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

INCOMPLLANCE WHTESECTHON 603002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIZGN  LIMITED LABILITY
COMPANY TOTRANSAC T BUSINESS INTHE STATE OF FLORIDA:

| Stalf U, 11.C

T of Torergn Limited Luthility Cempany, misd include T immed Taabifiny Company 7T LLC " or "THCT)

11 une unasartatsde, ente aliermre e adopsed 1o the purposs o transacting buimess in Fioraka, The aliemaie nane tnst mclode “Limited Labin Company,” "L LA o0 "LLECTS

Oklahoma 73-1332142
)

(]

(misdicieon wider the Faw of wRICh torci hanted habdin company 8 octaniesd b EET oumder 1 spplicable )

01/0172021

TDstc [irs! ramsavied business in [ lorrda, H poor 10 regisiratan b
(See sections 608 (90L& 605 U905 F.S w0 detennine penahly Habiliy }

12750 Merit Drive 2054 Vista Parkway
5

iSireel Addres of Prineare) OfTee)

6.

Thlnhing Adlrgas)

Suite 190 Suiie 300

Nallas. Texas 75251 Wesl Palm Beach, FL 33411

~23
=3
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) '

1
Cogency Global Inc. —_—
Name: .
- . . . r\j
. 115 North Callioun Street, Suite 4 .
Ofhice Address: —

Tallahassee 32301
. Flonida
1Cin g | Zip conde)

Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the above staied limited linbility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. [ fiurther agree

(o comply with the provisiens of afl statutes refutive to the praper and compleie perfermuance of my duties, ardd 1o funifior with
and accepi the abligations af my position as registered agent.

o sy, allo

(Regitered agent’s signature)

F1O37 1202000 Woltsry Khiser Unire
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8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage fup 1o six (6) total]:

Title or Capacity: Nume and Address: Titte or Capacity: Nante nand Address:

John Gibson, Jr. Gordian Capital Holdings, 1.1.C

FLUS?

=] M anager Nume: — Manager Nume:
T Member Address: 911 Panorema Trail South S Member Address: 12730 Muerit Drive
JAuthorized — Authorized Suite 190
Person Rochester, NY 14623 Person Dallas, Texas 73251
JOther T Onher Z Other JOther
I Manager Name: — Manager Name:
O Member Address: — Member Address:
TJAuthorived Z Authorized
Person Person
T Ocher, i(Other — Other Dlther___-
TINlanager Name: — Manager Name: -
M ember Address: —Member Addruss: :
T Authorized Z Authorised r~
Person Person -
O Other TiCther Z Other JOher

Importamt Notice; Use an attachment 1o report more than six (6). The atnachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fHing your Florida Depariment ot State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial baving custody of records in the
jurisdiction under the law of which it is organized. (1T 1he certificate is in a foreign language. a translation of the certificate under oath

of the transtator 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 1o the Department of State constitutes a third degrec felony as provided for in s.817.155, F.S.

Jeje b

John Gibson, Je.

Signature of an authorized person

o2 X020 Wolizrs Bhemer Uil

Typed v peinted name of signee
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OFFICE OF THE SECRETAR

Y OF STATE

e —

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Sccreiary of State of the Swue of Oklahoma, do
herehy certify that Fam, by the laws of said state, the custodian of the recards of the
siate of Oklahoma relating to the right of certain husiness entifies ta fransact
husiness in this state and am the proper officer to execute this certificare,

I FURTHER CERTIFY thar STAIT ONE,_LLC whose regisiered agent is
COGENCY GLOBAL INC., with its registered affice ar 13205 THADITIONS LAKS.
PARKWAY EDMOND 73013 USA Oklahome is a Domestic fimited Liability
Company dulv organized and existing wder and by virmie of the laws of the steve of

Oklahoma and is in good stnding according 1o the records of this office. This
certificate is not to be construed as an endorsement, reconmendation or notice of

approval of the entite's financial condition or business activities and practices. Snch =
information is not available from this office. =

IN TESTIMONY WIHIEREQF, I hercunio

™~

Stene of Oklahama, done at the City of -
Okiahoma City. this 29th, dey of December

T2t T giman~

Secretary Of State

ser my hand and affixed the Grear Seal of the .

From: Ranae McGraw



