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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 01/14/25

Order #:; 1728824-1

Re: Cardinal Point LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: C‘Z{'ﬁ &/
B fdit
2274 )
Enclosed please find: \/ “

Application for Certificate of Authority

Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195

Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
tssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Cardinal Point LI.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificaic of
Lxistenee, and cheek 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:

Julie Buthman

Name of Person

Cardinal Point L1.C

Firm/Company

3220 Quail Springs Parkway

Address

Oktahoma City. OK 73134

Citv/State and Zip Code

Jbuthman@cardinal-point.net

IE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Julic Buthman 405 418-7717
at( )

Name of Contact Person Arca Code Davtime Telephane Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the tollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O3 $130.00 Filing Fee & O $155.00 Filing Fee & {3 3160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Staws & Centitied Copy



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

IN COMPLANCE W SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABIITY

COMPANY TOTRANSACT RUSINESS INTVIE STATYE OF FLORIA:

| Cardinal Point LI.C

(ame of Forewgn Linuted Linbiliy Company: must include “Limnted Liability Company.” "LI.C. “or "LIL.C ")

Cardinal Point (CPY LLLC

{1 name unavailable, ener alicrnate name adopted for the purpose of transacting business in Florida  The aliernale nume must include *“Limited Liabidity Company,” L. 1L.C,” or “LLC.™)

Oklahoma 26-1919751
2 3.
(Jurisdiction under the Taw o which toreign limited Tiability campany is arganired) (FEI number, 1 applicable)
LO/1/2024
4.
(Date first transacted business in Tlorndd, if preor o regutratian.)
{See sections 605.0904 & 605.0905, F 5. to determine penalty liabilily)
3220 Quail Springs Parkway
i

3220 Quail Springs Parkway

tStreet Address of Prineipal Difice)

{Mathng Adiress)

Oklahoma City. OK 73134 Oklahoma City. OK 73134

7. Name and strect address of Flonda registered ageni: (P.0. Box NOT acceptable) = Prd
. o I
p o s
- &= — .
Corporation Service Company - —_ ,:L:i T
Naine: il F r.;:éf:)
Tl e =<
1201 Hays Sweet = [-:—

Office Address: T WD

Tallahassee 32301 - 5

. Florida
[City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labiliny company at the pluce
designated in this application, I hereby accept the appointment ay registered ugent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with
and accept the obligations of nty position as registered agent.

W ,&/u ﬂwf&?

L%

{Registercd agent's signature)



§. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six {6) otal]:

‘Title or Capacity:

= Manager

COMember

O Authorized
Person

ClOther

OManager

CMember

3 Authorized
Person

T Other

OManager

CiMember

O Authorized
Person

COther

Name and Address:

Cathy Busey

Title or Capacity:

Name: O Manager
Address: 1220 Quail Springs Parkway CiMember
Oklaboma City, OK 73134 . .
== Authorized
Person
OOther I Other
Name: CiManager
Address: CiMember
O Authorized
Person
OOther O Other
Name: CManager
Address: CiMember
O Authorized
Person
TOther O Other

Name and Address:

Brian Busey
Name:

3220 Quail Springs Parkway
Address:

Oklahoma City, OK 73134

OOther
Name:
Address:

CiOther
Name:
Address:

O Other

Important Notice: Lise an attachment 10 report inore than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Antached is a ceniiicate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate i3 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b), Florida Statutes. [ am aware that any false information
submitied in a document 10 the Deparufent of State constitutes a third degree felony as provided for in 8,817,155, F.S.

Alkpllsen/

Signature o an authorized person

William Glisson

Typed or printed namie af signee

CSC OUAL-54379



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of Swute of the State of Oklahoma, do
herehy certify that [ am, by the laws of said state, the custodian of the records of the
stete of Oklahomea relating 10 the right of certain business entities 1o transact

husiness inn this state and am the proper officer 10 execute this certificate.

{1 FURTHER CERTIFY that CARDINAL POINT LLC whose registered agent is
CORPORATION SERVICE COMPANY, with its registered office at 10300
GREENBRIAR PLACE OKTLAHOMA CITY 73139 USA Oklahoma is a Domestic
Limited Lichility Company duly organized and existing under and by virtue of the

laws of the staie of Oklahoma and is in good standing according 1o the records of
this effice. This certificate is not 1o be construed as an endorsement, recommendation
or notice of approval of the entity's financial condition or business acrivities and
practices. Such information is not available from this office.

IN TESTIMONY WHEREQF, I herennio
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this _18th, dav of December,
2024.

/

Secretary Of State



