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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: | Florida Holdings. Li.C
1

' Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check arc submitted 1o register the above referenced foreign Himited Hability company to transact business in Flonda.

1 . . .
Please return-all correspondence concerning this matter to the {ollowing:

Brad D. Fuller

Name of Person

Florida Holdings. LI.C

Firm/Company

20 E 3th Street, Ste 200

Address

Tulsa |, ) £ 7“‘(/0 3

City/State and Zip Code

info@legalok.com
E-mait address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

Brad D. Fuller ar 918 ) 585-9155
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. l?iox 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sirect, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125000 Filing Fee CJ $130.00 Filing Fee & [ $155.00 Filing Fee & O 3160.00 Filing Fee. Certificaic
Certificate of Staius Cenified Copy of Status & Certified Copy




FILED
BEHAY 13 py 5. g

Lol S
APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION T%MSAG:I‘BUSLDJ?%? ‘-
IN FLORIDA 2™ IS A g

IN COMPLIANCE TTH SECTION 605,092, FLORIDA STATUTES. THE FULLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LBl Ty
COMPANY T IRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Florida toldings, LLC
{Neme of Foreign Uinuited LinbiTty Company; mont inclade "Limiied Liability Company, ™ 1. LT *or "1.LC™

FloridalHoldings 1104, LLC
{) zurre. irdvaiable, eoter sbizrmase rame sdopred for the purposs of tramacting busincss in Florids, The altemate Aame musi tnchade “Limutcd Linbility Company.”™ "LLC," ar "L LC.M

2. Okiahoma 3. 45-385409%
T UaEEKhion inde: he Taw of <R Toreign Lmited WEBINT, sompany 7 rgemizee) . (FEY cumBer, if pplicasie)

4 S/972022

{Daie first amacted bosinetd i Flonda, ¥ poer o regatration )
(See sections 505.0904 & 605.096%, .5 tn determine penalty liabality}

5. 20 E Sth Sgeet, Ste 200 6. S vt
{Suext Addizsg of Prncioal O Mee) {MalTing Addicasy

Tolén, 0K 74103

7. Name and street address of Florida registered agent: (P.O, Box NQIT acceptabie)

Nafne: James Cochran

Officc Address: |36 S Holiday Rd B

Miremar Beach , Florida 32550
{City) Zip tade)

Registered agent's acceptance:

Having been n:ame.d as registered agent and to accept service of process for the ahove stated limited liability company as the place
designated in this application, | hereby accept the appointmens as registered agent and agree to act in this capacity. | further agree
fo comply with'the provisions uf all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered apen

¥ e ( ois -

7 {Regivierrd 1gect's vigrature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup t0 six (6} toal]:

Title or Capacity:

== Manager

= Member
DlAuwthorized -

Person

CiOnher

Name and Address: Title or Capacity: Name and Address:
Name: Brad D Fuller = Manager Name: Michael J Corrales
Address: 20 E 5th Street, Sie 200, Tulsa, &= Member Address: 426 NE 1st Terrace OKC. OK 7

O Authorized

CManager
OMember
ClAuthorized

Person

OOther

Person
O Other O Other OJOther
Name: OManager Name:
Address: O Member Address:

Cj Authorized

Person

OOther OOther 10ther

OManager
CMember
G Authorized

Person

O Other

Name: CIManager Name:

Address: OMember Address:

JAuthorized

Person

O Other OOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals

may be added io the index when filing your Florida Department of State Annual Report form.

9. Attached s a cerliﬁcatc of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under lh‘c law of which it 1s organized. (1f the certificate 15 in a forcign language. a translation of the certificate under oath
of the translator must be submirted)

10. This document ¢

executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information

submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.5.

un ) > Bl

B B y
Signature ol an avthorized person

Brad D. Fuller

Tvmed or orinted name of sirnee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the Swate of Oklahoma, do
hereby certify that { am, by the laws of said siate, the custodian of the records of the
state of Oklahoma relating 10 the right of certain business entities 1o transact
business in this state and am the proper officer to execute this certificare.

I FURTHER CERTIFY thar FLORIDA HOLDINGS, L.L.C. whose registered
agent is BRAD D FULLER, with its registered office at 20 &2 STH STREET SUITE,
200 TULSA 74103 USA Oklahoma is a Domestic Limited Liability Company duly
‘r)rgcmi:ed and existing under and by virtue of the laws of the state of Qklahoma and
is in good standing according to the records of this office. This certificate is not to be
t‘con.strnec! as an endorsement, recommendation or notice of approval of the entigy’s

Sinancial condition or business activities and practices. Such information is not

i .
available from this office.

INTESTIMONY WHEREOF, I hereunto
set my hand and affixed the Grear Seal of the
State of Oklahoma, done art the Ciry of
Oklahoma City, this 9th, day of May, 2022

T0in T gy

Secretary Of State




OFFICE OF THE SECRETARY OF STATE

CERTIFIED COPY OF ONE PARTICULAR
DOCUMENT

CERTIFICATE

I THE UNDERSIGNED, Secretary of State, of the Stare of Oklahoma do
hereby certify that, (o the date of this certificate, the attached is a true and correct
copy of the document on file as described below of:

NAME OF ENTITY
FLORIDA HOLDINGS, L.L.C.

NDOCUMENT TYPE DOCUMENT FILING DATE
Annnal Certificares Angust 30, 2021

IN TESTIMONY WHEREQF, | hereunto
set my hand and affixed the Great Seal of
the State of Oklahoma, done ar the City of
Oklahoma City, this 9ih, day of May, 2022,

i o

Secretary Of State




