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COVER LETTER
TO: Registration Sectivn

Division of Corporations

HEMPHILL TOWLERS. LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida

Picase return all correspondence concerning this matter to the following:

DENISE SARGENT

Name of Person

r—
=
= -
-
B
HEMPHILE. L1.C c‘j i
o i
Firm/Company v
) LR
x [
1305 N. LOUISVILLE AVE, o R
Address f-D
TULSA. OK 74113
City/State and Zip Code
DSARGENT@HEMPHILL.COM
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
PDENISE SARGENT 918 739-6122
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Taltahassce. FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, 'L 32303
Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee = $i30.00 Filing Fee & 0 3155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy

of Status & Certitied Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I HEMPHILL TOWERS, LLC

(Name of Foreign Limited Liahility Campeny. must nchude “Limited Lizkility Company,” "L.L.C.- or "LLC.")

(¢ rzme unavelable, emer al mame sdopted @r the purposc of ing b in Florida, Tho ehieroate oame must inchode Limited Lisbility Company.” “L L.C,” or “LLC.7)
OKLAHOMA 35-2621569 . —
2, 3. <. ==
(oadwcuon under the Taw ol whuch Toregn imted Babibty company o ergozed) {FE cuznber, Tapphcaile) — o
—C - Ty
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4. rd :l':i . 1‘:—- 1‘
(Seo sectioes 605,004 & 609.0905. F 5. L:'::r:ﬁn!mny h}lbiljty) }{ \ o 0
. 3
1305 N. LOUISVILLE AVE. 1305N.LOUISVILLEAVE. v, * {7
. 6. L ™~
(Strest Address of Prineipal Difice) Mailing Address) S o
3
o N o)
TULSA, OK 74115 TULSA, OK 74115 pEd

7. Name and street address of Florida registered sgent: (P.O. Box NQT acceptable)

COGENCY GLOBAL, INC.
Name:
115 NORTH CALHOUN STREET, SUITE 4
Office Address:
TALLAHASSEE 32301
, Florida
(City)
Registered agent’s acceptance:

(Zip codz)

Having been named as registered agent and to accept service of process Jfor the above stated limited Hability company at the place

designated in this application, I hereby accept the appointmeni as registered agent and agree (o act in this capecity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my durties, and I am familiar with
and accept the obligations of my position as regisiered agent.

%W“ @/‘/‘/ jw—("/’:h (/I’]t‘,'ns;’n //55:5114,14 .S(’Crc’,'ﬂr7
7 (Registered agent's tigamhure)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (¢) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

— JOHN R, HEMPHILLL .
= Manager Name: : l O Manager Name:
1305 N. LOUISVILLE AVE.
CidMember Address: I OMember Address:
TULSA. QK 74115
OAuthorized ' O Authorized
Person Person
COther COther C Other O Other
PRPR. =
T ~
r-.— ¢ N =
2 i i
O Manager Name: DM anager Name: hd c? i
- —
‘:': - !
O Member Address: CiMember Address; e e e
— =
 Authorized (O Authorized ':—:‘" nJ -
s
Person Person - ' O
Other OOther OOther CiOther
T Manager Name: OManager Name:
Odember Address: OMember Address:
Cauthorized O Authorized
Person Person
COther G Other OOther C1Other

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

Q. Atached is a certificate of existence, no more than 90 davs obd, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. {[f the certiticate is ina foreign language. a translation of the certificate under oath
of the translator must be submitted)

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

MZM/

Signature of an awthorised person

OHNR. }[}:MPHII_L

Typed or printed narme of stgnce



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that [ am, by the laws of said state, the custodian of the recoru'.s ()f the
state of Oklahoma relating to the right of certain business entities l.-.? nans'&c!

pans
husiness in this state and am the proper officer to execute this certifi cat{z' o
U'L o

I FURTHER CERTIFY that HEMPHILL TOWERS, LLC whoserregmef red
agent is JOHN HEMPHILL, with its registered office at 1305 NORTH 1, OU!S VIEEL:
AVENUE TULSA 74113 [USA Oklahoma is a Domestic Limited 1. :abr{rfy Comyiy
duly organized and existing under and by virtue of the laws of the state of; FOklah@ma
and is in good standing according 1o the records of this office. This certificate is not
10 be construed as an 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.

IN TESTIMONY WHEREOF, I hereunio
set my hand and affixed the Great Seal of the
State of Oklahoma, done ai the City of
Oklahoma City, this 2{st, day of January
2020,

N
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Secretary Of State




