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

IN COMPLIANCE WITH SECTION 650X, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINFSS INTHE STATE OF FLORIDA:

, Valiant Technical Services, LLC

[Name ol Torerun Limited Liability Company: must mclade - Limited Lisbelity Company.” L.L.C.Tor LICT)

(11 name unararhable, enter akernate name adopiad for the purpose of tmasacting business in Florida. The ahemate name must include “Limired Liabihiry Company,” “L.L.C.7or "LLCT)
, Oklahoma

.
3.
ursdretion wnder the Taw of which loreign himited labihity company o erganised)

(FET nutmber. 1T applicable)

(Datc tiest sransacted business in Flonda, f prioe o regntration. )
1500 sectwnn S 0HM & 6050005, .5, w dererming penaley lsbility}

, 2002 E 133rd St S ; 2002 E 133rd St S
{Strget Addeess of Puncipal Office)

N aling Addres

Bixby OK 74008

U

:z"_ - 1
Bixby OK 74008 =2
1
()
o -
™
7. Name and sireet address of Florida regisiered agent (P.O. Box NOT accepiable) f‘_j

Name: Registered Agents Inc

Office Address: 7901 4th St N STE 300

St. Petershurg 33702

(Zip code’}

. Florida
(Ciny)

Registered apent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accepr the appointment as registered agent and agree io acr in this capacity, T Surther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

B e

(Registered agent's signafure)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: James Jamison OManager Name:
& Member Address: C'Member Address:
JAuthorized 7901 4th StN STE 300 O Authorized

Person St. Petersburg FL 33702 Person
TOOther COther i Other T0ther
DI Manager Name: O Manager Name:
O Menber Address: OMember Address:
T Authorized OAuthorized

Person Person
OOther DI Crher CJOxher CiCkher
D Manager Name: [OManager Name:
D Member Address: O Member Address:
idAuthorized CiAuthorized

Persen Person
OOther O Other O Other T0ther

important Notice: Use an aitachment to report more than six (6). The atechment will be imaged for reporting purposes unly. Non-
indexed individuals may be added 1o the index when filing vour Fiorida Department of State Annual Report form.

9, Attached is a certificate of exislence, no more than 90 days old, duiy authenticated by the oificial having custudy of records 1n the
jurisdiction under the law of which it is organized. (If the certificate is in u foreign language, & translation of the certificate under aath
of the translater must be submiteed)

0. This document is executed in pecordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware thut any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.§.

Signatare of an authonsed person

Riley Park

Typed or printed aame of svignee
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CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretury of State of the State of Oklahoma. do
hereby certif that [am, by the tows of said state, the custodian of the records of the
state of Oklahoma relating 1o the right of ceriain business entitivs 1o ransact
husiness in this state and ant the proper officer 1o execute this certificare.

| FURTHER CERTIFY that ALIANT TECHNICAL SERVICES, LLC whose
registered agent is JAMES A JAMISON, with its registered office ar 2002 & [33RD
STS BIXBY 74008 USA Oklaboma is a Domestic Limited Liability Conipany duly
organized and existing wnder and by virnee of the lows of the state of Oklahome and
i in good standing according 10 the records of this office. This certificate is notio be
construed ay an endorsement, recommendeation or notice of approval of the entiy’s

financial comdition or business activities and praciices. Such information is not
available from this office.

IN TESTIMONY WHEREQF, [ hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma Citv, 1his _ist, day of November,

T0i T glra-

Secretary Of State




