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Michael C. Mayhall
.i. Blake Dutcher, Ji.
Austin B, Raben

Evan D. Watson

Telaphone {580) 3536700

Registration Section
Division of Corporations
P.O. Box 6327
Talahassee, FL 32314

. . e

GODLGVE, MAYHALL, DUTCHER, & RABON

A PROFESSIONAL CORPORATION
ATTORNEYS AT LAW
802 S.W. "C" Avenue
Post Office Box 29
Lawton, Oklahoma 73502-0029

July 8, 2020

=
m

To Whom 1t May Concern:

Cheritana R Preperties, LLC

”~ T
. W.W. Godlove

1908-1983

Facsimile

{580} 353-2900
Writer's Email

abr@gmdde.com

Please find enclosed a cover letter, application by foreign limited liability company,
Certificate of Good standing, and proof of registered agents business status. This is @ resubmission

in response to Ref Number: W20000065381 and Leftter Number: 320400012634,

Please let me know if adcitional information is needed.

Very truly yours,

lnrz

Austin B. Rabon
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2020

AUSTIN B. RABON
802 SW C AVENUE
LAWTON, OK 73501

SUBJECT: OCHERITAGE FL PROPERTIES, LLC
Ref. Number: W20000065381

We have received your document for OHERITAGE FL PROPERTIES, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist II Letter Number: 320A00012634

www.sunbiz.org
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COVER LETTER
TO:

Registration Section
Division of Corporations

Oheritage FL Propenties. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Austin B. Rabon

o =3
Name of Person CEL %
Ly ey
Godlove. Mayhall. Dutcher & Rabon, P.C. = = ——
AR
Firm/Company =l n—
™ I -0 M (]
$02 SW C Avenue SR
e TN
Address A o
| ==X n g IR
-
Lawton, OK 73501
City/State and Zip Code
willtum.swain@houmail com

E-mail address: (1o be used for future annual report noufication)
For further information concerning this matter, please call:

Austin B. Rabon

580 533-5474
al( }
Name of Contact Person

Arca Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee

24135 N, Monroe Street, Suite 8§10
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek payable 100 FLORIDA DEPARTMENT OF STATE

= 5(25.00 Filing Fee 1 8130.00 Filing Fee & [0 $1355.00 Filing Fee & 0 $160.00 Filing Fee. Certificaie
Certiticate of Status Certified Copy of Status & Centified Copy

RECEIVED
JuL 1 4 010



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

IN COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Oheritage FL Properties, LLC

{Namc of Foreign Limited Liability Company; must inclede “Limited Liability Company, "LL.C.." or "LLC.")

({f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Campany,” “L.L.C," or "LLC.™}
Oklahoma

85-1384114
2. 3.
(Jurisdiction under the Taw ol"which foreign Timited Fability company s arganized) (FEE number, W applicable)
-l
T S
[ ~3
T [ aam ] -
> Coe -
4 2"". s — st
(Dale first transacted business in Flonda, 1T prior ta registration.) o [ [
{See sections 605,0904 & 605.0905, F.S, 10 determine penalty liability) w _: — p—rern
L = i
401 SW Park Avenue 401 SW Park Avenue A :
3 6 U, o b
{Street Address of Principal Office) (Mailing Address) — —- [
2@ Y
Lawton, OK 73501 Lawton, OK 73501 2 o
U w

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

Evervthing Realty of Monticello, Inc.
Name:

1075 N. Jefferson Street
Office Address:

Monticello 32344

, Flonda
{Zip code)

{City)
Regvistered sgent’s acceptance:

Hoeving been named as registered agent and to accep: service of process Jor the abave siated limited liability company ut the place
designated in this application, { hereby accept the appointment as registered agert and agres 16 act in this capacity. I further agree

o camply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my paosition as registered agent.

o —~—"

/ ’(R!y’nmd :,;cnf'f sianacure)




%. VFor initiai indeding purposes, list nanmes, ttte or capacity and addresses of the primary members/managers or persons authorized to
MEmEe fup e six (O totall: :

Title ur Capacity:

W Manayer

LoMuember

UAuikorized
Person

ClOther

CiManager

{ 1viember

Tiavihovized
2oy,

SiNher

Zihfnpager
inomper
CIAuinonized

frersorn

T her

Narmnz: IManager
Address: 401 SW Park Avenue OMember
Lawion, OK 73501 Sl Authorized
R Person
e {10ther COther
Name: OManager
Address: . CiMember
[l Authorized
- Persoi
COker T0ther
Name: © Onanager
Address: OMember
D Authorized
— R Persen
TIOther__ . LHOnhar

Name gmd Address:
Wiltiam Swain

Title or Capacily:

Nanoie and Address:

Name:
Address
-
~
L=
gy
= N
— ———
Name: _ L
z 3
Address: = -
e ey
. .,
- 3] et
e o
2 8
OOiher
Name:
Address:
CyCnber

(rnpopan: Notice: Use ea attachment to raport more thea six (8). The aitactunient will be imaged for reporting purposes anly. Non-
imbexed irdividuals may be added to the index when fling your Florida Department of State Annuel Repont form.

3. Attached is 2 certificate of existence, no more than 90 days old, duly authenticzled by the official having custody of records in the

jurisdiction under the taw of which it is organized. (If the centificate is in & foreign language, o translation of the certificate under oath
of the trenslator must be submitted)

*0. This docursnt is =ieciited in eccondancs »th section 5635.0203 (1) (bY, Flurida S:zturcs. | am aware that gny false information
submiited in a document 10 the Departenent of Siate constituics a third degrec felony &s providea for in5.817.155, F.8.

RN NIV

Sigastuee of a9 ausbntized oriar

William Swain

Typed or printed nune uf sigoes



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY 1.1:51* %:
I, THE UNDERSIGNED, Secretary of State of the State of ’k!aﬁ'oma b,
hereby certify that [ am, by the laws of said state, the custodian of the rece ?tis of r%
state of Oklahoma relating 1o the right of certain business entities 1o j.'cmsmx—

o

business in this state and am the proper officer 1o execute this certificate. 7 -
. W
I FURTHER CERTIFY thet QHERITAGE FI PROPERTIES, _Ll.(%@go.wé
registered agent ix WILLIAM SWAIN, with iis registered office ar 404 \Pﬁ—r‘m&w
AVENUE, LAWION 73501 _USA Oklahoma is a Domestic Limited Liability
Company duly organized and existing under and by virtue of the laws of the state of
Oklahoma and is in good standing cecording 16 the records of this office. This
certificate is not 1o be consirued us an endorsement, recommendation or noiice of
approval of the entity’s financial condition or business activities and practices. Such
informetion is not available from this office.

-

IN TESTIMONY WHEREOF, I hereunto
set oy hansd opd gfficed the Great Seal of the
Staie of Oklahoma, dore at the Cin: of
Oklahoma Crv, this 6k, dav of July, 2020.

il s

Secretary Of State




