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COVER LETTER

TO: Registration Section
Division of Corporations

amshot LLLC
SUBIJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerlificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Russell Wantland

Name of Person

Resolution Legal Group

Firm/Company

[214 N Tludson Awve.

Address

Oklahoma City, OK 73103

CitviStare and Zip Code

rick@E@amshot.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Russell Wantland 405 235-6500
at ¢ )

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. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE,

= $125.00 Filing Fee 0O $130.00 Filing Fee & [ S155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN CONPLIANCE W SECTION o3.0002 1FLORIDA STATUTES, THE FOLLOWING IN SUBMATTTD 10O REGINIER A FORFIGN  LINIFTED LIABILTITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA.
I amshot LLC

(Name of Foreign Limited Liabilty Company; must include "Limned Linbihty Company,” 7L 1. C

oor TLLCT)

2

(11 name wan ailable, enter alicruate aame adopred tor the purpose of ransiacting husiness in I'lorida The aftenene aanie must inchwde “Limited Liabsliny Company,”™ "B L (
QOklahoma
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{hansdwtion under the Taw of which forcign inuted Dbty campany s organired)

IFL number, 1t applicable)

{Thate first mancacted business in Flonda, (fprior e regstration }
{Sec sections 6050904 & 6054905, F.S. 10 determine penaliy hability)
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) -

Registered Agent Solutions Inc,
N

35 Office Plaza Dr.. Suite »
Office Address: 135 Office Plaza Dr.. Suite A

Tallahassee

Herrd 32301
. Florida _™°
{Citv)
Registered agent’s acceptance:

(Zip code}

Huaving been numed as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, I herehy aceept the appointment ay registered agent and agree to act in this capacite. I further agree
to comply with the provisions of alf statretes relative to the proper and complete pecformance of my duties, and am famitiar with
and aceept the obligations of my position ax registered agent.

Adam Saldana, Asst. Secretary
{Registered agent’s mgmlM



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six {6) total):

Title or Capacity:

Name and Address:

aichael C. Thomas. [1

Title or Capacity:

=\ anager Name:
DiMember Address: 428 Dean McGee Ave,
O Authorized Oklahoma City, OK 73102
Person
O0Other JOther
ClManager Name:
CIMember Address:
O Authorized
Person
TOther, ClOther
OManager Name:
OMember Address:
O Authorized
Person
O Other C1O0ther

Name and Address:

D Manager Name:
CIMember Address:
O Authorized
Person
OOther CiOther
I Manager Name;
EMember Address:
O Authorized
Person
OOther OOther
Cintanager Name:
O Nember Address:
O Authorized
Person
O Other O0Oiher

limportant Notice: Use an attachment 1o report more than six (60). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annueal Report form,

9. Attached is a ceruficate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes, I am aware that any false information
submitted in a document w the Depatment of State constitutes a third degree felony as provided for in s.817.155, K %,

Russell Wantland

Signature of an authorired person

Typed or ponted name of signee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I. THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that | am, by the laws of suid state, the custodian of the records of the

state of Oklahoma relating (o the right of certain business entities 10 fransact
husiness in this state and am the proper officer to execute this certificaie.

! FURTHER CERTIFY that AMSHOT LLC whose registered agent is
SECRIETARY OF STATE, with its registered office ar 421 NW 13th St, Suire 210
OKLAHOMA CITY 73103 LISA Oklchomet is a Domestic Limited Liability Compenn;
cidy organized and existing wider and by virtue of the foaws of the state of Oklahoma
and is in good standing according 1o the records of this office. This certificare is not
to be construed as an endorsement, recommendation or notice of approval of the

entity's financial condition or business activities and practices. Such informeation is
nor avealable from this office.

IN TESTIMONY WHEREOF, I herennio
et my hand and affixed the Great Seal of the
Strate of Oklahome, done at the City of
Oklahoma Citv, this _14th, day of June

T0i Tl

Secretary Of State




