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i COVER LETTER
TO: Registration Sectivn

Division of Corporations

susseCT: _Sooner Home Design LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following;

Jesus Ogray
Name of Persen

Sooner Home Desien LLC

Firm/Company

5405 Green Forest Drive
Address

3
=
=
Jacksonville. FL 32244
CinviState and Zip Code -

ro -
info(wglobalfreightandcommerce.com =
F-mail address? (1o be used for twture annual report notification) —
For further information concerning this matier, please call: £

Jesus Garay at (580 y_284-9422
Name of Cantact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [hvision of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1 32314 26061 Executive Center Cirele

Tallahassee. FLL 32301
Enclosed is a check for the following amount:
Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATE
O 5125.00 Filing Fee X $130.00 Filing Fee & O $155.00 Filing Fee & D $5160.00 Filing Fee. Centificare
Certificate of Status Certitied Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPA
IN FLORIDA

ANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCOMPLLANCE WITHESECTION G5 X2 FLORSDA STARUAFN T FOLLOWING INSUBVITIED 10 RECASTER A FORFKGN LMD LLABILITY

COMPANY TOTRANSACT BUSINESS INTIHE STATEOF FLORID A

Sooner Home Design LLC
H ¢ anv, LU or LT

(Name ol Forergn Limited Lrabstty Company. must include “Limited Laahihity Company,

(U ranxe uman aitable, enter alternate name adopled tor the prrpose of ransacting bisimess in Blonda The altemaie name mist inchude “Linsted Liabilin Congam

3. _46-2024480

S P O T T U

State of Oklahoma 3.
tEE]D mumberf apphicable)

Hunsdiction under the Taw of which foregen himited babibey company 1 onganseed)

(2]

1. N/A

(Date first imnsacied business i Flonda, i pon to regsiatian )
(Ser sections 605 0NE L GDFOMWS F S 1o determine pealty labling

5405 Green Forest Drive

5. 6802 NW Graysons Mountain Dr 6.
(lading Address)

{5ireet Auddress ol Principal Othice)

Lawton, OK 73505 Jacksonville. FL 32244

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

Name: Jesus Garay

Office Address: 5405 Green Forest Drive

Jacksonville _Florida 32244

(i) (24 code)

Registered agent’s acceptance;

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

designated in this application, [ hereby aceept the appointment as registered agent and agree to act in this capacity.

! further agree

tor comply with the provisions of all staeutes relative to the proper and complete performance of my duties, and I am familior with

and accept tre obligations of my position as registered agent.

Qaw Jaray

:g,utered agen‘%sngmhn‘qf’




8. For imual 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 or Capacity: Name and Address:
M anager Name: Jesus Garay (] Manager Name:
CIatember Address: 3405 Green FForest Dr. [T Member Address:
OlAutharized Jacksonville, L. 32244 ] Authorized
Person Person
[CIoOnher Clother (CJOther (Iother
(I tanager Name: (O Manager Name:
[CJstember Address: [ Member Address:
(Authorized [ Authorized >
;'—T;
Person Persan Ti
Clother Clother (loer Oosher _
™~
=) - -
Uatunager Nanwe: (] Manager Name: ol
r
_IMember Address: [ Member Address: c_.;
[(JAuthorized ] Authorized
Person Person
Clother JOther CJother Clother

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

9. Auached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custady 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 certiticate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided lor in5.817.155. F.S.

Cloceea Fanae
&i’mm of an efarized peyghn

Jesus Garay

Ty ped ar prinied name of signee




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secrewary of State of the Stare of Oklahoma, do
herehy certife that [ am, by the lenves of said state, the cusiodian of the records of the
state of Oklaboma relanng 1o the vight of certain business entitics 10 fransuci
business in this sterte cod am the proper officer 1o execute this certificaie.

bl

FFURTHER CERTIFY thar SOONIR HOME DESIGN 1.0 whose f'e‘ﬂi.\'ii.’!‘(’cf;"
cgrent is UNITED STATES CORPORATION AGENTS, INC.. with its rcgislcrcc&‘g
offtice ci 3030 NORTHWIS T EXPRESSWAY SUTTE 200, #1126 OKLAHOMA (I 1y
73112 USA Oklahome is a Domestic Limited Liability Company dulv organized and™
existing under and by virtne of the s of the state of Oklahoma and is in ‘;:uud;?
standing according o the records of this office. This certificaie is noi to be consirued—s
as an endorsement, recommendation or notice of approval of the entity's financial

concdition or husiness activities and practices. Such informetion is not avaitable from

thix office.

IN TESTIMONY WHEREQF. I lereunto
sel v hand and affixed the Grear Seal of ihe
NMate of Oklahona, done ar the Ciry of
Oklahoma City, this 7th, day of November

2019
Y
7/ Lt (G

Secretary Of State




