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COVER LETTER

TO: Registration Section
Division of Corporations

Temple Enterprises Gulf Coast, [LIC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

E.andon Long

Namwe of Person

Evans & Davis, PLILC

Firm/Company

211 N. Broadway

Address

Edmaond, Oklahoma 73034

City/State and Zip Code

landon @ cvansdavis.com

Z-mail address: {to be used for future annual report notification}

For further informaton concerning this matler. please call:

Landan Long 806 663-0166
| )]

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek Tor the following amown:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

3 §123.00 Filing Fee = S130.00 Filing Fee & O S135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLLINCE WHTE SECTION 6030802, FLORIDA STATUNES THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIANTED HIABILIY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

Temple Enterprises Gulf Coast, 1L1.C
' (Name of Foretgn Limited Tability Company: mustinclude “Limited LiabiTiy Company™ 71 L.C. T or "LLC.T

Uf rame snavarluble, enter altertate rame adopted for 1he puspose of transacting business in Flotida, The altiernate mase must include “Limited Liabilty Company,” "G ot "LECLT)
Alabama 331716829
2 3
(Junsdetion wnder the Taw ofwhich foreign hinited habiity company is vrganized) {FED numbern, 1T apphcable)
4,
(Dt Rt iransacted business 1a Florda il prior o registzation. )
(See sections 6050904 & 605.0905, F.5 (o determine penalty liability)
212 WoTrov St STE B 11241 S Quebee
3. 6.
151reet Address of Principal Office) [Mahing Addrea) _
] -
Dothan, AL 36303 Tulsa. OK 74137 i
' .
“
T t
7. Numwe and street address of Florida registered agent: (PO Boy NOYT acceptable) - "3
3 i
Registered Agents Tne -~
Name: o
Jat g

7901 Jth St N STE 3K
(Mlice Address:

St Pewersburg 3372
. Florida
[{0] {£1p coded

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited tiability company at the place
desipnated in this application, 1 hereby accepr the appointment as registered agent and agree fo act in this capacity, [ further agree
to comply with the provisions of alf statutes refative o the proper and complete perfurmance of my duties, and I am fumiliar with

and accepi the obligations of my position as registered agent.

Tl 2ens

(Registened agent’s signasere)




¥. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized Lo

manage [up to six (6) total]:

Litle or Capacity:

Name and Address:

Mark Temple

Title or Capacity:

= Manager Namg: = Manager

CIMember Address: 12415 Quebec O Member

O Authorized Tulsa, OK 74147 1 Authorized
Person Person

O Other COther TiOther

O Manager Name: [ Manager

OMember Address: O Member

O Authorized ClAuthorized
PPerson Person

CIther COther 0ther

CiManager Nine: I Manager

CiMember Address: TIxiember

CJAuthorized JAuthorized
Person Person

O Other CiOther TJnher

Name and Address:

Aaron Temple
1., -
Name:

2326 W, Newton St
Address:

Tulsa. OK 74127

COther
Name:
Address:

OOther
Name:
Address:

TOther

Imporant Notice: Use an attachment to report more than six (6). The witachmem will be imaged for reponting purposes only, Non-
indexed individuals may be added o the index when (ling your Florida Depaniment of State Annual Report form,

Y. Altached is a certificate of existence. ne more than 90 days old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under vath

of the translator muost be submitied)

1}, This document 1s executed in accordance wi
submitted 1n a document o the Department gf

){(l } (b). Florida Statutes. [ am aware that any false information
£ third degree felony as provided for in s. 817155, 1°.5.

s

Landon C{Leang, Authorized Representative/legal Counsel

5 ig,w!\m authonred peran

Typed or printed name of signee



Wes Allen P.O. Box 3616
Secretary of State Montgomery, AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Sccretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Temple Enterprises Gulf Coast,
[LI.C was tormed in Alabama on October 11. 2024, The Alabama Entity
Identification number for this entity is 001-158-208. | further certify that the
records do not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/01/2024

Date

L (ot

202 23
20241101000012364 Wes Allen Secretary of State




