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COVER LETTER

TO: Repistration Section
Division of Corporations

Ranchers Hogels LLC
SUBJECT:

NMame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence, and cheek are submitted to register the above referenced forcign limited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Erik Stelter

Name of Person

Ranchers Hotwels LLC

Firm/Company

2929 E Commercial Bhvd Ste 703

Address

FFort Lauderdale, F1L 33308-4223

City/State and Zip Code

estelier@ranchershotels.com

E-mail address: {to be used Tor future annual report notification)

For lurther information concerning this matter, please call;

Rick Sierra 403 600-8211
at )

Nume of Contacl Persan Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations vision of Corporations
P.0. Box 6327 The Centre of Taliahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed s u check for the following wmount:

Please make check pavible 10: FLORIDA DEPARTMENT OF STATE

® 512500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & (I $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Siatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

IN COMPLIANCE WTTH SECTION G0SOK2, FLORIDA STATUTES, THE FOLLEWING [S SUBMITTED T0 REGISTER A FOREIGN LIMITFD HARHITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF ILORIDA:

| Ranchers Hotels LLC

{(Name of Torelgn Limited Ciability Coanpany: must include “Linilied Liabihy Company, LL.C.. of “LLC

Ranchers Hotels, 1.1.C

11f name unavalahle, enter alierte name adupicd for the purpose ol tramsaehing business n Florids | he aliermate mame mus! inclode ~Limmed Liablity Company.” “1_L.C." ot "LLCTY

Oklahoma 44033772
"

5
a

(Turrsdsction under the Taw ol which Turesgn limited Fability company (5 or gantzed]

{FL.I number, tapphcabley

08/31/2021

ER
A0t i transacted business iy Florida, (f prior o regisiration
(See sections AUSI9 & 6080905, T 5. 0 deternine penalty liabilay )
2929 E Commercial Blvd Ste 703 2929 € Commercial Blvd Ste 703
5

6.

(Street Addeess of Principal CHice)

(Malime Address)

Fort Lauderdale. FLL 33308-4223 Fort Lauderdale, FL 33308-4223

7. Name and strect address of Florida registered agent: (P.0). Box NOT acceptable)

Fide] Sierra Prado
Name:

3100 Bavview Dr #206
Office Address:

Fort Lauderdale 33308
. Florida
1City) CZ1p codet

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service ef provess fur the above stated limited liability company at the place

designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

10 comply with the provisions of all statutes relative to the proper and complcie performance of my duties, and 1 am familiar with

and accept the obligations of my position ay registered ageqs,

‘chie.lcmd agent's sigmarure



8. For inittal indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) lotal]:

Title or Capaciry;

Name and Address;

Fidel Sierra Prado

Title or Capacity:

= Manager Name: OManager

= \Member Addruss: 2100 Bayview Dr £206 O Member

O Authorized Fort Laudurdale. FL 33308 O Authorized
Person Person

L Other COher OOther

OManager Nam: CiManager

O Member Address: OMember

U Autharized O Authorized
Person Persan

ClOnher CIOther [JOther

OMunager Name: OManager

OMember Acddress: [COMember

O Authorized O Authorized
Person Person

Cxeher OOther CiOther

Name and Address:

Name:
Address:
COther
Nume:
Address:
g
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Oher -7 - ] I""
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Name: vl
g}
2
Address:

Ciher

[rmportant Netice: Use an attachment to report more than six (6). The atachment will be imaged tor repuorting purposes only. Non-
indexed individuals may be added 10 the index when tiling your Florida Depanment of State Annual Report form.

9. Attached is a cenificaic of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (I the cerlificaie is in a foreign languapc,

of the translator must be subinitted)

a trapsiation of' the certificate under vath

10. This decument is executed in accordance with section 605.0202 1) (bl Florida Stamutes, | wm aware that any false informion
submitted in a document to the Depariment of State constitutes g third degree felony as provided for in s.817.135. F S,

=

\

Fidel Sietra Prado

Signature of an authorized person

1yped or printed mume ol agnee



OFFICE OF THE SECRETARY OF STATE .

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
1. THE UNDERSIGNED, Sccretary of Siate of the State of Oklahoma, deo
hereby certify that [ am, by the linws of said ste, the custodian of the recordys of the
state of Oklahoma relating 1o the right of certain business entities 1o transcact
business i this stete cnd am the proper officer o evecute this certificete.

{ FURTHER CERTIFY that RANCHERS HOTELS LLC whose registered agen
is LI R SIERRA, with its registered office at 13600 N ROCKWELL AVE UNIT
1017 OKLAHOMA CITY 73142 USA Oklahome i a Domesiic Limited Liability
Company: duly organized and existing under and by virtue of the laws of the state of
Oklahoma and is in good stnding according 1o the records of this office. This
certificate is not to be constried as an endorsement, recommendation or notice of
approval of the eniiny's financial condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WHEREQF, I herewnio
set my hand and affived the Great Seal of the
State of Oklahoma. done ai the Cisy of
Oklahiome Ciry, this 31st, day of Augnst,

1001 b

L4
Secrerary Of State




