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

N COMPLIANCE WITH SECTRON 6509, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LINMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Economy Shed Renials LLC
Cvare of Foraign Timaited Lisbiliy T ompany? st snchnde - Limited Linbilnty Comipany. LG o L1

I vune wavailable, enter alieriale rame adopicd for the purpose of imsacting busnes i Florida The aliemate ngme vust inelide " Limited Laabilty Compans "L L.C" or “LLCT)

Oklahoma 1 93-3257588

tFET munber, (T applicablen

Chensdicon under the aw o wineh Tereren Tmncd Tabdm mpam < organized)

Date Tint ransacted business in Florkle (F pror G segis aiwm
INee seetiofy BOS MR & 605003 F S o determme perity labolify)

~a
109 E Freeport St ,, 109 E Freeport St ~
. . L]
[5treet Address ol Frinoipal UHlice) yM g Addeesdd <3 -
¥ v
.. o -
Broken Arrow OK 74012 Broken Arrow OK 74012 P AN --
- -~} r-
= il
x -
o
i o
~N

7. Narme and gigeet address of Florida registered ageat: (P.0. Box NOT acceptable}

Northwes! Regislered Agent LLC
Name:

Oftice Addicss: 7901 4ih SUN STE 300

St Petersburg Florida 33702

Wy tZip eaue)

Registered agent's acceptance:
Having been named as registered agent and fo accept service of process fur the above stuted limited tability compuany at the place

designated in this application, I hereby accept the uppointinent as registered agent and agree o act in this capacity, ] further agree
to comply with the provisions of alf statutes refative to the proper and complote performance of my duties, aned I am famtiar with

und accept the obligativns of my position us regixtered ugent.

et
el (Reguiensd agent™s synalure )
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8. Fou initial hxdexing purposes, list mimes, itk or capucity and addiesses of e primary members/inanagern or petsuin duthutizcd o

manage (up to 51x (6) lotal|:

Title or Capacity:

Name and Address:

MNelson, Scot

{IManager Name:
o Member Address;
OAuthorized 109 E Frecport St
Person Broken Arrow OK 74012
D Other T10ther
CiManager Nome:
CiMember Address:
Fiawmborized
Person
OOther O Other
LManager Nane;
Civember Address:
ClAathenizead
Person
C0ther TOnher

Title or Capacity:

Name ond Address:

CiManager

LiMember

CiAuthorized
Person

O Qther

Civonager

OMember

[ Anthorized
Person

D Other

L Manager
3 Member
0

LA uthorized

Persan

G Other

Name: .
Address:
B0ther
Nume:
Address:
L]
3
™~a
Cany
N ~ T
- o2
P
e~ 1
1 Other i s
N
1_::1 O '
ol
Name: - ~y
Address:
TOther

hinporlant Notice: Use an atlachinent 1o report more than s1x {6). I'he attachment will be nmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flortda Departiment of State Annueal Report form.

9. Auached is p certificate of exisience. no more than 90 days old. duly anthenticated by the officisl having custody of records in the
jurisdiction under the law of which it is organived. {11 the cerificate is b a foreign language. o ranskation of the cerliticate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b), Ilorida Statwtes. ] am aware that any false information
subimitted in a2 document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

/

= P .
/’/ l'!"’ ;fc’tf/d"

el » . /_’,!._".r
e RN TP i !
e 7
Lr

L

Signature o an authaured peroen
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OFFICE OF THE SECRETARY OF STATE
-,./::T i —— --_.___ “.‘ . _:'_ -

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of Stare of the Swue of Okfuhoma, do
hereby certify that T am. by the laws of said stare, the custodian of the records of the
state of (kiahoma relutivg 1o the right of certain hnsiness entitiox to transace
husiness in this state and am the proper officer 10 execute this certificate.

I FURTHER CERTIFY ithar ECONOMY SHEIDY RENTALS LLC shose
registered agent is THILOPP LAW FIRM PLLC, wiih its registered office at 1091
FREEPORT ST _BROKEN ARROW 74042 US4 Oklahoma is a Donrestic Limited
Liahility Company dielv orgennized and existing wnder and by virine of the lavs of the
state of Oklahoma and is in good standing aceording 1o the records of this office.
This certificate is not lo be construed as an endorsement, reconmendution or notice
af approval of the entity's financial condition or business aciivities and praciices.
Such information is not available from this office.

IN TESTIMONY WHEREOQF, T hereunio
set my haed end affixed the Great Seal of the
Stetie of Ukdahoma, done at the Citv of
Chklahonia City, this 20th, day of December
2023

Secretary Of State

Fax: 8134365206



