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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasgsee, #L 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 927444 8283261
AUTHORIZATION
COST LIMIT
ORDER DATE : September 7, 2022
ORDER TIME : 10:06 AM
ORDER NO. : ©27444-005
CUSTOMER NO: 8283261

FORETIGN FILINGS

NAME : GREAT PLAINS LAND COMPANY LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

2X CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weliland -- EXT#

EXAMINER :




COVFER LETTER

TO: Registration Section
Division of Corparations

Great Plains Land Company LLC
SUBIECT: _

Name of Tiamited Luh_xlm Company

‘The enclosed "Application by Foreiyn Limited Liability Company for Authorization to Trunsact Business in Florida," Cenilwate ol
Luistence, and cheek are szhmifted ta negister the above referenced toreizn limited liability company to transact business in Florida,

PMease return ull comrespondence concerming this mtter to the lollowing:

Lance D. Chamberain

Namwe of Person

Great Piains Land Company LLC

Firm/Company

501 N. Waltker Ave.. Suite 100

" Address

Oktahoma City, OK 73102

¢ ity:Statc and Zip Code

lance®@greatplains land

E-mail addre<s: (10 be used for furure annual repon notihcation)

For further infurmation concerning this matter, please call:

Tammy Dawsaon 405 245-2183
; i ar | - - e
Name of Contact Penson Arca Cude Daytime Telephoone Number
Muailing Address: Sireet Address:
Registrution Scction Registration Section
Division of Corporations Division ol Corporations
P.0. Box 6327 ‘The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Street., Suite §10

Tallahassee, FL 32303

Lnclosed is a cheel for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATF

1 $1235.00 Filing Fee D 813000 FilingFec & T $I5S00Filing Fee & 98 $160.00 Filiny Fee, Conificate
Centificate of Swarus Centitied Copy of Stetus & Certified Copy



APPLICATION BY FORELGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

LY COMPLIANCE, WTTH SLCHUN 0050002 FLORIDH STATUTES 1L FOLLOWING 55 SUBNITTED TU) RUGDTER A FORIGN INGTFD | IpuLry
CONTANY TOTRANSHT SLOINESY IV THE STATEGF F1ORTM:

| Great Plains Land Company LLC

(Namac of Toramn Timited 1 by, Company: st chast Timaes 1 shidy Coutparny.. Lo <r T80}

Great Plains Florida LLC

(12 atome urceaehls ey gnemire uxn:ld:‘uul low lle: provpurws o Cpnspinne besiness o Flandt T shosen: tame Wit mellde Limsed Leatnbits Cosempeony "L L.C," o "LLLC 7}
Oxlahoma B3-0780831
1

b

ons2chin @ (e bew ol Whieh feerrn =nated habainy coumy o ivganierd)

13 AIRCQA, o Iprecate}

Pending Registration

{Lios B2 Caeadal Boemc 1n Ferady, f 57t B feasditsn } T
150 secncas Wiz P02 & 600 (55, © S a0 detrroear perby baedien)

501 N. Walzer Ave., Suiie 100 501 N. Walker Ave., Suite 100

5, 6.
19rser Adarees of Prnscnal (MTas) T TMaday S5
Oklaboma City, OK Orahoma City, OK
73102 73102
=
7. Name and Mreet address of Flonida registered agent: (P.O. Bov NOT aceeptable) - ’c‘}‘; n
. 1
ae; -
Corporation Servico Company i 4
Nume: . - —
= :
1201 Hays Sireet = )
Office Address: _ - — Vo
Tallahassce 32301 " =
. . F‘Oﬁl]u N
(Ui (L k)

Regivtered agent’s acceptance:

1iaving been numced ay regisiered agent and tv accept service of process for the above dated limited liablilty compuny at the place
desiznated in this application, I hereby accept the appointment as regidtered agent and agree (o act in this cupaciy.

{ further agrec
v comply with the provisions of all statutes relative to the pPraper and complete performance of my dutles, and { am familiar with
and accept the obligations of my pusition as registered agent.
Corpargiion Scrv Company
P . i H
By: Mhlﬁ'b‘ﬂ,,mgasmm vir preselend
T (Rowvmcrad sy 'y ammre|




8. Vor initial indexing purposcs. lisz names, title vr capacity and addresses of the primary members/managers ur persons authorized 1o
rmanage [up to sin (8) total);

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
o Manager Name: _Lin?e eramm”ain ™ Monaner Nume: Sloan Smith i
 Member Address: 1_3{01 W. Wilshire SMember Address: 2400 Lost Lake E_ane
 Authorized Yukon, OK 73099 o P Autboriced Yukon, OK 73089

Person A . Persyn
TOther o Zthber_ 0 Other, | TOther
U iMGinager Name: . i *Manage Name: _
I Member Address: L LIMember Address: _
CiAwhorized . Ul Authorized I

Person _ _ Person _ __
i 1nher_ ZOther Onher__ LiOther _
" IManoger Name: _ . M Manager Name:
T IMember Adtress: L iMember Address: _
T Authorized _ D Authorized . _

Person R . Person . -
{ JOther, Titnher_ TOther - CiOnbier

Importan) Notice: tise an aniachment to repor more tun six {6). The attechmrent will be imaged for reporting purpeses only. Noa-
indeved individuals may be added 1o the index when filing vour Florida Deparimen: of St Aniual Repart form.

9. Auuched is 2 cerificate of exisience, po more than 90 days nid, duly euthenticatzd hy the official having custody of records in the

Jjurisdiction under the law of which it is oreanized. (1f the corTificate i in o toreign language. u renslarion of the cenificate under nath
of the transhytor must he submitled)

10 This document is executed in asvvuedince with section 605.0203 (1) (b), Florida Swnetes. 1 um awiere that any fibe inlormation
submined in 3 Jucument o the Deparimenzatiate comstitutes o third degree felony as provided fur in 5.817. 185, 1.8,

Sirmonry of LA gy

LCL Wee d’\ﬂjlﬁ%:’laup

fremed 32ms af s




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 certifv that I an, by the foows of said stare, the custodian of the records of the
stare of Oklahoma relating 1o the right of certain business entities to transdact
business in this state and am the proper officer 1o execute this certificate.

I FURTHER CERTIFY that GREAT PLAINS LAND COMPANY, LLC whose
registered agent is CORPORATION SERVICE COMPANY, with its registered office
at 10300 GREENBRIAR PLACE QKIAHOMA CITY 73139 USH Okluhona is a
Domestic Limited Liability Company duly organized and existing under and by virtue
of the laws of the state of Oklahoma and is in good standing according to the records
of this office. This certificate is not to be construed as an endorsement,
recommendation or notice of approval of the emtiny's financial condition or business
activities and practices. Such information is not cvaitahle from this office,

IN TESTIMONY WHEREOF, I hercunto
set my hand and affived the Grear Seal of the
State of Oklahoma, done at the City of
Qklahoma Ciry, this 24th, dayv of July, 2022,

10t T o

Secretary Of State




