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COVER LETTER

TO:  Registratdon Section
Divislon of Corporations

SUBJECT: Platinum Arch Manufacturing and Construction, L.L.C.

Name of Limited Liability Company

The enclosed “Application by Poreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trensact business in Florida.

Please return afl correspondence copcerning this matier to the following:

Marlene Calderon

Meme of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 50035
Address

Las Vegas, NV 88169-6014
City/Siate and Zip Code

documents@incorp.com

E-mail address: (to be used for future annua] report gotification)

For further information concerning this matter, please call:

Marlene Calderon on behalf of InCorp Services, Inc. 800-246-2677

Name of Contact Perscn Area Code Daytime Telephone Number )
Mailing Address: Street Addregs:
Registration Section Registation Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enciosed is a check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee 0 $130.00 FilingPee & [ $155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMELIANCE WITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STAIE OF FLORIDA:

_ Platinum Arch Manufacturing and Construction, LL.C.

1
(Name of Foreign Limited Liability Company; mast inckide "Limited Lisbiliy Company,”  LL.C., " or "LLC")

{i mame unavaikble, enter 3lterrate rams adopred for the porpose of trosacting businest in Florids. The alieruste name entt Include “Lirlted Liswllity Company,” “L.L-C™ or "LLC,T)

4 Oklahoma 3,

Teridiction under (he Bw of which forelgn {Tmlted Vatliny eompany iy oogamzed) {FET aumber, if spplicable)

4. UYpen Reglstration

([Date Gt iransacied usiness m Plorde, 17 priof (0 fegaimiis)
(See seetlany 603.0904 & 605.0905, F.X to determie penally Lubility)

115 E 80th St ¢ PO Box 938
(Stroat Addrezs oF Principal Office) ' THiTng Address)
Stillwater, OK 74074 Stiltlwater, Oklahoma 74078 o = s
—rm ra
L ™
> ™M —
=M m i I
P
o= o
7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable) A
-5 = 0Tl
R
o
_ InCorp Services, Inc. S ¥ —
Name: =5 N
Er*-'. —
Office Address: 17888 67th Court North
Loxahatchee  Florida 33470
{City) {Tp code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited Nability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to coniply with the provisions of all statutcs rclative to the proper and complete performance of my du ties, and I am famifiar with

and accept the obligations of my pesition as registered agent.

{sabel Burgos on behalf of incerp Services, Inc.
*\.-J (Registered sgend’s nignanire)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title pr Capacity:

mManager
OiMember
O Authorized

Person

O0Odher,

OManager
Odember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

EOther

Name and Address:

Name: ANgel Garcia

Title or Capacity:

@iManager

Address: PO Box 998

OMember

OAuthorized

Stillwater, OK 74076

Person

OOther

Name:

OOther

TOManager

Address:

CIMembet

D Authorized

Person

ClOther

Name:

OOther

UManager

Address:

OMember

DJAuthorized

Person

0Other

COther,

Name and Address:

Nae: P0UJ Campbell

Address: PO Box 998

Stillwater, OK 74076

[30ther
Name:
Address:

OOther,
Name:
Address:

OOther

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

9. Attached is a cectificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This docurnent is executed in accordance with section §05.0203 (1) (b), Plorida Statutes. T am aware that eny false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

gl e

Angel Garcia

Sigrature of en authorized person

Typed e printed neme of 1ignee



OFFICE OF THE SECRETARY OF STATE
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CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED FIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
heredy certify that [ am, by the lows of said state, the custodian of the records of the
state of Ofklahoma relating to the right of certain business entities to transact
business in this state and am the proper officer tg execute this certificale.

I FURTHER CERTIFY thar PLATINUM ARCH MANUFACTURING AND
CONSTRUCTION, L.L.C. whose registered agent is INCQRP SERVICES , INC.,
with its registered office at 324 NORTH ROBINSON AVENUE SUITE 100

OKLAHOQMA CITY 73102 [/§4 Oklahoma is a Domestic Limited Liability Companty
duly organized and existing under and by virtue of the laws of the state of Oklahoma

and Is in good standing according 1o the records of this office. This certificate is not
lp be construed as an endorsement, recommendation or notice of approval of the

entity's financial condition or business activities and practices. Such information is
not available from this gffice.

IN TESTIMONY WHEREOQF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this _181h, day of February,

2022,
T0in T Yivgpn

Secretary Of Srm‘er

2 105



