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COVER LETTER

TO: Registration Scction
Divisien of Corparations -
o
e 204 Bww LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ML M AN

Name of Person

Firm/Campany |

W200 MpmNINGSIDE

Address

EDMOND, Qe 7o

Citv/State and Zip Code

MM ALTIN D FNBDIL . (i)

f:-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

M M AN W 9S00 H%¥0

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Streel_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce '
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 812300 Filing Fee 0 St30.00 Filing Fee & T $1355.00 Filing Fee & E/Slét).OO Fiting Fee, Certificate
Certiticaie of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE FITH SECTION 605.00, FLORIDA STATUTES, THE ROLLOWING 15 SUBMITTED 10 REGISTER A FOREXGN LIMITED LIABIITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 3bd Paww WLl

{Nemc of Foreign Limited Listility Company; must includc ~Limited Ligbilily Compeny,” "LLC.," or "LLC-" 1

(f cwnse wrrwazhible, coter alivrrste oe adopted for e purposs of g bessd 2 Florkds, Tha shomonts Bre ot inelude “Liczited Lisbility Company,” “L.L.C." et “LLC")
, STARTE 0F OlLLAHWA- 3.
Trariedartoon weajer the Wrw o] which foragn Grted IMETy company o arpinized) TFEl cumbar, T wpolicabk)

o FEBmany 21, 2ozl
R o0h P 5. o B e iy

e i 3% 0904 & 5
P200 MONINGSIDE
i TR VY ¢ _g280 Mowniies
WHTERSMNN), L EdMonn, Dl 73013
Eriai%

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

X
Name: ALL190N NAZANOWSIL| S Em
: ST 2 A
k- .- ml
iy, IS GRAND BN, SUITE Z003 P P
' e T =&
P .
MILAMARL BiEne it Floida_D255D F1 @
J—— (Clr) (ZIPM) 5.._: :‘.;" v ~N »
L ¥E 9 ' -
Registered t’s acceplance: . . .
Hamm:‘ate:-dnrtgmaducmm:amqtmuafpmcmfarlhaMmd&umdbauliorwm,}umm
dnignaldhrﬁhnpﬂkaﬂon,Ibcrebym@!thl‘ppdntmmturqiﬂnﬂcgmwwmmiaﬂhwpﬂd& fuﬂhﬂmwﬁm
towmplywiﬂll:hpmﬂ:lousofaﬂmrdaﬁwao,thepmpcrnndcauplﬂcquornuceof-yduﬂa, and I am foam
mducqwtlhcabﬁgvﬂauafmposﬁanuugm agent.
< ——
{Ragistered agem’| signatur)




8. For initial indexiag purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized 10
manage [up to Six () total]:

Title or Capacity:

M Manager

OMember

T Authorized
Person

TiOther

D Manager
Cidember
O Authorized

Person

COther

TiMlanager
CidMember
T Authorized

Person

(D Other

Name and Address:

Name: M" m%’jl\l
Address: “0200 NDM[N&S]DL}/
Bowmonn, ol 72013

COther
Namne:
Address:

O0Oiher,
Name:
Address:

Ooiher

Title or Capacity:

(IManager

CIhember

O Authorized
Person

OOther

OIdfanager

OMember

O Authorized
Person

OOther

O Manager
Cniember
O Authorized

Person

OOther

Name and Address:

Name:
Address:
OOther
Name: .
Address:
OOther
Name: I
Address; .
OOther

Important Notice: Use an attachment to repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 1o the index when filing your Floride Department of State Annual Report form.

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of rccolrds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

1
10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false information

submitted in a document to the De

artinent of State constitutes a third degree [elony as provided forins 817,155, F 5.

L‘M

Signature of an authorized person

mer MW’\‘; MANAGING MY,z

Typed or pristed name of signee



OFFICE OF THE SECRETARY OF STATE
— N . —

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of Stare of the Swue of Oklahoma, do
hereby certifv thar { am, by the lkaws of said state, the custodicn of the records of the
state of Oklahoma relating 1o the right of certain business entities fo transact
business in this stare and am the proper officer to execute this certificate.

ITFURTHER CERTIFY that 364 BWW, LLC whose registered agent is MEL C.
MARTIN, with its registered office ar 16200 MORNINGSIDE DRIVE FEDMOND
73013 USA Oklahomea is a Domestic Limited Liability Company duly organized and

existing under and by virtue of the laws of the state of Oklahoma and is in good
standing according to the records of this office. This certificate is not to be construed
as an endorsenent, recommendation or notice of approval of the entity’s financial
condition or business uctivities und practices. Such information is not available from
this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affived the Great Seal of the
Stare of Oklahoma, done it the City of
Oklchome City, this 4th, duy of Mearch,

T0in T Yo

Secretary Of State




