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

IN COMPLIANCE WITTT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREXIN LIMITED LARILITY
COMPANY TO TRANSACT BUSINEXS INTHIE STATE OF FTORIDA:

COLONADE OK, LLC
' TName of Foreign Limited Liabilily Company; must include - Limiied Lizbility Company,” 1. 1.C.."or "LLC™}

i

{If name ilahle, enter al name adopied for the purpose of ramactng husiness in Flonda. The al namc must mclude "Lintned Liabidny Company " "L L C." or “LLC.™M
OKLAHOMA 92.-1170009
2. 3.
(Juriadiction under the imw of whrch forergn Jrmiled liability company is of panizned) (FEI number, 1l applicabic)

1 January 2, 2023

{Talc Nest Unnsacicd business in Flonda, if pnor to regisitalion )
{Sce scctions 605 0904 & 608 0903, F.S. to determine peaalty Liabiliry)

2431 E. 618T STREET, SUITE 220 2431 E.61ST STREET, SUI'TE 220
5. 6.
(Stroct Address o] Principal Cffice) {Mailing Addiess)
TULSA, OK 74136 TULSA. OK 74136
_— ~2
. =
= =
- [
7. Name and street address of Florida regisiered agent: (P.O. Box NO'| acceptable) —— O - =
-2 ] Ly =
y 13 B
. M~
F'om Bartleu - O
Name; S s
r—
© -
2405 Crayton Road T
OfTice Address: oan
—
Naples 34103
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated fimited liability company af the place
designated in this application, 1 hereby accept 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 I am familiar with
and accept the obligations of my position as registered ugent.

Tom Bartlet  _ .7 ./,‘7 '
By: P o I

M Registered agent's signmure)

1057 - 2173020 Wolken Kluwes Online



8. PFor initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six (6} total]:

Title or Capacity:

Name and Address:

_ Tom Bartlett

™ Name and Address:

.. Dean Christopoulos

(= Manager Name () Manager Nune :
AMenber A ddrecs. 2405 Crayton Road — Address: 8315 B+ 1111h Street, Suite H
O Authorized Naples. FL 34103 O Authorized Hixby, OK 74008
Person Person
OOther O Other Z0ther OOther
Civanager Name: OManager Name:
OMember Address: ClMember Address:
O Authorized O Authorized
Person Person
OOther TOther OOther OOther
CiManager Name: OMarnager Name:
CMember Address: OMember Address:
D Awthorized O Autherized
Person - Person
Other OOther OOther (O0ther
Imporiant Notice: Use an attachment (o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Ilorida Department of State Annual Report formn.

9. Arntached is a certiftcate ol existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath

ofl the translator must be submiited)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.8.

/

= A

:—-___.4

Tom Banleu, Manager

Signature of an authorized person

LOST » 172172020 Woliens Khuwey Oaline

Tvped o printed ntme of signee



OFFICE OF THE SECRETARY OF STA

@y,

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

L THE UNDERSIGNED., Secretwry of State of the Stae of Oklahoma, do
hereby certify that fam, by the lows of said siate, the custodian of the records of the
stare of Oklahionia relating 1o the right of certain businesy entifies 1o (rahsdct
husiness in this steie and am the proper officer (o execuie this certificale.

I FURTHER CERTIFY thar COLONADI QK LLC whose registered agent is
WHLLIANL £ FEAGLETON 1F with is regisiered office ar - 21 NORTH
CREFENIVOO) AV NG SUTTE 00 TUESA 74120 USA Oklahone is a Domestic
Limited Liabiting Company: duly organized and existing wnder and by virtue of the
lenws of the stte of Oklahoma and is in good standing according i the records of
this office. This certificate is not to he constried as ai endorsement. recomniendation

or notice of approval of the endnd's financial condition or business activities and

practices. Such informaiion is not available from this office.

IN TESTIMONY WHEREQF, I hwerewmno
set my hand and affived the Grear Seal of the
Stene of Oklahome, done ar the Ciry of
Oklchoma City, this st day of December

10 T Ylran

Secretary Of State




