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COVER LETTER

T Registration Section
Division of Corporations

TEP STUART FLORIDA, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business i Florida,” Certificate of
Exisience, and check are submitied to register the above referenced foreign limited liability company o transact business in Florida,

lease return all correspondence concerning this matter to the fellowing:

Prew Cunningham

Name of Person

Resolution Legal Group

Firm/Company

1214 N Hudsan Ave,

Address

Oklahoma Ciy, OK 73104

City/State and Zip Code

rtanenbaumd@ythoke.com

l--matl address: {10 be used for future annual report notification)

For further information concerning this matter, please call;

Drew Cunninghan 405 235-6300
at( )

Name of Contact Person Avca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check puyvable 1o: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee m S130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

INCOMPLIANCE W SFCTION Q050002 FLORIDA STATUTES. THE FOLLOWING IS SUBNITFTTD 10 REGERTER A FORFIGN LINETED LIARITITY
COMPANY TOTRANSACTBUNINESS INTHE SCTE OF FLORID-L

0 TEP STUART FLORIDAL LLC

(Name of Forcign Limited Liabiliy Company; must include “Limuted ability Company,” "L L C Tor "LLCT)

{If name umun atlable, cuter altermale name sdopled for the purpose of transacting business s Florida, The aliemaie name st inelude "Limated Liabeday Company.” <1 L C.7ar “LLCTY

Delaware
2.

i

thmsdwtion under the Iaw of which foreign lunued habibity cormpany 15 orgamesed)

(FET munber, dupplicable)

4,
{Dale fint transacied business i Flooda, 1T prior to seisiraion )
[See sectiony G050 & 605 0905 F.5 w determume penahy Lability)
211 N. Robinson Ave,. Ste Ni930 211 N, Robinsan Ave., Ste N1930
5. 6.
1Street Address of Prinepal Ofhee) (Mailing Adidress)
Oklahoma City, OK 75102 Okluhoma City. OK 73102
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7. Name and streetl address of Florida registered agent: (P.O. Box NOT acceptable) W’
me X
_ e 5 -
InCorp Services. Inc. ™ol Q
rame: o
Name: e
| 7888 67th Court North
Office Addreess:
Loxahaichee 33470
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent wird to aceept service af process for the above stuted limited Hability company at the pluce
designated in this application, I hereby aceept the appointment as regisiered agent and agree to act in this capacity. I further agree

tocomply with the provisions of all startes relative to the proper and complete performance of my duties, and Tam familiar with
and aecept the obligations of my position as registered agent.

m‘- M—“ Karen Gibson on behalf of InCorp Services., Inc.

{Rugistered ageni’s signarure)




8. Forinitial indexing purposes. list names, titie or capacity and addresses ol the primary membersfinanagers or persons auhorized 1o
manage [up to six (6} wotl]:

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Richard 1. Tanenbaum O Manager Name:
CIMember Address: 21T N Robinson Ave. CMember Address:
Dl Authorized Suite N 1930 OAutharized
Person Okiahoma City. OK 73102 Person
OOther COther COther CiOther
Clivianager Name: D Manager Numg;
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther OOther COther (OOther
Cdanager Name: Oxlanager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
O0ther O Other OOther T Other

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

9. Atiached s a certificate of existence. no more than 90 days old., duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is orpanized. (If the certificate is in a foreign language. a wranslation of the cenificate under cath
of the translator must be submiwed)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any fulse information
submitted 1n a document to the Department of State constitutes a third degree felony as provided forins.817.155.F.S.

%
-~ " _
i SigiatiTe of an authorized person

Drew A, Cunningham

Ty ped or primed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEP STUART FLORIDA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2021.

NUE S

Qmmu Butioch, $acretwy of St )

Authentication: 204282401
Date: 09-29-21

6229935 8300
SR# 20213265430

You may verify this certificate online at corp.delaware.gov/authver.shtml




