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Qe U Cloeun

COVER LEYTER

TO: Registration Section u
Division of Corporations

: INVESTMENT PROPERTIES, LLC, an Oklahoma limited liability company
SUBJECT:

Nume of Limited Liability Company

The enclased " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

David Minacei, Esq.

Name of Person

Muanausa, Shaw & Minecci, P.A.

Firm/Company

143-0) West ist Si.

Address

St. George Island, FL 32328

City/State and Zip Code

emailandrearced@gmail.com

E-mail address; (1o be used for future annual report rotification)

For further information concerning this matter, please call:

Andrea Reed 918 857-9315
at { }

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

Tailahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T 8125.00 Filing Fee (71 $130.0 Filing Fee & [ $155.00 Filing Fee &  TJ $160.00 Filing Fee, Centificate
Certificatc of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITT{ SECTION &05.0902, FLORDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LABILITY

COMPANY TO TRANSACT BUSINVESS INTHEE STATE OF FLORIDA:
| INVESTMENT PROPERTIES, LLC

(Name of Foreign Limited Liobility Company, must include "Limited Liubility Company,” "L.L.C.." or "LLL "y

“INVESTMENT PROPERTIES SERIES 3, LLC

(Il name unavailable, cnicr akernate narns sdopted for e perpose of mansaciing busincas in Florids. The alternaia name must include ~Limnited Lirbility Company.” ~L.L.C.” or "LLC."}

OKLAHOMA 20-8095734
2,

3.
Qurisdietion uader tho faw of which Toreign Timited Tmbilay company 1 organized)

(rEl number, T upplicablc)

§a

(Die firat transacted business i Flonda, 1 prior ta registraton. )
(See vecrivns 605 0904 & 663.0903, F.S. to dzterming pznalty Liability)

14525 NORTH SHERIDAN RD SAME AS PRINCIPAL

(S}rc:t Address ef Principal Oflice)

(Mailing Address)
COLLINSVILLE, OK

74021

[ |

—

- =

7. Name and street address of Florida registered agent: (P.0. Box NOT scceptable) " T
DAVID MINACCI, 1iSQ.

Name; . T

140-D West 1st St. @

Office Address: - o

n

St. George Island 32328

, Florida

Cuy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the above stated limited lability company at the place
designated in this applicution, I hereby accept the appolntment as registered agent and agree 1o act In this capacity. I further agree
ta comply with the provislons of all statutes relative 1o the proper and complete performance of my duties, and [ am famitiar with

and accept the obligatlons of my position as registered agent.

==~

{Registered agemt”s signature)




8. For initial jedening pruposes, Tist nantes, title or capacity and addicases of the primary membess/managers ot persons suthorized to

manage [up to six (6) twtal]:

Title or Capacity; Name and Address:

_ ANDRPA LYNN RETD

B Manager Nang
CMember Addreas: V7609 N LIGTILW. AVE.
O Authorized SKIATOOK, OK 74070
Person
Dother OOther
OManager Name:
OMember Address:
D Authorized
Persan
[0ther D0ther
{OManager Name:
DOMember Address:
B Authortzed
Person
Doter___ OOther

& Manager Name, CHRISTOPHER ROBERT REET
OMember Address: 17609 N 116TH W. AVE.
O Authorized SKIATOOK.OK 74070
Persen
SOther___ DOther
OManager Name: ;
DMember Address:
QAuthorized
Person
O Other OOther
OManager Narme:
CMember | Address:
O Authorized
Person
OOther__ (Ot

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

. Atwched is o certificote ol caistence, no more fhon 90 days ald, duly sulhenticated by the official having castody ol records in the
jurisdiction under the low of which it is organized. (1T 1he cenificate is ing foreign Inngunge, o translation of the certificate vader vath

of 1he vanslutor must be subimitled)

10. This document is cxecuted in sccordence with section 605.0203 (1) (), Florida Statutes. 1 am aware that any fulse information
submilted in 8 document 1o the Department of State constitutes a third gegree {clony as provided for ins.817. 155, F.8.

gadl

ANDREA 1. REED

Hllluﬂ.’]iﬂiull

Typmal v prnstuad panes ul viuwd



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
stare of Oklahoma relating 1o the right of certain business entities 1o transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that INVESTMENT PROPERTIES, LLL whose
registered agent is CHRIS R RELD, with its registered office at 4833 S SHERIDAN
RD ST 616 TULSA 74145 USA Oklahoma is a Domestic Limited [iability
Company, 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 (s not 1o be construed as an endorsement, recommendation or notice of
approval of the entity’'s financial condition or business activities and practices. Such
informerion is not available from this office.

IN TESTIMONY WHEREQF, I hereunio
sef my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 23rd, day of August
2024.

Ok A=

Secretary Of Srate




