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COVER LETTER

TO: Registration Section
Division of Corporations

Gateway Serveo LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jessica Cartwright

Name of Person

Gateway Serveo LLC

Firm/Company

244 South Gateway Place, Suite 250

Address

Jenks/OK 74037

City/State and Zip Code

serveo_management@gatewayserveo.com

E-mail address: {10 be used for futere annual report notilication)

For further information concerning this matter, please call:

Jessica Cartwright 918 318-0055
at ( )]

Name of Contact Person Area Code Daytime Tefephone NMumber
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the follawing amount;

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(] £125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION G05.09002. FLORIDA SEATUTEN, T1HE FOLLOWING S SUBMITTID TO REGISTIER A FOREIGN LML LABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Gateway Serveo LLC

{Name of Foreign Limied Tiabality Company. must include “Limited Liabiliy Company.” L LG .o “TLC T

(If name wnasailable. eater alternate name adopted for the purpose of transacoing business in Florida, The alierate name must inchude “Linuted Liabilits Company,” L1 C." or "LLE.™)

Qklahoma
2

(Junsdiction under the Taw of which foreign imited Tability conpany s organized) ) (FEL number, Tapplicablc)

4,
(Nate Arst iransacted business m Flonda, 1F prior o reisiranon. |
{Sce sections 605.0904 & 605 0945, F.5. w determine penalty lability)
244 South Gateway Place 244 South Gateway Place
5. 6.
(S3reet Address of Pnincipal Office) {Matling Addressy
Suite 250 Suite 250
Jenks, OK 74037 Jenks, OK 74037

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassce 32301
, Florida
(Ciny (7ip code}

BS € Hd GC HVI wans

Registered agent’s acceptance:

Having been named ay 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. 1 further agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as repistered agent.

o P A

{Regislered agent's signature)  Dawn Mclevit, Asst Secretary




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

Title or Capacity:

OManager
= Member

O Authorized
Person

OOther

CIManager
OMember
= Authorized

Person

O Cther

OManager
CdMember

CJAuthorized
Person

{OOther

Name and Address:

Gateway First Bancorp, Inc.
WName: y P

244 South Gateway Place
Address:

Jenks, OK 74037

O0ther

Jessica Cartwright
Name: c &

Address: 244 South Gateway Place

Suite 250

Jenks, OK 74037

OOther

Name:

Address:

OoOther

W Manager
COMember
O Authorized

Person

BOther

CManager
OMember
] Authorized

Person

OOther

OManager
CIMember

CAuthorized
Person

OOther

Name and Address:

Name: Scolt Gesell

Address: 244 South Gateway Place

Jenks, OK 74037

[JOther
Name:
Address:

COther
Name:
Address:

[30ther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Flarida Statutes. [ am aware that any faise information
submitted in a2 document to the Department of State constitutes a third degree felony as provided for in s.817.155.F S,

/3.2 .

VP, Servco QOperations

Signature off#h authorized person

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
- _/—_/+_ — T -

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 siate, the custodian of the records of the
state of Oklahoma relating to the right of certain business entitics o transact
business in this state and am the proper officer 1o execute this eeriificate.

T FURTHER CERTIFY that GATI-WAY SERVCO LLC whose regisiered agen
is CORPORATION SERVICE COMPANY, with its registered office ai 10300
GRIINBRIER PLACE OKLAHOMA CITY 73159 USA Oklahoma is a Domestic
Limited Liability Company duly organized and existing wnder and by viriue of the
laws of the state of Oklahoma and is in good standing according to the records of
this office. This certificare is not to he constrived as an endorsement, recommendetion
or notice of approval of the entity's financial condition or business activities and
praciices. Such information is not available from this office.

IN TENTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahioma City, this 3th, day of December,
2023

/

Secretary Of State



