_l-—-l—.—‘ )

MZ220000C 00%2

B

100404412541

(Address)

(City/State/Zip/Phone #)

(] rickue [ war [] maL

(Business Entity Name)

{(Document Nurnber}

Certifiled Copies Centificates of Status

HEI0]

i
Fowe

Special Instructions to Filing Officer

Gl

80:9 !

123 5% 3

Office Use Only

w2 % W3

(B (oY




A
AL
r

IE]

R,

L

. " ’ v
A o
- 2
"-EPJ]. W ‘_Lfﬂ’

FLORIDA DEPARTMENT OF STATL
Division of Corporations

April 22, 2023

MITCH D. MCCUISTIAN
211 N. BROADWAY
EDMOND, OK 73034

SUBJECT: CLEMCO RETREAT, LLC
Ref. Number: W23000058643

We have received your document for CLEMCO RETREAT. LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The complete application was not received. Please fill out the second page and
return for processing., ol
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) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist li Supervisor Letter Number: 223A00009038

RECEIVED
MAY 1 5 2013

www.sunbiz.org

Nivicion of Corparations - PO BOX 6327 - Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

Clemco Retreat, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trensact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mitch McCuistian

Name of Person

Evans & Davis, PLLC

Firm/Company
211 N Broadway
Address
Edmond, OK 73034
City/State and Zip Code

attorneys@evansdavis.com

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

Mitch D. McCuistian 866 708-2335
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 313000 Filing Fee & (3 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Cerntificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

IN COMPLANCE WHT SECHON (030K, FLORIDA SEATUTES 1THE FOLLOWING & SUBARTTE
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA-

. Clemco Retreat, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

D TO REGINIFR -V FORFIGN LMD LABITY

(Name of Foreign Limited Liabilny Company, must melude “Limiied Liabiliy Company," 1. L.C "o TLLC )

111 e unas alable, enter nlternale name

adopted fur the purpose o1 transan g busaness in Flonda e alienaate name must inchade “Limited Labihisy Company”" "L LU e "1 LE
» Oklahoma

!
Junsdiction under the Taw o which Torergn limited Nabihiny company 18 oncasured)

;. 84-4919394

(FLY nunber, f apphcahie)

Date first transacicd busioess m | lerda, 1 prot 10 fcgisiration |
(Seg sechons 605 0904 & 60S.UMS F N 11 detennime peualty habiliy)

s Clemco Retreat, LLC

reet Address of Principal Officed

‘. Clemco Retreat, LLC
(Mol Addiessy
81 Matthew Bivd.

PO Box 850495
Destin, FL 3254 |

Yukon, OK 73085

—~2
)
ted
il
7. Name and sureet address of Florida registered agent: (P.0. Box NOT acceptable) —_:E o
w a .
Name: Registered Agents Inc ) ‘-
A
Otfice ddress: 7907 4th St N STE 300 3
St. Petersburg a0 33702
. Florida
Wi

fAp cusley
Registered agent’s acceplance:
Having been named as registored agent and 1o accept seevice of provess for the above
designated in this application, 1 herehy accept e appointment as registere
to comply with the provisions of all statictes refative to the proper

stated limited labitity compuny ar the place
and accept the obligations of myv position as registered agent.

o agent and egree to actin this capaciee, |1 further agree
& j I5
and complete performance of my duties, and | am fumilior with

e

IRepsstered agent’s signature)




§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6} total]:

Title or Capacity; Noame and Address: Title or Capacity:
& Manager Name: Mike Clemons W \Manager
= Member Address: PO Bux 850495 W \Mcmber
OAuthorized Yukon, OK 73083 T Authorized
Person Person
JOther T Other ZOther
D Manager Narme: Oxianager
IMember Address: CIhfember
JAuthorized I Authorized
Person Person
C10ther CIOther 10ther
O Manager Name: ZIdlanager
CIMember Address: TOMember
CiAuthorized I Authorized
Person Person
TJOther iOther CiOther

Name and Address:

, Jamie Clemons
Name:

PO Box 850495
Address:

Yukon. OK 73085

TJOther
Name:
Address:

COther
Name:
Address:

Ti0ther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificaie under oath

of the wransiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 817,155, F.S.

Segnature ﬂ@nﬁud peTsan

Jamie Clemons, Manuger and Member

Cyped of printcd name of signec
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I THE UNDERSIGNED. Secretary of Swte of the Sure of Oklahoma, do
herehy certifi thai Lam, by the laws of said sicie, the cusiodian of the records of the
state of Oklahomea relaring 1o the right of cortain business entities 1o transact
husiness in this state and am the proper officer 1o exectite thus certificate,

I FURTHER CERTIFY that CLIMCO RETREAT LLC wherse registerced agent
is LUANS & DAVIS,_PLLC with its registered office ar 211 N BROADIAY
EDMOND 73034 US4 Oklahoma is a Domestic Limited Liubility Company duly
organized and existing under and by viriue of the kovs of the state of Okichoma and

s in good standing according w the records of this office. This certtficate is notio be
constrieed ax an endorsement, recommendation or notice af approval of the eniing's
Sinancial condition or business activities and praciices. Such information is not
available from this office,

INTESTIMONY WHEREOF, I herennio
setmy hand and afffived the Grear Seal of the
State of Oklahoma, done ai ihe City of
Oklahomea City, this 10t dey of Muarch,

T0% T flbgp

Secretary Of Stte




