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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2020

SUMMER ROOKS

8177 S. HARVARD AVE.
#433

TULSA, OK 74137

SUBJECT: L&Y CONSULTANTS, LLC
Ref. Number: W20000016589

We have received your document for L&Y CONSULTANTS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The ceftificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 520A00003531

www.sunbiz.org



COVER LETTER
TO: Ruesistration Section

Division of Carporations

L&Y Consuhants, 1LLC
SUBJECT:

Name of Limited Liahility Company
The enclosed "Applicaiion by Foreign Limited Liability Company {or Authorization to Transact Business in Fiorida." Certificate of
Exisience, and cheek are submiited w register the above referenced forcign limited lability company 10 transact business in Florida

Please return all correspondence conceming this maiter to the following:

Sumimer Rooks

Name of Person

L&Y COnsultants, LLC

Firm/Company
017 arvard Ave 433 — ~
8177 S Harvard Ave #4353 S =
i} =
Address T - T
Tr om '
T
hes OF 7413 Y r~ —
Tutsa, OK. 74137 £;‘ ~ i
Cuv/State and Zip Code Mmoo rn
T o O
summer.rooks@lv-grp.com E-(:n Lvd
ES S
E-matil address: {to be used for future annual report notification) or -~
'p
For further infurmation concerning this matter, please call:

Summmer Rooks 918
at ( )
Name of Contact Person Area Code

300-9247

Mailing Address:

Duvtimie Telephone Number
Registratton Section

Street Address:
Registratton Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Taltahassce
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassce. FL 52303

Enctosed 12 a check tor the following amount:
Please make check pavable 10) FLORIDA DEPARTMENT OF STATE
01 S125.00 Filing Fee [3 $130.00 Filing Fee & 0 $135.00 Filing Fee & ™ $160.00 Filing Fee, Certificate

Certificate of Status Cestified Copy of Status & Certitied Copy



APPLICATION BY FOREEGN LIAMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BU
IN FI.ORIDA

SINESS
IV COMPLANCE BITESEETION 60300 FLORIDA SEATUTES (10 FOLIOWING INSURVEETED ) 70 REGISIFR 2 FORFRGN LVETTE 10T
CONPANY IO TIAIASHC TR SINENS IN THE STATE CF FLORIL

. L&Y Consuitants LLC

Uaie of Fareign Lomcted Latdny Company . mus snclude "Lasvted Liabihny Conmpaan 7 7L L

AT AN
L&Y Croup. LLC

Ut mae s azlanle, emien sliemate e wgopied 1 the purgrose af transacting busmmess i Plordz The ghiemiee raoge isost inchide “Lamied Lednbine Conguny,|

ZIOklahoma
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Uansdicnon undes the Lis ot whuch toreign hmued halniny compam s cegamised)
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5 27172020

t[ate frst transicted basmess i Flongdie 1 prvs 1o regsimaion )
tSee sectnonz bOF (MO & orf (M3 F 5 1o detenmne penalty Tabidn
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%177 S. Harvard Ave #8433 6. $177 S, Flarvard Ave #4353 = m L
intrect Adaress of Poncipal Dthicey (Ml Address) :‘_‘. . [@v] e ———
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7. Name and street address of Flonida registered agent: (P.O. Box NOT acceplable)

- Registered Agents Inc.

e s, 1301 4th STN STE 300

St. Petersburg g, 33702

[ 70 candet
Reotstered aoent’s acceptancs:

Huaviag been numed as registered agen and to aceepr seevice of process for the ahove stared limired flabitiny company ar the place
designaied in tuy application, | hereby uccept the appointmenr as registered apent and agree vo act in this capacite, | furtiter poree

ro camply with tie provisions of all stanes refaiive to the proper end compleie performance of my duties, and I am famificr with
wid accept the vhlivarions of my pasition as regisiered agent.

Bt Name

(Regiizied apent «

SUTRITIIC !



S, Porinitid indening purposes, fist nomes, tike or capaciy and addresses of e primary Meiibaers g
Mg jup oS (O ol
Fitle or Capacitv:

R

Crs ob penaions therized 1©
Name sand Address:

Title or Capaciiy: Name snd Address:
 IVanauer Nyme; Jmes Lytal [ Manage N
CIatember Address:  STIT 5 Hamvard Ave #4435 [ Member Address:
[ Tauthotised Tulsa, OK 74157 [ Authorized
Purson Person
NoOnther LEO [ Jenher Coher Clother
UM tanager Name: {1 Manager Name: — ~3
T g
—r 5 )
[ Jnlember Address: [] Member Address: e "r:'_\‘ t
E —
] Authorized ] Authorized 3 [ i
N [ 4
e . AN R
Prerson Person M -0 -
- =
Clorher Cinher Monher Olchér WY
2 W
Dt
b=
OManager Name: L) Manager Name:
[ Intember Address: 7] Member Address:
[ JAuthorized [ Authorized
Person Person
[ionher (Jother D(_)[hcr

Clonher

Important Noticz: Lise an atachmeni to report more than six (6). The anachment will be imaged for reporting purpases only. Non-
indexed individuats may be added 10 she index when itling vour Florida Departmens of State Annual Repart form,

of the transiaior mus: e suhmitted)

9 Anached oo certificie of existence, no mere thun 9¢ days old. duly avthenticaled by the official having o
Turizdiction under the lrw ol which wis organized. (I the cortificare s in a foreign Tanguage. a8 translation of the cerifione under vath

wtody of records in the

~
Faver fas

e, This document s executed In accordance with section 6050203 (1) b, Florida Statuies. [am aware thas any false information
submitted in 2 docuiment w the Department of State constitutes a third degr
. A =

lonv os provided for in s 817177 F.S,
.

SR o m awthensed foaan

James Lyviul

Lo o printnd narme o2 wgiee




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
[, THE UNDERSIGNED, Secretary of State of the State of Qklahoma. do
herchy cortify thar I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business emtities (o fransact
business in this state and am the proper officer o execute this ceriificale.

b ~3
] FURTHER CERTIFY that L&Y CONSULTANTS, LLC whose r%fi.mug
agent is JAMES I LYTAL 1L with its registered office at 8177 SOUTH HARY. IRE
AVENUE $433 TULSA 74137 US4 Oklahoma is a Domestic /.'m.r!ed’[n‘.rb:!rmo
Company duly organized and existing under and by virtue of the laws of !/rcr:’watc rﬂJ
Oklahoma and is in good sianding according 10 the records of this nf/‘ cer ! /naz
cruﬁcm( is not to be construed as an endorsement, recommendation or )gyg}(.c (ﬁ“\’
approval of the entiny's financial comdition or business activities and practicag “Such,
infornicition is not available from this office. >

IN TESTIMONY WHEREQF, I hereunio
sef my: hand and affived the Grear Seal of the
State of Oklahoma, done at the City of
Okfahoma City, this _{3th, day of Tebruary,

2020
%
/7,/1%/ =

Secretary Of Stte




