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

IN COMPLIANCE WITH SECTICA SB.001, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED 10 REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATEOF FLORIDA

| Fetlers, LLC

Ot ol Fencagn 1 oomacd Fiabnliny Conpuaity: st mederde 1 oo Ty Company T LLO o =TTET)

{11 e uten atlable, enver termate cara adopted i the purpose of Inrsacing incss o Plorids The altersaie aznw mast e lte ) nwied Livtlty Compam "L LU o "LIETT

Delaware 73-1305373
.

TTaricdiction urder e Taw of which inrenes tuartel Tahdity company & orgasired)

Ot oumber 1 appicablel
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1Dt fin: zneasted bustiess i Flonda, of priot t segisinbion, )
thee sexhions 603 090 & o0 DS FN 1 detenmure peoally !mhility)
6566 E. Skelty Drive Same p—
5. G. =
PStreet Sabdrens of Pl D1 e ) i aling Adbicst r::
Tulsa OK 5 - = i
Tuisa, OK 74145 T =
P e
. =
\J. it = - ! [
. o -
A
R
7. Name and street address of Florida registered agent: (P.O. Boy NOT acceplable) : z ™~
-
C T Corporation Syswem
Name:
1200 Souih Pine [stand Road
Office Address:
Plantation 33324
, Florida
iy 1Zip vode)

Registercd agent’s acceptance:
Having heen named ay registered agent ind fo accept service of process for the above steted Hmdved Liabititv company ai the pluce
desigmed tn thix application, | hereby accept the appointment ay regiviered agent and agree fo get 1 this capnelry. 1 furiher agree
to comply with the provistons of all statutes relative fo the proper and complete pecformance of my duties, and tam familiar with
and accept the obligativny of my position ay registered agent,

C T Comporation System

By: g&w s

{hegiaienad agent’s signanag}

LU - 1921200 Woters Kawer Lralge
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8. For initial indeaing purposes, list names, title or capacity and addresses of the primary menibersinanagers or peisons authorized o
manage [up Lo six (6) wtal]:

Title or Capacity:

Name and Address:

Thomas Brophy

Tive or Capacity:

Name and Address:

& Manager Name: LiManager Name:
B566 Bast Skelly Drove _
OMenber Address: : [dMember Adibress:
Tuisa. OK 74145 —
Oauwhorized T authorized
Person Person
CiOther, OOher O0Other Cionher
O Manager Namw: CiManager Naing:
CMember Address: CMember Address:
T Authorized CAuthorized
L]
Person Persaon =
= £
- i -
Clother Dother Stther . CiOther == d E
<. P
- . = {71
[ Manager Name: CIntanager Name: Y o :
™. = i)
TIMembrer Address: CiMember Address: g B
—
CAuthorized O Authorized
Person Person
Cother J0ther T0ther CiOher,

[mpurtant Notice: Use an atachment W repart more then six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals imay he added to the index when filing your Florida Departmens af State Annual Repon form,

9. Artached is a certificate of existence, na more than 90 days old. duly authenticated by the ofticial having custedy of records i the
jurisdiction under the baw of which it is organized, (1f the certificate iy in a foreign language. a ranshition of the certificate under vath
ol the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stztwtes. | am aware that any false information
submitted in a document to the Deparuent of Stale constitutes a third degree telony as previded fer in 5817135, F.5.

TLUBRT - 1021 2000 Wotted KiaweT Ulere

o W Tl

Sigrzoure of 2an saberized pencn

Thomas Brophy - Chief Exeeutive Ofticer

Iyped of Frused name o signec



2022-01-20 15:44:14 PST 19548277645 From: Kaity Toon

Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FELLERS, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF NOVEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FELLERS, LLC"

WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,
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Authentication: 204698038
Date: 11-16-21

6374035 8300

SR# 20213805766
You may verify this certificate online at corp.delaware gov/authver.shtmil




