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COVER LETTER

TO:  Registration Section’
Division of Corporations

MANHATTAN CONSTRUCTION COMPANY LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flarida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lizbility company to trunsact business in Florida.

Please retum all correspondence concerning this matter to the following:

GARY WILSON

Name of Person

MANHATTAN CONSTRUCTION COMPANY LLC

FirmyCompany

vl
g

S601 SOUTH 122ND EAST AVE ‘
R |
Address 322

.

=3
TULSA, OK 74146 :nﬁ
LR

Mo

Cuny/State and Zip Code

GWILSON@ROONEYHOLDINGS.COM

% 0IW¥ 01N re02

T4E01d”
1ivis 4

E-manl address: (10 be used for future annual report notfication)

For turther mformation concerning this matter, please call:

GARY WILSON V13 ®78-3354
ag | )

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

Tallahassce, FL 32303

Enclosed is a check for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{1 S125.00 Filing Fee O 13000 Filing Fee & O $135.00 Filing Fee & b(s [60.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED 1.IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTRON 6050902, FLORIDA STATUTES, THE FULLOWING 15 SUBMITTED 10 REGISTER A FOREIGN  LIMITEF) LLABHLITY
COMPANY T TRANSACT BLSINESS INTHE STATE OF FLORIDA:

MANHATTAN CONSTRUCTION COMPANY LLC
' (Name of Forexgn Timited Liabiliny Cempany, minst nchede “Limited Lizbility Company. L4 .o ~L1L. )

t

{tf rame unavailabie, cetcr aktcmate mome sdogted fe the parpase of transacting burdness in Florida The alivrmote name munt s ke *Limited Liskibity Congany.” *1 1.0," ar*LLCT)

OKLALOMA 70338330
2 3
(urncschion undet the trw of which Torcigs imaced labhty comgary n erganird) (FET number, 1€ applcabled

Date started in Florida: 8/27/1971: Converted to LLC in Oklahoma: 07/09/2024

4,
't?‘lgtf.tﬁgn Lo L mm'm lg‘:)‘sw;'i; ‘urrpé—:: :ﬁ:;ﬂ;:‘ﬁ_“ﬁiw“ mi
5601 5. 122ND EAST AVE 5601 5. 122ND EAST AVE
5, 6.
(Serzet Address nf Privcypal Ofe b Maulieg Addrou
TUILSA, OK 74146 TULSA. OK 74146
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7. Name and sigeet addresy of Florida registered agent: (P.0. Box NOT accepiable) 843; P
rm
Mo
o -
BUSINESS FILINGS INCORPORATED L L —
Name: %’ = <
e a
om ¥
1200 SQUTH PINE ISLAND ROAD T
Office Address;
PLANTATION nm
, Flortda
1Ciy ) tLap cmde)

Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and t am familiar with
and accept the obligations of my position as registered agent

a3



8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons auihorized to
manage [up to s1x (6) otal]:

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

JOHN REYHAN

LAURENCE F ROONEY

TIManager Name: = N anager Name:

3871 GLENRIDGE DRIVE 5601 S, 12IND EAST AVE
D) Member Address: Cidember Address: !
. . SUITE 300 . TULSA, OK 74146
= Authorized O Authorized

ATLANTA. GA 30328
Person Person
C10ther DO0ther OGther COther
ROBERT TINKLER MICHAEL MILLER

CIManager Name: CiManager Name:

3601 8. 122ND EAST AVE 5405 CY'PRESS CENTER DR
{IMember Address: 1 ' ! CiMember Address: '

= Authorized

TULSA. OK 74146

= Authorized

SUTTE 200

TAMPA, FL 33609

PPerson Person
OOther, OOther OOther ClOther
_ MICHAEL COLLINS ROONEY CRAIG BRYANT
= \Manager Name: CIManager Name:
5601 5. 1228ND EAAST AVE 3705-1 WESTVIEW DR
O Member Address: CidMember Address:
. TULSA. OK 74146 — . NAPLES, FL 321
CJAuthorized = Authorized
Person Person
O Other GOther ClOther O Other
- n3
U

Limportant Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purpuscﬁ Gnlv ﬁnv
indexed individuals may be added to the index when {iling vour Florida Depantment of State Annual Report form. ., N é T
2

—
9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the offictal having custody :%l’l:rords.m the r—-
ag u

jurisdiction under the law of which it is organized. (If the certificate s in a foreign language, a translation of the cert

of the transtator must be subnutted)

1U. This document 15 executed in accordance with secy
submitted in a document to the Department of State

113 {b), Florida Staues, 1 am aware that any falsﬂﬂrmn@m
ird degree felony as provided for in s 817,155, F 8.0 2

i oath

O

= l"'"l —_—
el

Signature of an authenized person

[786p T/ phler

Typed or printed name of signee



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: Name and Address: Title pr Capacity: Name and Address:
CiManager Name: MARY STEIN O Muanager Name:
O Member Address: 3705-1 WESTVIEW DR OMember Address:
B Authorized NAPLES. FL 34104 O Authorized
Person Person
OOkher O Other OQther ClOther
OManager Name: OManager Name:
CIMember Address: CIMember Address:
(Authorized O Authorized
Person Person
O Other Clother COOther | O Other
OManager Name: OManrager Mame:
CIMember Address: OMember Address:
OAuthorized JAuthorized
Person Person
O 0ther D Osher OOther OOther

Important Notice: Use an attachiment to report inore than six (6). The attachment will be imaged for reporting purpoescs enly. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the faw 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)

/ V i Signarure of an suthorized person

ROBERT TINKLER

Typed ar panted name of signee



OFFICE OF THE SECRETARY OF STATE
._/_';_ - — - -_“""‘““ -

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

1. THE UNDERSIGNED, Secretary of State of the State of Oklahoma, de
frereby certify that [ am, by the faws of said state, the custodian of the records of the
steate of Oklahoma relating 1o the right of certain business entities to transact
husiness in this sicie and anr the proper officer to execute this certificaie.

I FURTHER CERTIFY that MANHATTAN CONSTRUCTION COMPANY 1.L.C
whose registered agent is BUSINESS FILINGS INCORPQRATED, with its reszistered
office ar 1833 SOUTH MORGAN ROAD  OKLAHOMA CITY 73128  USA
Oklahoma is a Domestic Limited Liability Compenty duly organized and existing

wider and by virtne of the faws of the state of Oklahoma and is in good standing
aceording 10 the records of this office. This certificate is not to be consirued as an
endorsement, recommendation or notice of approval of the entitv's financial
condition or business activities and practices, Suchinformation is not available from

this office.

IN TESTIMONY WHEREQF, I hereumno
set my hand and affixed the Grear Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 9th, deyv of Jdnly, 2024,

LA~

Secretary Of State




