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TO: Registration Section

Division of Corporations

WINEDOWN OK, LLC
SUBJECT:

Name of Limited Liability Company

The enelosed "Application hy Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign timited liability company to transact husiness in Florida.

Please retum all comespondence concering this matter ta the following:

TANYA MORAN

Nume of Person

RUBENSTEIN & PITTS, PLLC

™~}
3
Fimy/Company e
)
I
1503 E. 19TH STREET -
™~
Address

ENMOND, OK 73013 s
)

Cirv/Suate and Zip Code
o
RMASTON@FUSION-TND.COM &

E-mail address: (1o be used (or future annual report notification)

For further intormation concerning this matier, please call:

TANYA MORAN 405 340- 1900
at (
Name of Contact Person Area Code

Daytime 'I‘:]cf)honc Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

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

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fec B $130.00 Filing Fee & T3 $155.00 Filing Fee &

] $160.00 Filing Vee, Centificate
Cenificate of Status Centificd Copy

ol Status & Certitied Copy

N e



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

IN COMPLEANCE W SECTION G5.0%02, FTORIAA STAIUIES, THE FOLLOWING Iy SUBMITIED T0 REGISIER A FORERGN  LIMIED LABILITY
CERIPANTTO TRANSHCT BUSINERS INTHE STATE OF FLORIDA:

| WINEDOWN, LLC

{Namc of Foreign Limitcd [Zabiliy Company. must inclade “Limiied Lisbility Company,” "LL G ."or "LLL.")
WINEDOWN OK, LLC

(If same unavaslable, enter a¥tcrmte name acopted for the pupose of transactng busisess m Flonida  The slicznaic name must ncivds “Limoed Lubitin Cempany,” "L.LC." o~ LLE.T)

OKLAHOMA
2. 3.
(Jurdxcion under the Faw of wwhich foreign Gmied Lability compary 13 orgamzcd) {FEI numbes, if applicable} i
4, '
(Taic fint raniaeied butiness @ Flasuda, 1] prior ko regisiraticn )
(Sec wrrinm 605 0904 & 605 09035, ¥ 5 ra determine poaalry Babilin) ." '
3001 EAST MEMORIAL ROAD 3001 EAST MEMORIAIL ROAD .
3. 6. Lz
(Street Addzess of Principal (1hcc) (Malling Addiess) -
EDMOND, OK 73013

EDMOND, OK 73013

7. Nume and sirect address of Florida registered agent: (P.Q. Box NOT scceptable)

STEVE GRIFFITH
Namc:

11 EAGLE DAY LANE
Office Address:

SANTA ROSA BEACH 32459
. Florida

{Ciry) {ip codc)

Registered apent’s acceptance:

Having been named us registered agent und lo accept service of process for the ubove stated limited liability company at the place
designated in this applicetion, I herchy accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations of my pesition as registered agent.

-

o Treffiniired ageat’s mgratume)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manggers ur persons authorized 10
manage |up Lo six (6) totli:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: RICK SOSA = Manager Name: KIPRYAN
CiMember Address: 3001 E. MEMORIAL RIY CIMember Address: 3001 i MEMORIAL RD
Ol Authorized EDMOXND, OK 73013 A Authorized EDMOND, OK 73013
L2

Person Person ;
Oother_ TOther_ CHoher Jenher .*r.\ '
DManager Name: Tikfanager Name: ) "
(O Member Address: OMember Address: -:.)
] Authorized JAuthorized

Persen 'erson
TiOther _ THother OOther _ OOnher
CiManager Nome: IManager Name:
OMember Address: OMember Address:
OAuthorized DAuthorized

Person Person _
TJther e OO0ther Oher___ [T1Other

mpoenant Notice; Use an attachment w report more than six {6). The attachment 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 & cenificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the centificate is in o foreipn language, a translation of the certificate under vath
of the transtator must be submitted)

10. This document is exvcuted in accordance with section 605.0203 {1 } {b). Florida Statutes. | am aware that any false information

submitted in 4 document to the Department of State consmutcsa third re felony as provided for in s.817.155, F 5.
ofln hutborize
Kip n

Typed or printed axme of sipace



OFFICE OF THE SECRETARY OF STATE
e

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma. do
hereby certifv that fam, by the laws of said stute, the custodian of the records of the
state of Oklahoma relating fo the right of certain business entities to fransact
husiness in this state and am the proper officer to execute this certificate.,

I FURTHER CERTIFY that WINEDOWN_LLC whase registered agent is
10DD MCKINNIS, with its registered affice ar 1303 F 19T ST EDMONI 73043 -
USA Oklahoma is a Domestic_Limited Liability Company duly organized and
existing under and by virtue of the laws of the state of Okluhoma and is in goad )
standing according to the records of this office. This certificate is not (o be construed
as an endorsement, recommendation or notice of approveld of the entity's financial

condition or business activitivs and practices. Such information is not aveilable fron

this office.

IN TESTIMONY WHEREQF, [ herewito
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 22ud, day of
December, 2020.

i T by

Secretary Of State




