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COVER LETTER

TO: Registration Section
Division of Corporations *

Preacherman, L. '

SUBIECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced toreign timited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Aaron Kirkpatrick

Name of Person

Preacherman, 1L1.C

Firm/Company
2023.5 Nova Ave
Address
Bartlesvitle, OK 73006
- PR - )
City/State and Zip Code .. 3
anron@welcomecrales.com . :3
E-mail address: (10 be used lor future annual report notilication) . R;
For turther intormaiion concerning this matter. please call: : o
oty
Jake Froemsdord 479 203-7535 R
at ( ) —
Nanme of Cottact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. 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 pavable 10: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE ST SECHON G502 FLORIDA STATUTER. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDH:

| I'reacherman. LILC

tName of Foreign Limited Lrability Company: mustinelude “Limited Tiabiliy Company,™ [ 1.0 " or "LLC .}

(1 nane unasailable, enter alternate name adopted for the puzpose ol transacting business n Flonda The alteenate name must inelude “Linuted Liabilty Company,” 1L 1, €. or “LLC.)

Ok laboma

83-2847147
5

(9]

Tattsdicrion wider the Taw of which foreign Tumited Tability company s ergantzed)

1F:Tnumber_ T appheable)

Dade first transacied business n Floada, 1 peior Lo jegatralion. )
{See sections 603 0903 & 6050903 F S 1o determine penadiy liabiliy )

Preacherman, L1 Preacherman. 1L1LC

3 6.

tstrect Addiess af Poncipal OfTice)

el Acdress

2023-3 Novu Ave 2023-5 Nova Ave

1282

- -
Bartlesville, OK 74006 Barttesy ille. OK 74006 IR

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) S

Shaun Hohvficld -
wNanw:

U1 Hwy O8E, Suite 3 #132
Office Address;

Destin 32541
. Florida
{Zap vode)

{Cuyy

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, [ herehy accept the appointment ay registered agent and agree to act in this capacity. [ further apree

to comply with tite provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and uccept the vbligations of my position us registered agent.



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up 10 six (6) total]:

Title or Capacity:

O Manager

= Member

T Authorized
Person

CiOther

Name and Address:

Title or Capacity:

Aaron Kirkpatrick
Name:

2023-3 Novi Ave
Address:

Bartlesville, QK 74006

OManager

CiMember

T Authorized
Person

JOther

CiManager
CIMember
CiAuthorized

Person

CiQther

TiOther
Name:
Address:

T Qther
Name:
Address:

[ZOther

U Manager
COMember
CAuthorized

Person

TOther

Name and Address:

U Manager

OMember

CiAuthorized
Person

OOther

Manager

CiMember

CAuthorized
Person

OOcher

Name:
Address:
A Other
Name:
Address:
~2
- (-]
™k
S )
Other~ _ ta
L (A .o—
2 [t 1
3 -' 13 ' 1.
Ta —
Name: N
- N
Address: —
(JOther

Important Notice: Use an atachment to report more than six (6). The attachment will be imagued for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under eath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0003 (1) (b). Florida Statutes, | am aware that any false information
subinitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.135. F.§.

,%M e 2k %// M

Auron Kirkpatrick

Sl'[fnuturc of an ithorized person




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the Sune of Okfahoma, do
hereby certify that L am, by the laws of said siate. the custodian of the records of the

state of Oklahoma relating 1o the right of certain business emities to transact
husiness in this state and an the proper officer 10 exccute this cervificate.

FFURTHER CERTIFY that PREACHERMAN, LLC whose registered agent is
AARON KIRKPATRICK, with its registered office at - 2023-3 NOVA AVE
BARTLESVILLE 74006 USA Oklahoma is a Domestic Limited Liability Company
duly organized and existing under and hy virtire of the laows of the siate of Okiahoma

and is it good standing according 1o the records of this office. This certificate is not
1o he construed as an endorsement, recommendation or notice of approval of the
entily's financial condition or business activities and pracrices. Such information is
not available from this office,

IN TESTIMONY WIIEREOF, I hercunto
set my hand and affixed the Grear Seal of the
Mete of Oklahoma, done at the Ciiy of
Oklahoma Ciry, this 20th, day of October,

T2 T Yy

Secretary Of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2021

AARON KIRKPATRICK
PREACHERMAN, LLC
2023-5 NOVA AVE
BARTLESVILLE, OK 74006

SUBJECT: PREACHERMAN, LLC
Ref. Number: W21000127321

We have received your document for PREACHERMAN, LLC and check(s)
totaling $125.00. However, the enclosed docurnent has not been filed and is
being returned to you for the following reason(s}).

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 621A00022816
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