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

IN COMPTIANCE WITH SECTION 605,002 FLORIDA STATUTES THE FOLLOWING [N SURMITTED TO RECGHSTIR A FOREIGN 1IMITED TABILITY
COMPANT TO TRANEACT BUNNESY INTHE STATE OF FLORIDA:

1. PHANTOM K9 LI.{

(¥ame of Foreign Linfted Cwbilty Company . mist melude "Limited Lias iy Cempany™ "LLC " er FLIT™

2.

(i neroe uravminble, erter olierrate nanac adopled for the prrpost of ransactng busiress ir Florida The allerrste zame mest inclice “Limiee Liubiluty Compary.”

Ba——

Ll o T

3 27-1217648

(hirisaiction tader the law of which fore gr. umited Lebiily company 15 crgarcaz 3)

2022-12-15

{FEL rumber, 1f apphcabie?

{Uate (sl trarsacied but:neas m Florala, o priar Lo registratior. )
(Sec sections 805 D904 £ 505 0505, F.S o determine peralty tnbiliy)

10135 S, Sconer Road Guthrie

fsimz Address of rrincipal Gitice)

3

6 10155 S. Sooner Road Guthrie
. (Mailing Adcress)
Guthirie. OK 73044

Guilirie, OK 73044

e
[ )
s
= BY
S
) LT
' i
o s
7. MName and street address of Florida regisicred agent. (P.Q. Box NOT acceptable) _— rﬂ:“é
oL e
Name. Rocket Lawyver Corporale Services 1.1.C ﬂ
Office Address. L35 QFFICE PLAZA DR ISTFLR

TALLAHASSEE

.
. Florida 22301
(Cuy?
Registered agent’s acceptance:

(Z:p coce)
flaving been named as registered agent and to accept service of process for the above stated limited liability compuny al the place

designuted in this application, I hereby accept the appeintment as registered agent and agree 1o act in thix capacity, I further agree
tor comply with the provisions of all statutes relative to the praper and complete perfarmance of my duties, and I am familiar with
and accept the vbligations of my pasition as registered agent.

(Reguterea agert’s sigratuze)
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8. For initial indexing purposes, list names, title or capavity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titte or Capagity: Name and Address: Title or Capacity: Name and Address:
{OManager Name. Jacob Doles O Manager Name,
W hlember Address. ixj\viember Address.
O Authorized 10155 8. Sooner Road Guthrie OAwhorized
Person Guihrie, OK 73044 Persan
Other [JOther OOther IOther
O Manager Name, Christopher Cook L Manager Name.
ixi Member Address. ) Member Address:
UAuhorized 10155 S, Sooner Road OAuthorized
Person Guthrie, OK 73044 Person
ClOther C1Other {dOther CiOther
I hanager Name. OManager Name:
KN lember Address. WA lember Address.
O Authorized Clavuthorized
Persan Persan
OOther i1 Other THOther CHother

[mportant Notice' Use an attachment to report more thar six (6). The attachment will be imaged fos reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department af State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayvs old. duly authenticaied by the afficial having custody of records in the
Jurisdiction under the law of which it is vrganized. (11 the certificate is in a forcign language, a translation aof the certificate under oath
of the translator must be submitted)

L0. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false imformation
submited in a document 1o the Department of State constitutes a thisd degree felony as provided for ns.817 155, F S
- 7\/}_.’ @ ::mn:n "

etcln LAsS

Sigrsture of an autkorized persor.

Jacob Doles

Tvped or printec name of ugnee
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE O GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED. Secretary of State of the State of Oklahoma, do
fereby cortify that Lam, by the levws of said state, the custodian of the records of the
state of Oklahome relating to the right of certain business entities 1o rransact
business m this stete and am the proper officer to execute this certificaie.

I FURTHER CERTIFY that PHANTOM K9 LLU whose registered agent is
PHANTOM K9 LLC, with its registered office ar 10135 5 SOONFR _ROAD
GUIHRIE 73044 USA Oklahoma is a Domestic Limited Liapifity Compenn: diky
organized and existing wider und by virtie of the laws of the stae of Qklahoma and
iy in good standing aceording o the records of this office. This cerfificate is ot o be

consirned ax an endorsement, recommendation or notice of approved of the enuy's
Sfinancial condition or business activities and practices. Such informarion iy noi
availahle from this affice.

IN TESTIMONY WHEREQF, 1 hereunra
set nny fnd and affived the Great Seal of the
State of Oxlahome, done at the City of
Oklahoma Ciry. this st dav of March,

77108 fb/uﬂ;;‘-

Secretary Of Stute




