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COYER LETTER

TO: Registration Section
Division of Corporations

wWall Tools, LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Evan Arter

Name of Person

Wall Tools, LLC

Firm/Company

1912 W Kenosha St

Address

Broken Arrow, OK 74012

City/State and Zip Code

carter@lreemandrywall.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Evan Arter Q18 258-8861
at { )

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

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 1 8130.00 Filing Fee & (0 $135.00 Filing Fee &  [J $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTRON G5 )2 [ LORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGINTER A FORIFGN LMITED UABILITY
COMPANY TOTRANSACTBUSINGNS INTVE STATE OF FLORIEA
Wall Towls, LLC

Tarme o Foreran Dimted Tl Company mustinelade "Tinoted TaSdis Company ~ 11 C 0 7TTC T

1l natie unavatlable 2nter shiersuats nams adapted for 1he purpose o Gansaating busmesa o Flande The giermae aame must melude “Limned Labihiy Comgam "L LA "a LI

Uk lshom;: 26-406Y30Y

-
t

(FE nunber 1T applicabicd

Tuttsdiction usler the Taw ol which torcen e Tabalie compans v orgamecdy

Yl2n2d

EX
thate Nt traona,ted Busimiess u Tlomda it pran lo tegnlaiion )
Ehee ae s 0% ERapl & BSOS ] e deteniaae penalis labilisg
1902 W Kenasha St 1912 W Kenosha st
3 0.

Strcet bbieas ol P, rpal Offtes Whathng Sddresas

Hroken Arrow, (K 74012 Hroken Arrow, OK 74012

7. Name and streeladdress of Florida registered apent (PO Boy NOT acceptuble)

Cogeney Global
Name:

113 N Calhoun st Suaite 4
Ottice Address:

a7

RESTH
. Flarida
iy [FAHI ]

Tulluhassee

h0:S Hd S1 AONKIOT

RHegistered agentl™s acceptanes:

Having been named ay regisiered ageni amd to gocept seevice of provess for the above siated timited liahility compasy at the pluce
designuted in this application,  herehy aeeept the appointment as regivtered agent und agree te act in thiy cupacine, 1 further agree
to comply with the provisiens of all statinies relative to the proper and complete performance of my duties, and Tam familiar with

and accept the obligations of my pesition ay registered agem,

r/{- “ }f’l'}ff 2 'l,"['L s Katie Nicholson, Assisant Secretary

vRzantzed agenl s osignatuse)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total]:

Title or Capacity:

= M anager

m Member

O Authorized
Person

O Other

i Manager
O Member
J Authorized

Person

OOther

O Manager
CIviember
O Authorized

Person

Other

Name and Address:

Duune Freeman

Title or Capacity:

Name: = Manager
Address: 912 W Kenosha St OMembuer
Broken Arrow, OK 74012 O Authorized
Person
O Other L Other
Name: Peter Murphy O Manager
Address: 1912 W Kenosha 3¢ OMember
Broken Arrow, OK 74012 O Authorized
Person
COther OOther
Name: O Manager
Address: OMember
O Authorized
Person
DOther OOther

Name and Address:

) Evan Arter
Name:

1912 W Kcenosha St
Address:

Broken Arrow, OK 74012

1Other
Name:
Address:

C10ther
Name:
Address:

OOther

Important Notice: Use an attachment 10 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 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the jaw of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 605.0205 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.5.

L e

Evan Arter

Swignature of an authorred persan

Typed oc printed name of signec



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 stare, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities 10 iransact
business in this state and am the proper officer to execute this certificare.

I FURTHER CERTIFY that WALL TOOLS, LLC whose registered agent is
Thomay L. Rubertson, with its registered office ar 110 W 7th Street Suite Y00 Tulsa
74119 1044 USA Oklahoma is a Domestic Limited Liability Compariy duly organized
and existing under and by virtue of the laws of the siare of Oklahoma and is in good
standing according to the records of this office. This certificate is not to be consirued

ax un endorsement, recommendaiion or notice of approval of the entity's financial
condition or business activities and practices. Such informarion is not available from

this office.

IN TESTIMONY WHEREQF, I hereunio
set my hand and affixed the Grear Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 23rd, day of July,
2024,

Ok A~

Secretary Of Stare




