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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2023

BECCA CRAFT
608 NW FORT SILL BLVD
LAWTON, OK 73507 US

SUBJECT: BROOKE LAZZARINI ENTERPRISES, LLC
Ref. Number: W23000152058

We have received your document for BROOKE LAZZARINI ENTERPRISES,
LLC and check{s) totaling $125.00. However, the enclosed document has not
been filed and is being returned to you for the following reason{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist || Letter Number: 623A00025922

waww.sunbiz.ore



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT; [3rooke Lazzarini Enterprises, LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited Liability company w transact business in Florida.

Please return all correspondence concerning this matter to the following:

Becea Craft

Name of Person

Furrh & Associates

Firm/Company

608 NW Fon Sill Blvd

Address

Lawton, QK 73507

Cirv/State and Zip Code

becca@furrhepa.com

E-mail address; (1o be used Tor future annual report notification)

For further informatiun concerning this matter, please vall:

Becca Craft at (380 ) 355-7100
Name of Contact Person Arca Code Daytime Telephone Number
Mauailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Maonroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF 5TATE

= 512500 Filing Fee 0 S130.00 Filing Fee & O S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certitied Copy



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

IN COMPLIANCE BITH SECTION &1B.0%2, FLORIDA STATUTES, THE FOLLOWRNG 5 SUBMITTED TO REGISTER oA FOREFGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y Brooke Lazzarim Enterprises, LLC

(Name ol Forergn Limited Liabilny Company: must inchude *Limied Liabilny Company™ "L.L.C."or “"LLCT)

Lazzarini Eaterprises, LLC

(I name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternale name must include “Limited Liabiluy Compony,” “L.L.C,” or “LLC.7)

2 Oklahoma

L]

thunsdiction under the Taw ol which foretgn Timited Dabtlity company Ts organized]

{FET number. iT applicable}

130172023
4.
Date first transucted business in Florda, 1T prior 2o iegistralion. )
{See sections &05.0904 & 605.0905, .5 to determine peralty liability)
s 320 1st SUN Ste 601 6 320 1si SUN Ste 601

{8ureet Address ol Prinvipal Office)

(3 lling Addressy

Jacksonville, FL 32250 Jacksonville. FL 32250

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
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Jacksonville Florida 32250 LN
Lty {Zap codey { m o

Registered agent’s aceeptance;
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 herehy accept the appointment us registered agent and agree to act in this capacity. ! farther 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 af my position as registered agent.

‘:“_@/f_// SYPNANSTA A



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 1o the right of certain business entities (0 fransact

businesy in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that BROOKFE TAZZARINI ENTERPRISES, 11.C
whose registered agent is BROOKE [LAZZARINI ENTERPRISES, LLC, with its
registered office ar {320 NW HOMESTEAD DR SUITE D IAWTON 73505 {JSA
Oklahomea 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 approval of the entity's financial

comdition or business activities and practices. Such information is not available from

this vffice.

IN TESTIMONY WHEREOF, I hereuno
set my harnd and affixed the Great Seal of the
Stare of Oklahoma, done at the City of
Oklahoma City, this _{6th, day of November
2023

V=2

Secretary Of State




