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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SGCUOU\G{”\ 84’4'“’1'/\5\ "4CCV\C‘-\ LL

Name of Lifnied Lmblfu\ Comp'ﬁlly

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. und check are submitted 1w register the above referenced foreign linnled liability company 1o transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:
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Name of Person
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¥ IrmJ’CDmdun

B S \>* AW

Address

MO kpgee  OW, FUHSY

! Citw’Stm'c and Zip Code

'nbo () seguoyah - sta fhing - com

) E-thail address: (b be used t‘)r future annual report notificakion) ]

Fur further information concerning this marter, please call:

AQ(\\ P s Jr@\;e( Mcf(g 80'% 259

Name of Contact Person ) Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 6035.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED 1IABILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

3 Seﬁuoqa‘\ %441[-4'

LG /Aﬁ*@ "1 LLC
(Name of Foreign 9|m|u.d [ |.1‘thl\ Company, must mellble "fimited Liatdihty CUI’!‘I[)JP LGS i "1 e

(If neme unavaitable, enter alternate same adopted tfor the purposs of Imnsacting husiness in Floridy The atternate name must include “Limited Liabitity Company

lude v C v, LG or TELC)
3-25434Y

._Oklghoma ,_B2-3% d
Jurdiction under the fuw of which foreign [imied habilfity company s orgamzed)

(FET number, 1T appheabic)
4.

(Date first ransacted business i Flonda. 1f prioe o regsirasion.)
(See sevhinns 605.0904 & 603.0905, F.8 10 determing penaity Hab:hty)

6[” Sdoj(\\ 3 &) ey &

s =2

Al . —

T N )
Lo J—
s _SAMZ. 25 ' T
(Streer Address ot Poneipad Ottice) (Mailing Addiess) [l ) -
T ™ =2

x LR

' W - .
'\,\\.S tgee | 0 _ Ol
! o= :
BECLA @ T

) . farey

- [ma)

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: @5 MG IU\(J\1 DUG\_V\ 4
Office Address: gg% 6 M@\( '{'V\;\ v ('7\"’
D¢ \rundp

Registered agent’s acceptance:

: . Florida glg Q— q

(Zip cude)

Having been named as registered agent and to accept service of procesy for the above stated limited {iability company af the place
designated in this application, I hereby accept the uppui{ﬁrﬂg_ﬂ{_u&r&gi.'
to comply with the provisions of all statutes n’lun’}e_;«rﬁw proper and complete

sent and agree to act in this capacity. [ further agre
and accepr the obligations of my position us reffistered agent,

e
srformance of my duties, and I am famifiar with
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$. For initial indexing purpeses, list names. title or capacity and addresses of the primary members/minagers or persons authorized o
manage [up to six {0) totad]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

BN anager Name: A er { M C\,&NM OManager Name: 05 IMAa ‘\L\II 'DUG\V\ “
O sember Address: 6)(” S I‘H Sf %Y KMember Address: 6536 A"“*"}f‘; g‘L %
[J Authorized r\)\‘) 1\(\,0?‘{,& ¢ [CRN O Authorized (S f_[ O’M\A’Q

Person :-H’\ L{ 0 ‘ Person 3 )_ @ ): q"

Cl(xher O Other CI0ther COther
Civanager Namne: O Manager Name:
OnMember Address: CIMember Address:
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CidMunager Name: CManager Name: SR
OMember Address: COMember Address:
Clauthorized OAuthorized
PPerson Person
COther OOther OOther O0Other,

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

9. Attached is a certificate of existence. no mere than 90 davs old, duly authenticaled by the official having custedy of records in the
Jjurtsdiction under the law of which it is erganized. {1f the certificate is in a forcign language. a translation of the certificate under cath
of the transtater must be submited)

0. This decument is eaccuted in accordance w Sﬂb 10n 605.0203 (1) {b). ¥ lon( a Statutes. [ am aware that any false mformation
1ie

stubmitted in a document to the Department constitules a third degree felorly as provided for in s.817.155, F.S.

Pt Signu‘uh"c of an authotized person é>//,—/
/()W iy

(ANY

TM or printed name of signde




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I THE UNDERSIGNED, Secreiary of State of the Srate of Oklahoma, do
hereby certify that Fam, by the lavws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain businesy entities 1o transact
business in this state and am the proper officer 10 execute this certificate.

I FURTHER CERTIFY thar SEQUOYAH STAFFING AGENCY, LLC whose
registered agent is APRIL MIKAELA CRAWEFQRD, with its registered office ar 6411
SISTSTREET WEST MUSKOGET 74401 USA Oklahoma is a Domestic Limited
Liabitity Company dily 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 consirued as an endorsement, recommendation or notice
of approval of the entity's financial condition or business activities and practices.
Such informetion is not available from this office.

IN TESTIMONY WHEREQF, I herennto
set my hand and affixed the Grear Seal of the
State of Oklahoma, done ai the City of
Oklahoma City, this _18th, day of November

77,108 f%’“}“’”

Secretary Of State




