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To: Pagedofg*

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

IN COMPLIANCE WITH SECTION S5.0802. FLORIDA STATUTES THE FOLLCWING IS SUBAMITTED TU REGISTER A FOREIGN LIMITFD LIABILITY

COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L OS2 R

i HireCall Licensing. LLC
' iName of Foneign Limited Tiakalis Company, auet nclude "Tinated Tiabilay Tompay,

1 name v arlable, enter aliernane sane adopted toe the paipose of ITmasting busingss m FHorida Lhe alivinate name must include “Limiccd Labihin Company.” “1 LU w "LLET

(FET nuniwa o applicable}

(o)

Oklahoma
p)
Dunadicton wder e Biw of whizh toreym Touted lizbdin conpany s oegamized)

4,
Dtz Hv ransuc led buviness in Florda, 7prios tw repntration |
{5¢e sty GOS RN & &5 G605, F 4 1o deternting penalty Tiabiliy }

7131 Riverside Parkway

7131 Riverside Parkway
3. o,
(Stract Address of Prvopal Offee (Mahng Address)
Tulsa, OK 74136 Tulza, OK 74136
l‘l*.
. _—
':'.‘: . t
. .
— ——
= :
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) -
oo i
o w5
CT Corparation System Fur: KX
Name: AT L
F - ,’\a
1200 Sowth Pine sland Road
OMice Address:
Plantation 33324
. Florida
{Cavy 11p code)

Registered agent’s aceeptance:
designated in this application, [ herely accept the appaintment ax regisiered agent and agree to actin this capucity, | further agree

Huving been named as registered agent and to accept service of process for the above stated limited lability company at the place
to comply with the provisions of alf statutes relative to the proper and complete performance of my dusies, and ) am Jarmilivr with

and accept the ebligutions of my position as registered agent.

M‘\é’.ﬁ Kimberly Laughrey, Assistant Secretary
k b i
(Regintered agenl’s signaturej
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§. For inidal indexing purposes, list nanies, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) woal]:

Title or Capacity: Name and Address: Title or Capacity: Mame and Address:
= N fanuyer Name: Dunicl 8. Roberts Z Manager Numnwe: Naney L, Roberts
8 termber Address: 7131 Riverside Parkway & Member Address: 7131 Riverside Parkway
I Authorized Tulsa, OK 74136 = Authoized Tulsa, OK 74136

Person Person
JOther, Z (nher, — Other, JOther
TIMlanager Marne; — Manager Niame:
3N ember Address: — Mentber Address:
O Authorired — Authornized

Person Person
Jother__ i (nher —ther_ JOuher
ClManager Nime: — nanager Nane:
Ihlember Address: — Member Address:
T Authorized Z Authorized

Person Person
C10ther T {her, — Orther, “inher

Importam Notice: Use an attachment 1o report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparument of Siate Annual Report form.

9, Attached is a certificate of exisience, ne more than 90 davs old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1f the certificate is in a [oreign language, a translation of the certificate under auth
of'the transiator must be siuhmitied)

10. This document ix executed in accordance with section 603.0203 (1) (). Florida Statutes. [ am aware that any [
submitted in a document to the Departmient of State constitutes o third degree felony as provided for in s.817.135,
- ')

alse information
-5,

/ Signature of an authorized pesson

Daniel B. Roberts

Typed o prinied aame of g
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

!, THE UNDERSIGNED, Secrerry of State of the Siate of Oklahoma, do
herehy certifv that I am, by the laws of said siate, the custadian of the records of the
state of Oklahoma relating 1o the right of ceriain business entities 1a fransact
business in this state and am the proper officer to execute this cerlificate.

! FURTHER CERTIFY that IHRECALL LICENSING, LLC whose registered
agent is ROBIERT B SARTIN, with its registered office ar 110 WEST SEVENTH
STREET SUITE 900 TULSA 74119 1044 USA Okluhoma is a Domestic Limited
Liabitity Compeny duly organized ard existing inder and by virte of the laws of the

state of Oklahoma and is in good standing according o 1he records of this office.
This certificate is not 1o be construed as an endorsement, recommenection or notice
of approval of the eniny's financial condition or business activities and practices.
Such informuation is not availuble from this office.

IN TESTIMONY WHEREQF, I hercunio
ser my hand and affixed the Great Seal of the
Starte of Oklahoma, done at the City of
Okldchoma Civy, this _Lih, day of June,
2020,

Secretary Of State




