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COVER LETTER

TO: Registration Section
Division of Corporations

BRANCH MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Compuny for Awhorization 1o Transuct Business in Florida,” Centifican: of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JORGL DIAZ

Name of Person

BRANCH MANAGEMENT LLC

Firm/Company

5350 S. WESTERN AVE, SUITL 105

Address

OKLAHOMA CITY, OK 73109

Citw/State and Zip Code

IDDIOR@GMAIL.COM

E-matl address: (io be used for future annual report notification)

For further information concerming this matter, please call:

JORGE DIAZ 405 514-1922
at{ )

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

Tallahassee, FLL 32303

Enclosed is a cheek for the following amout;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee m 5130.00 Filing Fee & 0 $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G053 (002, FLORIDA SCEUIES THE FOLOWING 8 SURMITTED 10 REGISTER A FORFIGN  LIMUTD 1ABIITY
COMPANY TO TRANSAC T BUSINESY INTHE ST OF FLORIM

BRANCH MANAGEMENT LLC
. (Name ot Foreign Lineted Liability Company, must mclude “Limited Tiability Company,” 1.1, C . F11.C )

]

U name: wsvarlable, enter altzrnats rame adapeed tar e puspose of raniacting busstess 1 Flenda The alierngte came nut include “Lamited Laability Compaay,” “L L C.” o1 "LLEC.")

OKLAHOMA §2-0834920
2. 3.
vurisdzetion under the Liw ol which freeign Tunned Tialaliy compamy v organized) (FET number, 1f applicable)
010172022
9.

(Care Tirst (raneacicd busiress «n Flonda, 1f pror (3 iegistrelion |
(Suc ~oations BIS U & 6450905, F § 10 detzenatne panally labiin

100 E.KENNEDY BLVID. SUITLE 1430 PO BOX 172361

. 6.

{Strext Address ol Principal (1) {Mahing Address)
TAMPA FL 33602 TAMPA, FL 33672

7. Mame and gireet addregs of Florida registered agent: {P.O. Box NOT acceptable)

CALLOWAY TAX A DVISORS INC
Name:

101 E. KENNEDY BLLVD, SUITE 1430
Office Address:

TAMPA 33602
, Flomda _
(Cmy) {/1p code)

Regpistered agent’s acceplance:

Having been named a3 registered agenit and to accept service of process for the uhove stated lirtited Hability company at the place
designated in this application. I hereby accept the uppointment us registered ugent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete perfornance of my duties, and I am familiar with
and accept the vhligations af my position oy registered agent.

S
AT

y ‘ (Kepstered apent’s signature}




8. For initidd indexing purposces. list names, title or capacity and addresses of the primary membuersfmanagers or persons authorized to
manage [up 1o six (6) wiat):

Title ur Capacily; Name and Address: Title or Capacitv: Name and Address:
B Manager Name: JORGE DIAZ T Manager Name:
CIMember Address: 33305, WESTERN AVL Ixlember Address:
JAuthuorized SUITE 103 {iAuthorized
Person OKLAHOMA CITY, QK 73109 Person
TiOther CiOther (Q0ther CO0ther
CManager Name: DO Manager Name:
CIMember Address: e CIMember Address:
DO authorized T Authorized
Person _ o PPerson
TiOther, — Ooer —. Cother CoOther
Cinanager Numne: " CIMunager Name:
DO Member Address: . CMember Address:
TJ Authorized [l Authorized
Person Person
CiOnher__ ClOther - [ZOther o COther

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached is & centificale of existence. no more thun 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translatton of the certiticate under outh
of the irapskator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b, Florida Statutes. am aware that any thlse intormation
submijued in a decument to the Department of State constitutes a third degree felony as provided for ins.817.155, F .S,

s Signanuc of an velbriced peoon
P

Typexd . prinicd nuane of igree



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of Suie of the State of Oklabonna, o
hereby certify that Tam, by the laws of said stere, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entities 10 {ransact
husiness in this state and am the proper officer 1o execuite this certificate.

I FURTHER CERTIFY thur BRANCH MANAGIMENT LLC whose registered
agent is JORGE DIAZ, with its registered office at 115 8. PETERS AVE SUITE # 10
NORMAN 73069 UNA Okledhromer is a Domestic Limited Liabiliny Compeany duly
organized and existing under and by virtue of the liws of the state of Oklaloma and

is in good standing according to the records of this office. This certificate is not 1o be
construee ay an endorsement, recommendation or notice of approval of the entity's
Sinancial condition or business activities and practices. Such information is not
available from this office.

IN TESTIMONY WHEREQF, I hereunio
sed v hand aned affixed the Girear Seal of the
State of OGklahoma, done i the Ciry of
Oklahoma Ciry, this 4th, day of March

Tt T Yorgur

Secretury Of State




