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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2023

SARA COLE
13 SPOTTED DOLPHIN RD.
SANTA ROSA BEACH, FL 32459

SUBJECT: GRAND GEDEH HOLDINGS, LLC
Ref. Number: W23000034519

We have received your document for GRAND GEDEH HOLDINGS, LLC and
your check(s) totaling $250.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 423A00005838
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COVER LETTER

TO: Registration Section
Division of Corporations

Grand Gedeh Holdings, LEC
SUBJECT:

Name of Limited Liability Company

The enclused " Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida." Certificale of
Existence, and cheek are submitted 1o register the above referenced foreign fimited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sara Cale

Namge of Person

FirmCompany

13 Spotied Dolphin Rd.

Address

Santa Rosa Beach, FLL 324359

City/State und Zip Code

grandgedehholdingsi@ymail.com

E-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

Sara Cole 403 618-7437
at { )

Name of Contact Person Area Code Duaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite £10

Tallahassee. IFL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & &8 S155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centiticate of Status Cerniied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACYT RUSINESS
IN FLORIDA

IN COMPLANCE THTH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITEL LLAKILIT ¥
COMPANY TOTRANSACT BUSINESS INTHE STATE OF F1LORIDA:
l Grand Gedeh Holdings, LLC

{Name of Foreien Liniied Lisbiiny Companyt must nclude “Limited Laabitny Campany,”™ 71

L, or LT

{17 name unavailable, emer aliernate name adapted Bt the purpose of ransacting business m Florida. The alternate name must include “1amited Liabelny Company,”
Oklahoma

“LLOC T orriie
u2-0271964
2. K
TFurislion under the law af which foreign limined hatlity company is organwed} [FEI aumber, i applicablcl
12/19/2022
4.
TDate Tirst transacled business in Flonda, it prior to regisirabion.)
1See sectians o0 0004 & BRA.D0I. F.S, o determine penally liability)
5 SW R0 Streer, Suie 100 § SW 89 Spreet, Suite 100
3. 6.
(Street Address of Puncipal Officed (Mmling Address)
Oklahoma City, OK 73139 Oklahoma City, OK 73139
[ ]
=
- ~
(e
7. Name and streei address of Florida registered agent: (P.0. Box NOT acceplable) = po
W .
- \ —_—
C o~ T
Sary Cole cm T
Name: - 37
3= —
13 Spotted Dolphin Rd. i —
Office Address: —
o
Santa Rosa Beach 32459
. Flenida
Wy vAip code)
Registered agent’s acceptance:

Having been named as registered agenr and fo accept service of process Jor the above stated limited liahility company as the place
designated in this application, | erehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all starutes relative to the proper and complete performance of my duifes, and I am famiiar wich
and accept the abligations of my position ay registered agent.

Cr

(RSt agent s sighreres




8. For initia} indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persons authorized o

manage up to six (6) weal|:

Title or Capacity:

DN anager

= Member

= Authorized
Person

TOther

Name and Address:

Title or Cupucity:

, Sura Cole
Nanw:

13 Spoted Dolphin Kd
Address:

Santa Rosa Beach, FILL 32430

OIMuanager

Tintember

TAwhorized
Person

{3Other

Cinanager

CiMember

TlAuthorized
Persun

nher

COther
Namg:
I\ddi’L‘SISI

TJ0ther
Name:
Address:

OOther

Cinvbanager
= Member
m Authorized

Person

C10ther

Name and Address:

Qualls Stevens

Name:

Address:

S SW 9 Street, Suite 100

OKC, 0K 73139

CiManager
IMember
CiAuthorized

Person

OOther

Name:

30ther

Address:

CIManager

DMember

O Authorized
Person

COther

Name:

CiOther

Address:

Tnher

Impanant Notice: Use an attachmient 10 report more than six (6). The attachment will be imaged for reporting purposcs anly. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Anached is a certificate of exisicnce. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the eertificate is ina forcign language, a transtation of the certificate under oath
of the translutor must be submiited)

10 This document is exceuted in accordance with section 605,0202 (1) (b), Fiorida Statutes. | am aware that any false information

submitted in a document 1o the Department ol State constitutes a thr

Fi
7

degree telony as provided for ins 817335 F.5.

Sigmiure af an authonzed person

rA L ColLE

Typed or printed name of sienee



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 certify that [ am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact
business in this state and am the proper officer to execude this certificate.

I FURTHER CERTIFY that GRAND_GLDEH HOLDINGS LLC whose
registered agent is QUALLS STEVENS, with its registered office ar 8 SW 89TH ST
SUITE 100 OKLAHOMA CITY 73139 USA Oklahoma 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 upproval of the entity's financial condition or business activities and practices.
Such information is not available from this office.

IN TESTIMONY WHEREQF, I hereunto
set my hand and affixed the Great Seal of the
State of OQklahoma, done at the City of
Oklahoma City, this 28th, day of March

i T oy

Secretary Of State




