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COVER LETTER

TO: Registration Section
Division of Corparations

WLSKBS, LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Linnied Liability Company for Awtherization w Transact Bosiness in Florida.” Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited lability company to transact business in Flonda.

Please return all correspondence concerning ihis matter o the following:

Kari Surbeck

Name of Person

WILSKBS. 1L1.C

Firm/Company

223% K 3%:h Sk

Address

Tulsa. Oklahoma 74103

Citv/Staie and Zip Code

hillsurbeck@deos.net

E-matl address: (to be used Tor future annual report notification)

For further inforimation concerning this maiter. please call:

Kan Surbeck 918 O18-693-9773
at ( )

Nume of Contaci Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Rewistration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1L 32303

Encluosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT QF STATE

1 $123.00 Filing Fee = SI30.00 Filing Fee & O S1335.00 Filing Fee & 0O S160.00 ¥iling Fee, Certificate
Certificate of Status Certified Copy of Status & Certilied Copy



From: Wiifam Surbeck bilsurbeck@cox.nat &
Subject: TurboScan: Document - Jun 15, 2024
Date: Juna 15, 2024 at 2:55 PM

To: billsurbeck@cox.nat

FLORIDA DEPARTMENT OF STATE
hvisan of Corparationa

June B, 2024

KARS SUPBECK
2ZMEXMSET
TULSA OX 74109

SUBJECT. WLSKBS, LLC
Aol Numbsr. W24000084498

Ve have recoived your documant for WLSKAS, LLC and your cnecils) rasng
$13000. Howover, e enciosod documont has nal boen fHod end o beng
returnad for the folkawing corraction(s)

Tha fired pega of the documant wag not inciuded..

Piaaso refurn your documant, Blong with & copy of this lenior. wilhe 60 doys or
your ifing will bo conardersd sbandonsd

n have ony Quasilions concoming the of docnony, piease cxd
( 24&-605? Fing of your

Tracy L Lamioz
Roegutatory Speciakst Il Lattar Numbar B24A0001 2173
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE BTTH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i WLSKBS LILC
’ (wanre of Foretgn Lisuted Tiability Company: must include “Eimited Liabilny Company ™ "LL.C. o "LLTT)

{1 name unavaitable, enter 2liernate namw adopted fur the purpose of iRmsacting business in Florda. The alternate name must include ~Linuted Liability Company,” *L.L.C." or "LLC."}

NA

(7%

OKLAHOMA
ki
{FE! number, i applicable;

turrsdiction under the Taw of which forcign Tinaed Taability company 15 organired)

NA
4
1B)ate Tt transacted business 1 Flonda, 1f prief to registrstion.}
(See sections 61250904 & 605.0905, F.5. to determine penalty liability)
2238 EAST 33TH STREET 2238 EAST 38TH STREET
b 6.
15treet Adidress of Priacipal Office) Mailing Address)
TULSA. OK 74105 TULSA. OK 74103
Lt
[ Jmes )
T~
| ]
=
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable} ,'
L%
PR
RUSHING LAW FIRM PLLC A,
Name: ] __-; o -
X . T - R
3124 WEST COUNTY HIGHWAY 30A ”.'11 —_—
Office Address: ‘
SANTA ROSA BEACH 32459
. Florida
{City) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and I am familicr with

and accept the obligations of my position ax registered ager

(Regiered agent’s signature)




Aaa0p Sgmiure inlcatian

R Foriniial indexing purposes. list names. titde or capacity and addresses ot the primary members/managers or petsons authorized wo
manage [up to six {6) wital):

Fitle ar Capacity:

=\ anacer

CinTember

O Autharized
Person

ClOther

ONfanager

CINtember

ClAuthorized
Person

OOher

CIMfanager

OMember

OAauwhorized
Person

OOther

Name and Address:

Wilham Surbeck 11

Name:

Title or Capageity:

= \anager

2238 E 38th 56 Fulsa, Oklahon

Address:

CIMember

O Authorized

Persan

D1Other

Name:

{ZiOther,

OMlanager

Address:

CIMember

Clauthorized

Person

OOther

Name:

OOther

O Manager

Address:

CIxlember

O Auwhorized

Person

COther

OdO1her

Nane and Address:

Kar Surbeck

Nime:
2238 B 3%th SuL Tualsa, Ok labon

Address:

OoOthwer
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to ceport siore than sis (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annval Report form.

Q. Anached is a certiivcaie of existence. ne mere than 90 davs old. duly authenticated by the officiud having custody of records in the
jurisdiction under the law of which it is organized, (1 the certificaie is in a foreign language. a translation of the certificate under vath
of the transtator must be submitted)

10. This document is execuied in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted ina document 1o the Department of State constitutes a third degree felony as provided for ins. 817,135, F.S.

Ko Sunbedk
Kats Suchec e

Signature of an authoized person

Typed or prnted name ot 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
herehy certifv that T am. by the laws of said state, the custodian of the records of the
stute of Oklahoma relating to the right of certain business entities (o fransaci
business in this siate and am the proper officer to execute (his certificate.

I FURTHER CERTIFY that WI.SKBS, LLC whose registered agent is AARQON
HALL. with its registered office ar 2 WEST2ND STSUHT 900 TULSA 74103 U5A
Oklahoma iy a Domestic Limited Liability Company duly organized and existing
under and by virtiie of the laws of the swate of Oklahoma and is in good stunding
according to the records of this office. This certificate is not to be construed as an
endorsement, recommendution or notice of approval of the enrity's financial
condition or business activities and practices. Such information is not available from
this office.

IN TESTIMONY WHEREOQF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma Citv, this _13th, day of November
2024,

Ok A

Secretary Of State




