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COVER LETTER

TO:  * Registratio®Section  ~ ., ‘ . )
@, Division of Corporatioffe: "
Xperience ’i‘illc. LILC -
SUBJECT:
h . .. 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:

Kenneth Nickel

Name of Person

Compliance Freedom Network

Firm/Company

P.Q). Box 706

Address

Saint Croix Falls, WT 533024

City/State and Zip Code

sus@compliancefreedom.com

£-mail address: (1o be used for [uture znnual report nouficanon)

For further information concerning this matter. please call:

Kenneth Nickel B84 6v7-1777
at { )

Name of Conmtact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
LEnclosed is & check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee 11 $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Centiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED 114BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Xperience Title, LLC

(Name of Foreign Limited Linhility Company; must inclide “Limited Liability Company,” ".LC.." or "[LC.")

(if narme unavailable, enter sltemate name adopied for the purpose of teansacung business in Flonds. The slternase name munt include “Limled Lisbibry Company,” "L.L.C," ot "L1L.")
Oklahoma

B5-1973813
3
(Tursdiction under the Taw of which fareign limited Tability company o orgeoured)

{FEI sumber, if spplicabic)
4.

(Date hrst transacied business in Flanda, if prior ko registrotion,
[Sec sectioms 0050904 & 505.0905, E.5. 1o deterniine: penalty liabibry)
6102 South Memorial Drive
5.

6102 South Memorial Drive
6.
{Sireet Adidress of Principal Office)

Tulsa, OK 74133

(Mading Address)

Tulsa, OK 74133

3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - :*"
AR S S
Telos Legal Corp. - _ -
Name: R

155 Office Plaza Drive b

Office Address: . =
Tallahassee

32301

, Florida
{City)

1Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relasive to the proper and complete performance of my duties, and I am familiar with
and accept the nbligations of my position as registered agent.
(Registersd agent's :ipuu.m:) O




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E]Managcr Name: Dax Junker [C] Manager Name:

102 South M 1al Dri
[(Member Address: 6102 South Memonal Drive (] Member Address:

Tulsa, OK 74133

(JAuthorized (] Authorized

Person Person
CJoker Coher [JOther CJother
[(IManager Name: [J Manager Namte:
" IMember Address: ] Member Address:
(JAuthorized [ Authorized

Person Person
(other (Jother [(JOther Oother
DManagcr Name: O Manager Name:
CMember Address: O Member Address:
[CJAuthorized [_} Authorized

Person Person
CJOther CJother CJOther Cother

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the oificial having cusiody of records in the
Junisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transtation 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 document to the Department of State cinstimlcs a third degree felony as provided for in s.817.155, F.S.

\%%(/QQQ c ,2/7
_/

Sigratwre of an authonzed persan
Dax Junker, Manager

Typed or prinled name af signec



OFFICE OF THE SECRETARY OF STATE
Ay [ 1\]

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the lows of said state, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entities (o ransact
business in this state and am the proper officer to execute this certificate.

{ FURTHER CERTIFY that XPERNNCE TTTLL, LLC whose registered agent
is XPERIENCE TITLE, LLC, with its registered office ar 6102 8. MEMORIAL
TULSA 74133 USA Oklahoma is a Domestic_Limited Liability Company duly
organized and existing under and by virtue of the laws of the stute of Oklahome and
is in good standing according 1o the records of this office. This certificate is not to
he 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 hereunto
set my hand and affixed the Grear Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 3rd, dav of November

TDin T by~

Secretary Of State




