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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WTITH SECTION 605.0902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IV THE STATEOF FLORIDA:
, Medplan Credit, LLC

{~ame of Foreign Limited Liability Company; must include - Linnted Liability Company,” "L.L.C." or "LLC.")

1 name unavailable, enter altermate name sdopied for the purpuse of tramac g business in Flosida The altermate name st include “Limited Liabihty Comnpany,” L1 C" o "LLC ™)

,Oklahoma L
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(Furndiction uader tiw Taw of which foreign (imuted habality company =» organised) (FED number, 1 appl!czb’_c]' -n "r; ,
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: AT jwe) axe
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(Daie firvt gansacicd busingss :n Florda, it prer to regitration.) w3 _; - i
{See sectiony 605 M & 605.0905. F.S_ ta determune peaalty Rubility) “ “' -

:& 'ﬂ‘

. 1870 S. Boulder Ave. . 1870 S. Boulder Ave ~
bR -
(Stiect Address af Principal Otlize) (MMaihing Addeess) ' F : -

Tuisa OK 74119 Tulsa OK 74119

7. Name and street address of Florida registered agent: (P.O. Box NQOT accepiable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida

Name:

Office Address:

(Crtyy 1Fp cadey

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of pracess for the above stated fimited liability conpany at the place

designated in this application, I hereby accept the appointment ay regisiered agent und ugree to act in thiy capacity. | further agree

1o comply with the previsions of all starates relative to the proper and complete performunce of my duties, and I am fumiliar with
and accept the obligations of my position ay registered agent,

(o Glope

1Reghacred agents signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/munagers or persons authorized 10
manage [up to six (6} total]:

Title or Capacity: Name and Address:

Robert Frame

Title ar Cupacity: Name and Address:

{_IManager Name: (] Manager Name: Robert Frame
1870 S. ider . 70 5. fder .
[“]Member Address: 0 S. Boulder Ave Member Address: 1870 S. Boulder Ave
Clauthorized Tulsa, OK 74119 (] Autherized Tu[sa! OK 74119
Person Person
[iother COther (JOzher Oother
e Lo
[ ]
=
-nm T
[Jatanager Name: [ Manager Name: na ry
™~ l—vm
CIMember Address: [} Member Address: ) d
. | - 1T
JAuthorized ] Autherized o A
_r ,
Person Person .
S
E]Othcr Cother CJother DOtHcr
[ IMtanager Name: () Manager Name:
Cntember Address: (] Member Address:
Clawthorized (] Authorized
Person

(JOther

D()thc:‘

Person

{Jother

ClOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne 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. (1f the certificate is in a forcign Janguage. a transtation of the centiticate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 603.020) {1) {b). Florida Statutes. | am aware that any false information
submitied in a docament 1o the Department of State constitutes a third degree felony as provided for in s 817,155, E.5,

*LA_-

) v}

Signature ol an authorized person

Morgan Noble

I'vped or primied mame of signee



OFFICE OF THE SECRETARY OF STA'I'E

CERTIFICATE OF GOOD STANDING

DOMESTIC LIMITED LIABILITY COMPANY : :‘%
1. THE UNDERSIGNED, Sccretary of Stawe of the Siate of ()Ha}'rmna c!{)_ﬂ
herehy cerrify that Tam, by the aows of said state, the custodian of the rumd’\ nf !hcm
state of Oklahoma relating to the right of certain business entities (o nmrmuf\'-‘

business in this state and am the proper officer to execuie this certificaie.

;_.'_p-
u)C..
|-r, S0

I FURTHER CERTIFY that MEDPILAN CREDIT LLC whose n'mst(’wdagem
is ROBERTS FRAMIE, with its registered office et {870 85 BOQULDER AVE 10 54 Dy
74119 USA Oklerhomea is ¢ Domestic Limited Liability Conpany duly organized amd
existing under and by virie of the lovs of the ste of Oklahoma and is in good
standing aceording to the records of this office. This certificate isnot to be construed
as an endorsement, recommendation or notice of approval of the entiny's financiul
condiiion or huxiness activities and practices. Such information is notavailable from

this office.

“'l=*l Kd

IN TESTIMONY WHEREQF, I hereunio
set my hand and affixed the Grear Seal of ihe
State of Oklahoma, done at the City of
Okluboma City, this _{8th, day of February,

120t T g

Secretary Of Stare

@E%“%ﬂ:ﬂ



