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

IN COMPLLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS iINTHE STATE OF FLORIDA:
. PPT Solutions, LLC

Tame of Torcign Limitcd Liability Company; must include Limited Liability Company,” L.L.E. " or "TLCT

PPT Solutions of Florida, LLC .

{If name enavailable, cnter alternate nusme adoped for the purpose of transacting busicess in Flonida, The alternae rame musi include “Limuled Liability Cmopany,” “LEC" or "LLC."}

,Oklahoma

(Funsdiction under the faw af which foreim limeted liabuity company 1~ organized)

s

(FEI number, f apphcable)

}Dﬂtc A trunsocted business i Florula, of prios to registaation.}
See wechions 65,0004 & v05 14905, F.S 10 determing peralty hability)

_ 7901 4th StN 7901 4th StN

{(Maling Address)

(Slrect Addtess of Principal Ofice)

P

STE 300 STE 300 =

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplabic} - .
[
. Northwest Registered Agent LLC ‘-

Name:

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(€ity) {71p code)

Office Address;

Registered agent’s acceptance:

Having been named as registered ugent and o accepi service of process for the above stated limited liability company at the place
dexignuted in this upplication, I hereby accept the appointment as registered agent and agree to aci in this capacity. 1 further agree
to comply with the provisiony of all statutes relative to the proper und complete performance of my duties, and I am fumitiar with

and accepr the obligations of my position us registered agent.

(o Gloye

{Registcred agenl’s signatuee




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons auvthorized 10
manage jup to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DMmmgcr Name: Dennis Weikle [:] Manager Name: KriSIODher Kramer
[F]Member Address: 7901 4th St N STE 300 Member Address: 7901 4th St N STE 300
OlAuhorized St Petersburg, FL 33702 Oawhorizea  Sb PetErsburg, FL 33702

Person Person
E]Uxhcr DOLher (Clother Jother
CiManager Name: () Manager dame:
E]Mcmbcr Address: i ] Member Address:
ClAuthorized ] Autherized

Person Person
CJother [JOther (JOther Jother

&<

M anager Name: D Manager Name: ;
CMembes Address: O] Member Address: _
CJAuthorized [ Authorized B

Iferson Person .-

{Jower CJOther Oother (JOther_

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onky. Nor-
indeaed individuals may be added 1o the index when filing your Flerida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins817.135. F.S.

Signatury of an authemized persan

Morgan Noble

Typed or printed mume of signee



OFFICE OF THE SECRETARY OF STATE
h‘/——"’/,.- T e - _“‘j"""‘-\ .

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, Jdo
hereby certify that Tam. by the laws of said state, the enstodian of the records of the
state of Oklahoma relating 10 the right of certain business entities o transact
husiness in this state and am the proper officer 1o execute this certificaty.

I FURTHER CERTIFY thai PPT SOLUTIONS {.L.C whose registered agent is
DIEENNIS WEIKLE with its registered office at 9321 B RIVERSIDE PARK YA YBOX
266 TULSA 74137 USA Oklahoma is a Domestic Limited Liability Company duly
organized and existing under and by virtne of the laws of the siate of Oklahoma and
is in good stunding according o the records of this office. This certificate is not o
be construed as an endorsement, recommendation or notice of approval of the
entiny's financial condition or business activities and praciices. Such information is
not available from this affice.

IN TESTIMONY WHEREOF, I hereunte
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oktahoma City, this 3th, dav of Jannary,

720t T Yfloar

Secretary Of State




