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DocuSign Envelupe 100 172884DD-1 TF74275-B05F-860F6F7F 8299

APPLICATION BY FOREIGN LIMUFED LIABILITY COMPANY FOR AVTIIORIZATION TO TRANSACT BUSINESS
IN FLORTDA

INCOMPLIANCE WITH SFCTRON G036002 FT.ORID: STATUTEN THE FOLFOWING IS SUBMITTTEY TO RFCGISTER A FORFEN TIMITED HABEITY

COMPANY 10 TRANSACT HENINESS I TP STTE OF H ORI

| 2021 DELPRADO, L
. TVamie of Toreign Tannted Tinbilits Campam - it mcknde 1 rmted Taability Company ™ 1. T.C T ar T

UF Fame whavalabls, enter altsinate namsz ads pledd fon the prepose of Bansacing businzws i Fonds e sRemate tane eas welede “Voted Faadaidy Coempany 7 L C w10
Oklahoma
- "
- —\4
Vtiad ea under e baw of whieh Terergn Tianied habuloy company s 1 glimircd) I nuriber i auphcable}
4 N _ o e . - i,
=TT et ied buwece o Vanda il ol n vegetiaie T T
¢dez aevoas G0 L0 & GUS (MOS, F S. 1o delening pannby kabiliny s
6080 Amerivan Plaz, Suite 330 G060 Amenvan Plaze, Suite 330
5 &
intreet Address of Pragpal N7Twe T T T IMabieg Ao o T T
Tulsa, OK 74135 Tulsa, OR 74135
[
i)
i3
7. Mame and stieet addiess of Flonda registered agent (0.0, Box NOT aceeptable) z
Juan C. Vilwveces - o p Lo
Name: : e
= [T}
n e n . —i ;
240 S Pineapple Avenue, 10th Flao Y = P
Office Address e <o i
-~ ::,‘ ™o
34230 mM o~

. Florda
[FATTYIE Y

Sarasela

W
Registered npent's neceplanue;
Having been named as registercd agent and to uccept service of process for the above stated limited abiliny company a the place
designated in this application, F herchy wecept the uppointnent das registered agens and agree o act in this capucity. further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and Iam fumiliar with

and accept the obfigefions of my position as registered agent.
JetuSianed oy

Y, (. \Altlaweces

E2ECCIEEIBALA, .

. wabkred 2peal’ s sgnaliic)
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8. For imtial indexing purposes, list names, ttle o capacity and addresses of the pnimary membersinanagers or persons duthonzed to

muanage Jup to a3 (8 total]

Title or Capacity: Name and Address:

Russell A Richaedson

Title or Capacity: Namve and Address:

8 Manager Nanie: — Manager Nume:
TIMember Address: 5066 Americun Plica, Ste 330 Z Member Address:
JAuthotized Tulsa, OK 74113 Z Awhovized .
Person Person
Ciher e —(nbher “loher
IMannger Name: M anager Name’
TIMenber Address: — Meniber Addruess:
Clawnhorized ~ Authenized
Person Persan
Jther “Oter_ Txher_ A0thes_
CiManager Name: ~-Manager Name
Tihlember Address: Tnfomber Address
JAuthotized Z Authorived
Person Person
Tl nher T_thher Zinher ZlOther

Impotiant Notive. Use an aliachment to 1eport moce than s1x(0). The atrachment will be unaged for reporting puiposes only Non-
indexed indsviduals may be added 1o the index when filing your Flondu Departiment of State Annual Repoait forn

9 Aunached 1s 1 ceruficate of existence, no more than 90 days ald, duly anthenticated by the athaial having custady of records in the
jurisdiceion under the law ol which it is arganized. 7 the certificare i5ina foresgn language, a sanslation ol the cestiticate under oath

of the wanstator must be suhmitted)

10 This docament 1z executed m accardance wath secnon 603 0243 {1)(h), Ulonda Statutes 1 am aware thag any talsc informaian
submitted in a document Lo the Depariment of State constinutes a third Jegree felany as pravided for in s 317,135, F.5.

Do o Sigred by:

(—FMSLLL {. Fielwar s,

T e TP EO R Mk

engitatate vl o widlended peeen

Russeil A Richardsen

Urypaed so protad patttet ol vanes



Ta: - 18506176383

Page: 5af5 2021-11-1217:12:41 C8T 19542080845

OFFICE OF THE SECRETARY OF STATE

R LA RS

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

L THE UNDERSIGNED, Secrciary of State of the Ste of Oklahoma, do
hereby certify that [ am. by the laws of said state, the custodian of the records of the
state of Oklahoma relating 1o the right of ceriain business entifies 1o transact
business in this state and am the proper officer to execure this certificate.

I FURTHER CERTIFY that 2021 DILL PRADO, LL.C whose registered cgedt s
RUSSELL A RICHARDSON, with its registered office ar 6060 AMERICAN PL.AZA

duby orgunized and existing wnder and by virtue of the koes of the state af Oklahoma
anid i irt woud stamding decording (v the records of this office. This certificate is not
to be constriwed as an endorsement, recommendation or notice of approval of the
entiny's fincencial condition or business activities and praciices. Such information is
not available from this office.

IN TESTIMONY WIIEREQF, [ herewnto
set my hand and affived the Grear Seal of the
Stetie of Oktahoma, done arthe City of
Oklahome City, this {26, day of November,

TDin Tfbape-

Secretary Of State

From: Kaity Toon



