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Sunshine State Corporate Compliance Company

3458 Lokeskore Drive, [allahassee, [torida 32372 ¥

(850) 656-4724

DATE 12/15/2022

ENTITY NAME JOBBIE, LLC

DOCUMENT NUMBER

VPLEASE FULE THE ATTACHED AND RETURN **

XXXXXX Plax Copy
&f&ﬁ&a’ fdff
Certificate of Status

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTT™

&f&ﬁw’ dof; af Arte & Anendnents
Certificate of Grod Starding

YAROSTILE / WOTARKAL CLERTTFICATION **

COUNTRY OF DESTINATION.
NAMBLER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< £ T

Floase call Tina at the above namber faﬁ any [5sues op concerns, Jhark $oa s0 mack!

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Corporations

JOBBIE, LLC
SUBJECT:

Name of Limited 1iability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company 1o trensact business in Florida,

Please return all correspondence concerning this matter to the following:

LZACHARY SMITH

Name of Person

JOBBIE. LLC

FirnvCompany

101 W.2ND ST

Address

SAND SPRINGS, OK 74063

City/Staie and Zip Code

ksaldana@urscompliance.com

E-mail address: (10 be used for futire annual report notification)

Far turther information concerning this matter, please call:

URS Agents ATTN Kanetha Bishop 800 567-4397
at{ )

Name of Contact Person Area Code Daytime Telfephone Number
Mailing Addreys: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M $125.00 Fiting Fee C1S$130.00 Filing Fee & O $155.00 Filing Fec & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T REGISTER A FOREIGN  LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

JOBBIE, LLC

]
(Name of Foreign Limited Liabdity Company. must inchade “Limited Liability Company.” L.1..C., o1 "LLC.")

i1t rame unavaihable, enter aliernate name dopted for the purpose of ransacting businets in Flarida, The alicrmte name must inchade “Limited Liabitity Company.™ “L L C," e "LLC.™)

OKLAHOMA 88-4313875
-

s

twndtenon usber the Baw ol which Toreign Timated Tebilnty company 15 organized) [FL:I numbez, :f applcable)

{Daic lint transaricd basiness ip Flonda., 11 priot 0 registranon }
[Sec sections 605.0004 & 6050005, F.5. 10 determine penalty Lizbility )

101 2ND ST 101 W.IND ST
5, 6.
(Sureet Addresy o Principal Diivce) ’ (Mading Address)
SAND SPRINGS, OK 74063 SAND SPRINGS. QK 74063

- L |
- =
= ~
g
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) = =
z . o i 8 -
N W oo
o ™ (._“
URS AGENTS, LLC - o
Name: .y @
2 po
3458 LAKESHORE DRIVE Tl T
Citice Address: - o
@
TALLAHASSEE iz32
. Florida
(City) 1Zip code)

Registcred agent’s acceptance:

Having becn named us registered agent and to accept service of prucess for the abave stated timited liability company at the place
designated in this application, I hereby accepi the appoiniment as regisiered 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.

b ‘\X Kanetha Bishop, Asst. Secratary

{Regutored agent’s signaturc)

TROM A



8. For initial indexing purposes, fist names. title or capacity and addresses of the primary members/managers or persons suthorized (o
manage [up 16 six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: ZACHARY SMITH OManager Name: KATHY SMITH
= Member Address: 101 W. 2ND ST W Member Address: tOT W. 2ND ST
O Authorized SAND SPRINGS, OK 74063 O Authorized SAND SPRINGS, OK 74063
Person Persan
ClOther TOther OOther TOther
O Manager Name: O Manager Name;
£ Memnber Address: CiMember Address:
O Autherized O Authorized
Person Person
TJOther T Other DiOther OO0ther
OManager Name: OManager Name:
= Member Address: OMember Address:
D) Authorized CiAuthorized
Person Person
TlOther O Other O Other T0ther

Important Notice: Use un attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individunts may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of eaistence, no more than 90 days old, duly authenticated by the otficial having custedy of records in the
Jurisdiction under the law of which it is organized. {Hf the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

I0). This document is executed in accardance with section 605.0202 (1) (b), Floride Statutes. | am aware that uny false information
submitted in a documen 1o the Department of State constitutes 2 third degree felony as provided for in 5.817.155, F.S.

-

Signsture of an authorized penan

R A

hl Typed of printed rame of signce




OFFICE OF THE SECRETARY OF STATE
—

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the Swate of Oklahoma, do
hereby certify that [ am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entities 1o fransact
business in this state and am the proper officer 1o execute this certificaie.

I FURTHER CERTIFY that JOBBIL, 1.LC whose registered agent is SARAH F.
HANSEL, with itx registered office at 320 SOUTH BOSTON AVENUE, SULTE 200
TULSA 74103 USA Oklahoma is a Domestic Limited Liahility Company duly
organized and existing under and by virtre of the leovs of the state of Oklahoma and
is in good standing according 1o the records of this office. This ceriificate is not o be
consiruned as an endorsement, recommendation or notice of approval of the entiiv's

Sinancial condition or business activities and practices. Such information is not
available from this office.

IN TESTIMONY WHEREOQF, I herennio
set my hand and affixed the Great Seal of the
Stave of Oklahoma, done ar the City of
Oklahoma City, this _14ih, dav of December

i T

v
Secretary Of State




