERFORMANCE PERSONNS PARINERS 11
whose registered agent is ROBLERT B. SARTIN, with irs registered office ar 110
WEST 7TH STRELT SUITE 900 TULSA 74119 USA Oklahoma is a Domestic
Limited Liability Company duly organized and existing wnder and by virtue of the

lenws of the state of Oklahoma and is in good standing according o the records of
this office. This certificare s not 1o bhe construed as an  endorsement,
recommendation or notice of approval of the entind's fivanciad condition or husiness
activities and practices. Such information is not available from this office.

IN TESTIMONY WHERFEOF, I hereunio
set my hend and affived e Great Seal of the
State of Oklahoma, done at the Cine of
Oklahoma City, this 2660 day of August,

2019,
| N\
7/!VC’/ «J
/V" [y

Secretary Of State




