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COVER LETTER

TO: Registration Section
Division of Corporations

Plvmouth Financial Services. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Cerlificate of
lixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence conceming this matter to the following;

James Sokolowski

Name of Person

Capital Compliance Group

Firm/Company

144 Timber Ridge Drive

Address

Nashville. TN 37217

Citv/State and Zip Code

Alex.Kronfeld@PlymouthFinancialServices.com

E-mail address: (to be used Tor future annual repont notification)

For further information concerning this matier, please call:

James Sokolowski 615 481-5879 -

it ) .

Name ot Contact Person Arca Code IJavtime Telephone Number -

Mailing Address: Street Address: -7

Registration Section Registration Section )

Division of Corporations Division of Corporations =
P.O. Box 6327

The Centre of Tallahassee -
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee O 313000 Fiting Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPTIANCE WTTH SECTION &R0G12, FIORITH STATUTES, THE ROETOIVING 5 SURMITTED TO REGISTER A FOREIGN I MITED LIMBILITY
COMPANT TOTR-INSACTBLINIAS INTHT: STATE OF FLORIDH:

Plymouth Financial Services. L1L.C

(Name of Forcign Lomited Lisinbty Canpany, must mehude “Limited Tiabality Compeny, L.L.C.. or "LLC. )

(Il name uneveiebic, cnter whiczroic amc adoptcd (oo the parpooe of tamacting busias in Florkh, The skenmie i must iockate ~Linited Lsbdiy Comparry,” “LL €7 o "LLC."

Ok lahoma 84-3698941

2. 3.
Tundiction inder the brw ol which Tareygn Tonited Tadalioy company » onganize d)

{FEl number, | sppbeabic)

Not vet

(Duze [t tomacted baainess 1 Plash, f poor to regartnstzon
50e saction 6745 004 & 605 0005, F.5 to dewnuiw pemty labilsy)

301 W, Maine Streel. Suite 102 Same
2

B
2. [N
[Sreet Adibress ol Frmcapal Ulhee)

t\aing Addressy

Enid, OK 73701

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

Pa. Y
-
) Registered Agents Inc. =
Name.
7901 4th St N. Ste 300 -
Oflice Address: o
—-3
56 PPetersburg 33702 T
. Florida =
(Cy) (Zp coder .
Registered agent’s acceplance: -

Having been named o5 registered agent und to accept service of process for the above stated limited Liobility company af the place
designated in this application, | hereby accept the appointnent as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accet the obligations of my position as registered agenl.

Bt T

{Repmirred mrend’s cigmanre )




8. For initial indexing purposes, list names, title ot capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: [itle or Capacity: Name and Address:

OMunager Name: Alexander Kronfeld CIManager Name: Randa Kronfeld
B Member Address: 301 W. Maine Street. Suite 102 B Member Address: 301 W. Maine Street. Suite 102
O Authorized Enid. QK 73701 ClAuthorizad Enid. OK 73701

Person Person
Cltther ClOther Chonher OOther
(OManager Name! OIManager Name:
O Member Address: CiMember Address;
Ol Authorized O Authorized

Person Person
OOther, OoOther OOther ClOther -

'._::3:

OMaunager Name: OManager MName: -=—
O Member Address OMember Addruss: 'H‘
O Authorized OAutorized t—;

Person Person ”
CiOther Ocnher ClOther [I0ther

Important Notice: Use an attachment to report more than six (63, The attachment will be unaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report tormn.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
ol'the translator must be submiticd)

10. This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document 1o the Department of State constitules a third degree felony as provided for ins.817.155. F.8

v Sigrmture ofhn Kl.hmwed person

Alexander Kronteld by James Sokalowski with permission (POA)

Typed un printed mame of sigmee



OFFICE OF THE SECRETARY OF STATE

— q" i L

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secreary of Siate of the State of Oklahome, do
herebyv certifv that 1 am, by the laws of said siate. the custodian of the records of the
steie of Oklahoma relating 1o the right of certain business emities o transact
businesys in this stare and am the proper officer to execute this certificate,

I FURTHER CERTIEY that PLYMOUTH IFINANCIAL SERVICES, LLC whose
registered agent is PLYMOUTH FINANCIAL SERVICES, LLC, with its regisiered
office e 301 W MAINE SCUTTE 102 ENID 73700 LSA Oklahomea is a Domestic
Limited Liability Company duly organized and existing under and by virtue of the
laws of the staie of Oklahoma and is in good standing according 1o the records of
this office. This certificate is not 10 be construed as an  endorsement,
recommendation vr motice of approval of the entity's financial condition or business
activities und practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, I herennto
sef my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma Cliy, this Sith, day of August,
2020,

Secretary Of State

i
Y

Jugud



o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2020

JAMES SOKOLOWSKI
144 TIMBER RIDGE DRIVE
NASHVILLE, TN 37217 US

SUBJECT: PLYMOUTH FINANCIAL SERVICES, LLC
Ref. Number: W20000109188

We have received your document for PLYMOUTH FINANCIAL SERVICES, 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 must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appiication to the Department of State, duly
authenticated by the secretary of state or other official having custody 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 oath 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 questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist | Letter Number: 720A00018194

RECFIVED
0CT 1 4 2020

www.sunbiz.org



