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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUITS, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Tribal DM, LLC

(e uf Foreign Limiated 1 abibity Company; must melude SLamited Liabriity Company,” L. or "LLE™

10 nanw gravastable, enler alicrdte nare adopied for the purpase of ramacting busimess in Flonda The airerate name mint welode “Limited Liatiday Company.” “L.LC." ar "LLC.™)

, Oklahoma

. . 920554905
TRl tian under the law o7 which foreign imated lzBbility Sempany e organized)

(FEDnumber, 1 applicable

Date fint tapsacted business i Monda, 1 prior o regntration. |
(Sce sections W.0904 & H0S.0905, F S, to determine penaley Liabiiy)

. 7901 4th St N STE 300

1strect Address of Prinapal Oifice)

. 7901 4th St N STE 300

ixLaihing Address) :
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

cy:2 tld 8

Name. Northwest Registered Agent LLC

Otfice Address: 7901 4th St N STE 300

St. Petersburg

Florida 33702

(Zip code

1C0y}

Registered apent’s acceptance:
Having been named as registered agent and to aceept servive of process for the above stated limited Liability company at the pluce

designated in this application, I hereby dccept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent,

(o (Tlppe

(Registercd agent’s signature)




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized 1o
manage [up 1o six (6) total]:

Tite or Capacity: Name and Address: Title or Capucity: Name and Address:
CiManager Name: Lewis Howard O anager Name: VICtor Young
7901 4th St N STE 300
0 Member Address: 7901 4th St N STE 300 ¥ \ember Address:
O Authorized St. Petersburg FL 33702 O Authorized St. Petersburg FL 33702
Person Person
TOther COther O Other ClOther
CiManager Name: Dr Belinda Bentley 1 Manager Name: Eﬂ
EMember Address: 9721 CREST DR T Membe: Address: T
MIDWEST CITY OK 73130-6435 !
D Authorized C Authorized o)
=
Person Persen -
TiOther OOther OOther OOther -
[ 3]
O Manager Name: CiManager Name:
T Member Address: OMember Address:
O Autherized O Authorized
P'erson Person
iCnher JOther CCther OOther

Important Notice: Use an attachment 1o repurt more than six (6). The attachment will be imuged for reporting purpuses only. Nom-
indexed individuals may be added to the index when (iling your Florida Depariment of State Annual Repont form.

9. Attached is a cenificate of existence, no more than Y0 days old, duly authenticated by the ofiicial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

10. This decument is eaccuted in accordance with section 603.0203 (1) (bY. Florida Statutes, 1 am aware that any false infermation
submitted in a document 16 the Depariment of State constitutes a third degree felony as provided for in s. 817135 F.S.

Signature ol an aoiharwed person

Maorgan Noble

Paped or printed pame of agnee



OFFICE OF THE SECRETARY OF STATE
__/“ )

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of Staie 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 to the right of certain business entities to transact
business in this stane and am the proper officer (o execute this certificate.

I FURTHER CERTIFY that TRIBAL DM,_LLC whose regisiered agent is
NORTHWEST REGISTERID AGENT, LL(, with ity registered office ar 9903 §
PENNSYLVANIA AVE ST A OKLAHOMA CITY 73159 USA Oklahoma s o
Domustic Limited Liability Compeny didy organized and existing under and by viree

of the laws 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, =
recommendaiion or notice of approval of the entiny's financiaf condition or business
activities and practices. Such information is not available from this office. g

IN TESTIMONY WHEREQF, | hereunto
set my hand and affixed the Grear Seal of the
State of Oklahoma, done at the City of

Oklahoma Citv, thix 3rd, day of Qcrober

T0in T b

Secretury Of State




