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Account#: 120000000088
Date: May 26, 2021

KEN HOWELL
1375828

Name;:

Reference #;

Entity Name: MMA, LLC

AP . AT . }
A‘i’ticleé‘of-incorporation/Authdrization to Transact Business. - f
DAmendment

[ Change of Agent
ISSUES? CALL

[ Reinstatement KEN:

518-213-0738
[] Conversion

(] Merger

[1 Dissolution/Withdrawal

>
[] Fictitious Name
CECHsr 7 .**GOOD'STANDING UPONFILING ** = - -7
C
Authorized Amount: $130.00
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COVER LETTER

T Repistration Section
Nivision of Corporutioas

MMATLLC
SUBIECT: .

Name of Limited Linbhility Company
Lhe enclosed "Application by Forcign Limited Liability Company for Authurization to I'rnsact Business in Flonda” Certificate ot
Ixastence, and cheek ane submitted to repister the above referenced forcign limited lability company 1o trmnsaet busingss in Florida

iMease return all correspondence concerning this matler 1o the folowing:

MATT Y MATHESON, ESQ.

Nimse ol Person

M. MATTHESON, 1O

FirmdCompiny

P.O.BOX 521213 .

Address

TULSA, OK 74152
e

City/State and Zip Code ae
qﬁ

M.DMATHESONaOUTLOOK .COM ;

T T T S address: (o he used Tor Tuted anaval repurt notilication}

Vor fusther information concermang this matter, please calf:

MATT D. MATHESON 918 6063101
e A ) L e
Arca Code Daytime Telephone Number

Nurme of Contact 'erson

Street Address:

Registration Section

Mvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Muiling Address:
Repnstrubion Section
Invision of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Eachraal is a check for the fullowing amount:

Please mike check payvable o FLDRIDA DEPARTMENT OF STATE

(71 5125.00 Filing Fee B §130.00 Filing Fee & 171 S155.00 Filing Fco & 13 $160.00 Filing Fee, Cenilicate
Certilicate of Status Certilicd Copy ol Stus & Cenified Copy

2C0LUY 22 LVH 1262



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

I CORPLIAM 1 BT SECTION G5 QW2 FLORIDA STATUTES, THE FOILLOWING IS SUBMITTID) 10 REGINIER A FOREIGN LIMITIE 1IARI11)
COMPANY T TRANSACTBUSINESS IN T STATE OF 1-10RIDA-
. MMA LLC

TR S Fard i Timited Taabiniy Covny pary: must inciade 1wl | iRty Compans. T 1 U or I

MMA INVESTMENTS, LLC
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<. Name and sueet address of Florsds registered agent: {P.O. Rox NOT aceeptable) e
COGENCY GLOBAL INC,
Narmw: e e e e e a1
115 N CALHOUN ST SUITE 4
OfMee Address: e
TALLANASSLE d2ani
o — wHende
[PATE 'Y

(Ui

Hepistered agent’s acceptance:
fiuving been named gy registored agent and (o dccept service of process for the above stated limied liability company af the place

designeted in this application, I hereby accept the appoinpnent as registered agesnt and agree to act in this capacity. 1 further apree
rer c'omply with the provisions of all statutes retative io the proper and compleee pecfarmance of my duties, and | am famitiar with

and acvept the ohiigations of my pusition as registered agenc

{s{ Ken Howell, Asst. Secretary

{Hlered gywenl's apnading)



R, Fur inital mdexing proposcs, hst oames, title oc capaeity and addresses of the primary memberfmunagers or persuns authoeired 1o
oratergee fup 1o sia (6) 1otl )

Title oy Cupacity:

B Manaper
b IMember
i

A utherized

Person

LiOiber____

["TManager

! IMember

A uthorized
Ferson

L 1tvher

[ IManager
["tMember
i iAwhonzed

PPcrsan

F10ther

Name and Address:

. FLORENCE ANNLE MASON
Maswe:

T S NIEW HAVEN AVLE
Address:

TULESA OK 74136

tOther

Namc:

Address:

{J1Cnher

Narme:

Address

inber

Title or Capacity:

CIManager
(.IMcmbuer
L Authorized

{*craon

LIOher

MiManager
CIMember
[T Authonyed

Prerson

1Othe

FIManager
CiMember
ClAuthorired

[ersan

MIMher

Name and Address:

Mame;

Address:

Llnher

MNinwe:

Address:

Name |

Address:

[MOther

bmpartant Motice: Use on altachment w repor more than six {6). The altaciunent will be imaped lor rejmehing purmposes only. Nog-
mdeaed intividuals niay be added o the index when Biling your Florida Deparunent of State Annual Repont form.

v, Altached is a certificate of exisience, no more thon 90 days oid, duly authenucated by the afficial having cusiody of records in the
jurisdiction under the law ol which it is oeganived. (1T the certilicate is in a forefpn tanguage, o trinslation ol the certilicate under ik
ol the rranskior must he submilted)

0 Tlos docuiment is eaceuted i aceordmce with seclion 6050203 {1} (b), Floride Statutes. | mm awsre that any lalse isfonmation
submitted in 3 dovument 1o the Department uf State constitutes @ thied degree felony as provided for in 2817155 F.5,

1L ORENCE ANNIE MASON, Manager

Siyiusiiire -\t-.m At horized e

Vvped o1 panied manie of agnee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact
business in this state and am the proper officer 10 execute this certificate.

I FURTHER CERTIFY that MMA, LLC whose registered agent is MATT D

MATHESON, with its registered office at 6120 8 YALE AVE SUITE 1900 TULSA

74136 USA Oklahoma 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 endorsement, recommendation or notice of approval of the entity’s financial
condition or business activities and practices. Such information is not available from
this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this _19th, day of May.

T T gy

LJ
Secretary Of State




