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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2023

SARA COLE
13 SPOTTED DOLPHIN RD.
SANTA ROSA BEACH, FL 32459

SUBJECT: MANCHESTER HOLDINGS, LLC
Ref, Number: W23000034517

We have received your document for MANCHESTER HOLDINGS, LLC and your
check(s) totaling $250.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 323A00005838

www.sunbiz.org



COVER LETTER

TOx: Registration Section
Division of Corporations

Manchester Holdings, L1LC
SURIECT:

Name of Limited Lisbiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificute of
Esistenee. and check are submitted o register the above referenced forcign limited Hability company to transact business in Florida.

Please return all correspondence cancerning this maiter w the Tollowing:

Sary Cole

Namue of Person

FinCompany

13 Spaotted Dolphin Rd,

Address

Sunta Rosa Beach, FE 32459

Cinv/State and Zip Code

grandgedehioldings@amail.com

E-mail address: (to be used for future annual report notfication)

IFor lieriher intormation concerning this maitee, please call:

Sara Cole 403 61874537
at )

Name ol Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Cenire of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed ss 2 cheek forthe following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m 12500 Filing Fee O $130.00 Filing Fee & O S$133.00 Filing Fee & T S160.00 Filing Fee, Certilicute
Certitieute of Status Certitied Copy of Status & Certitied Copy



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

IN CONPLEINCE TUTITE SECTION 6050002, FLORI DA STATUTES, THE FOLLOWING IS SURMITTIEY TO REGISTER A FORFIGN LIMITED LLABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE CF FLORID A

Manchester Holdings, LLC
’ o tLLETY

txame of Fareign Linied Liabshity Company: must inchade “Timned Liabiloy Company.” "L O,

!

ot nanw unavadable, eater alermaie name adopled for the purpose of tmnsacting business i Floinda, [he alternate name must include “Limnted Liabitny Campany,” "L L or "L

Crh lithenma Q20840357

(FLT aumber, iMappheable

tunsdiguon under the lase nf which foreign Timired labliny company 15 urganrscd)

F2e82022

-1
1Jale nhirst iransacted busmess o Flonda, if prior Lo regastration. )
{See sectians ¢S, bkl & GO3 NY0S, F.S. 10 deternune penally habihayy
3 SW 80 Street, Suie 100 8 SW 89 Sireet, Suite 100
3 6.

streel Address of Prneipsi Office i\ mhing Address)

Oklahoma Ciy, OK 731539 Oklahoma City, OK 73139

7. Name and street address of Florida registered agent: (P40, Box NOT acceplable) ~
. =
L
Sura Cole E == e
Num: . ' L
o I T
13 Spotted Dalphin Rd. il
. - ] ~
Office Address: =
Santa Rosa Beach 32439 r'\;
. Florida —

s} VZap ceied

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liahility company at the place
designated in this applicacion, I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree
ter comply with the provisions of olf statutes relative to the proper und compiete peeformance of my dutivs, and 1 am funrilive with

and aceept the obligaiions of ary position as registered agent.

(Regeiered ageni’s signaluie)




8. Forinitial indexing purposes. list names. title or capaeity and addresses of the primary members/managers or persons authorized to
nunage |ug o s1x 40y total ]

Title vr Capacity: Name and Address: Title or Capacity': Name and Address:
CiManager Nume: Sara Cole OManager Nume: Qualls Stevens
- I3 Spotted Dolphin Rd — 8 SW N9 Street. Sutte 100)
m \ember Address: = MNomber Address: o
& Authorize: Santa Rosa Reach, FIL 32439 = Authorized OKC.OK 73139
Person I'erson
OOther TOther COther TC0ther N
L Manager Namw: CIManager Name:
COIviember Address: CiMember Address: _
D Authorized Tiauthorivzed
Person Persan
—her Znher SOther [iOther
CiMunager Name: CiManager Name:
Zdlember Address: [COnhlember Address:
D Authorized DO Authorized
Person o Person .
(Jsher 1Other CJOther OOther

Important Notice, Use an attachment W report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indlexed individuals mav be added 10 the index when filing vour Florida Deparimeni of Stawe Annual Report form.

9. Atiached is a certificaie of existence. no more than 90 davs old. duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (11the certificate is in a forcign language. o transtation of the cerificale uader oathy
of the transkator must be submiited)

10, This document is executed in accordance with section 60350203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State congtitutes a third degree felony as provided forins. 817,155, F.5.

Signature N futharisee person

“pra L Cote

Iyped of pranted name af signee




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 fo transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that MANCHESTER HOLDINGS, LLC whose
registered agent is SARA COLE, with its registered office at 8 SW 89TH ST ST 101
OKIAHOMA CITY 73139 (USA Oklahoma is a Domestic Limited Liability Comperry
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
(0 be construed as an endorsement, recommendeation 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 WHEREOQOF, I hereumo
set my hand and affixed the Great Seal of the
State of Oklahoma, done ar the City of
Oklahoma City, this 3th, day of Janeary
2024.

oL ClA

Secretary Of State




