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COVER LETTER

TO: Registration Section
Division of Corporations

Cherokee United Serviges, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted o register the above referenced foreign limited liabilily company to transact business in Florida.

Pleasc return all correspondence conceming this maiter (o the following:

Shelley Graham

Name of Person

Cherokee Nation Businesses, L.L.C.

Firm/Company

777 W. Cherokee St., Corp. Bldg. 2

Address

Catoosa, QK 74015

City/State and Zip Code

shelley. grabam@en-bus.com

E-mail address: (to be used Tor future annual report notificution)

For further information concerning this matter, please call:

Shelley Graham 918 384-7698
at( )

Name of Contact Person Arca Code Daytitne Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporattons
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT QF STATE
$125.00 Filing Fee 3 $130.00 Filing Fec & ﬁ\ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Cenificate of Status Certified Copy of Status & Certificd Copy

FLA37 - 1212020 Wolien Kluwer Online



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

IN COMPLIANCE WTTH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIA:

I Cherokee United Services, L.L.C.

{Name of Foreign Limiled Liabiliiy Company. muslinclude " Limiled Linbility Company, " "L.CC., ot "LLC.)

(IT name unavailable, enter alicrmale name sdopied for the purpose of transacting business in Florida. The alternate mame must include “Limiled Liabitty Company,” “L.L C,” o “LLC.™}

Cherokee Nution in Oklzhoma 45-3136943
-

3.
{Jwudiction wnder the Taw of which Tareign Timied Tmbality company s urganized)

(FET numbez, I applcabic]
12724

(Date fint umaacied butines in Florida, 12 prior [0 registratan)
(See sectivun 6050904 & 605 DOOS, F .8, 19 detormine penaliy dabihiy)

777 W. Cherokee Strect, Corp. Bldg. 2 717 W, Cherokee Street, Corp. Bldg.

[

(Sirc:: Address nl i’rlnﬂpi Officed

(Maifing Address]

Catoosa, Oklahoma 74015 Caloosa, Oklahoma 74015

\ 3
Lo
- -2
£z
'
- =
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' Ll,.)
-
C T Corporation System = -
Name: (=)
1200 South Pine Island Road :3
Office Address:
Plantation 33324
,Flonda
{Cuy) (Zip code)

Registered agent’s acceptance:

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 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

io comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiur with
and accep! the obligations of my position as registered ugent.

C T Corporation System d Z A WO""?,.
By:Stephanie Hencez, Assistant Secretary

{Registered ageat's signature)

PLOIT - 172571020 Wolcers Kiuwer Dualine



K. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) tolal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

x)Manager Name: Karl Gaskins =IManager Name:
OMember Address: 777 W. Cherokee Strect OMember Address:
O Authorized Catoosa, Oklshoma 74015 Ol Authorized
Person Person
O)Other [JOther OOther O Other
GiManager Namg: Alison Lynn Kruse O Manager Name:
O Member Address; 777 W. Cherokee Strect CIMember Address:
O Authorized Catoosa, Oklahoma 74015 O Authorized
Person Person
OOther C30ther CJOther DiOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
D Autharized O Authorized
Person Person
OOther DOrther OOther O Other

lmportant Notice: Use an attachment 1o report morc than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added tw the index when filing your Florida Department of State Annual Report form.

9. Atiached 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. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in zccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in & document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

9@4/&/7( I

Signature of an lullu'flf;cn—p.cnm
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Shelley Graham

Typed oc prinled rame of signee

FLO3T - 12212010 Waltary Xhywrr Onime
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000333  OFFICE OF THE PRINCIPAL CHIEF

CHEROKEE NATION

FILED
0CT 20 2023

OFFICE OF THE
SECRETARY OF ST
CHEROKEE NATI(?J E

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS COMPANY

{, THE UNDERSIGNED, Principal Chief of the Cherokee Nation, do hereby certify
that I am, by the laws of said Nation, the custodian of the records of the Cherokee
Nation relating to the right of certuin business entities to transact business in this
Nation and am the proper officer to execute this certificate.

I FURTHER CERTIFY THAT Cherokee United Services, L.L.C. whose registered
agent is Robert A. Huffman, Jr., with its regisiered office ar 777 West Cherokee Sireet.
Corporate Building £2. Catoosa, OK 74013, USA, is a Domestic For Profit Limited
Liability Company duly organized and existing under and by virtue of the laws of the
Cherokee Nation 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 condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WHEREOQF, [ hereunto set my
hand and cause to be affixed the Great Seal of the
Cherokee Nation. this Twentieth dav of Ociober,

(ON R

Chuck Hoskin Jr., Principal Chief
Cherokee Nation
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