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COVER LETTER

TO: Registration Section
Division of Corperations

LIMIT-LESS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
LExistence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this maner to the following:

Kathy Burch

Name of Person
/’/U/'j'?/O»“l ClA< GU\AA;‘H{WSOH s Prc

Firn/Company

4715 E 9151 Street Suite 100

Address

Tulsa, OK 74137

City/State and Zip Code

corbin@chroush.com

[Z-mail address: (to be used for future annual repont notification)

For further informtion concerning this inatter, please call;

Kathy Burch 918 398-7900
at { )
- Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $5125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Certificate of Siatus Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDM:

I LIMIT-LESS, LL.C
(Name of Foreign Limued Liability Company; must include “Limited Liabality Company,” L L C., of "LLL.")

Limnit-iess Glohal Metwoie LLC

(1§ nanc unasailable, enter aliernate name adopted for the purpase of ransacting business in Flornida The alternate name mast ixclude “Linted Liabitisy Company,” “L.L.C," or “LLL.™)

31-4433332

L]

Oklahoma

2.
{Junsdiction under the law of which foreign limuted Tabiliny company is organized) {FEI number, 1t applicable)

N
(Dute first mansacicd business in Flanda, 1f prior to registrazion )
(See sections 605 0904 & 605.0905, F 8. to determine penalty hability)

94 Kaiva Ave

94 Katva Ave
. 6.
{Maling Address)

(S}rul Address of Preipal Office

inlet Beach, FL. 32461

Inlet Beach, FI. 32461

7. Name and street address of Florida regisiered agent: (PO, Box NOT aceeptable)

P~

L

Corbin Roush E

Name: &

ro

O Kaiva Ave e

Office Address: -
Inlet Beach 32461 - ,

_ . Fiarida .

{City) (Zip code) C;G)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further apree
i comply with the provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

@'7 foie Z:’"LLM—/

(Registercd agent's signature)




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

Title or Capacity:

= M anager
= Member

= A ythorized

Name and Address:

] Holy Reush, Trustee
Name:

94 Kaiva Ave
Address:

Inlet Beach FLL 32461

Title or Capacity:

= N anager
= \ember

= Authorized

Name and Address:

. Corbin Roush, Trustee
Name:

94 Kaiva Ave
Address: ’

Inlet Beach, FL. 32461

Person Person
C1Other - Oosther (C1Other O(nther
MM anager Name: ClManager Name:
O Member Address: CIMember Address:
Oawmharized OAuthorized
Person Persan
CJOkher C30ther COther DoOther
CJManager Name: CIManager Name:
CIMember Address: CiMember Address;
UAuthorized CiAuthorized
Person Person
OOther COther OOther DOkher

Important Notice: Lise an uttachment 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 vour 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
jurisdiction under the law of which it is organized. (Ifthe certilicate is in a foreign language, a transtation of the cenificate under cath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida S1atutes, | am aware that any {alsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

('Jf" b i prin-_—

Signature of an authonsed persen

Corbin Roush

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
- Yo ol

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of Stare of the State of Oklahoma, do
hereby certify that Lam, by the lavvs of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain husiness entities to transact
business 1 this state and am the proper officer 10 excente this certificare.

I FURTHER CERTIFY thar LIMIT-LESS, 11C whose regisiered agent iy
CORBIN ROUSH, with its registered office at 12440 5 100TH 2 AVE BIXBY 74008
USA Oklahoma is a Domestic Limited Liability Company duly organized and
exisiing under and by virtue of the laws of the state of Oklahoma and is in good
standing according 1o the records of this office. This certificate is not 1o be construed
as an endorsement, recommendanon or notice of approval of the entiny's financial
condition or business activities and practices. Such information is not available from

this office.

IN TESTIMONY WHEREOF, I herenmo
set my hand and affived the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 29th, day of Juby, 2024,

/

Secretary Of State



