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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 927165 7144592
AUTHORIZATION
COST LIMIT : $ $i10Y[.1l5
QRDER DATE : January 28, 2025
ORDER TIME :  2:31 PM
ORDER NC. : 927165-015
CUSTOMER NO: 7144592

FOREIGN FILINGS

NAME : MYGOV, LLC

XRAX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

193 PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




Docusign Envelope ID: 0132BCC5-4556-49CC-B0A0-51503C615509

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

IN COMPLLNCE WITH SECTION &5.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIA:

| MYGOV, LLC

(Name of Foreign Limited LiabiTiy Company;, must include ~“Limited Liabilny Company,™ "L.L.C. T or "LLET)

(I name unavailable, enter alteenate nange adopted for Lhe purpose o transicting business in Floriha. 'The shemate name must include “Limited Liability Company,”™ “L.L.C." or "LLC.T)

Oklahoma 14-1857392

2. 3.
(Jurisdiction under the Taw of which furergn Fimited Tiabtdhiy company & argantsed) {FET number, It applicable)
01/01/2022

4.

1Date first tramsacted uisiness 1n Florada 1 prior o registration}
(See sections 605 0901 & 6050905, F.5, 1o determine peaaliy liability)

1116 Woodrow Ct. 1116 Woodrow Ct

3.
St

6.
reet Address of Principal Ottseel

{Mmhing Address)

Norman, OK 73072 Norman, OK 73072

:ﬁ
o 2
O
L AT
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = ”_}Jfr:_
2 90
= 1o
. . r\) -“‘ -—
Corporation Service Company . zz
Name: A=A
< =
1201 Hays Street

Oftice Address:

Tallahassee

32301
, Flarida

(City) (Zip code)
Registered agent’s aceeptunce:

Having been named as registered agent and to accept service of process for the above stared limited lighility company at the place
designated in this application, 1 hereby accept the appointment as registered agent 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, amid I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

" A

{Registered agent’s signature)




Dokusign Envelope ID: 0132BCC5-4556-4GCC-80A0-51503C6 15509

8. Foriniual indexing purposces. list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tal];

Title ar Capacity:

CManager

= Member

O Authorized
Person

CJ0ther

same and Address:

Stephan Dale Bumswonh Revocable Trust creatsd
under tha Stephen Date Bumsworth Revocable Truat

INQINC! Agrgemant dated Fabruary 25, 2021,

1116 Woadrow Ct

CIManager
CIMember
{1 Authorized

Person

Onher

ChManager
COOMember
O Authorized

Person

OQuher

Address:
Norman, QK 73072
O Other
Name:
Address:
O Other
Nime:
Addiess:
OOther

Title or Capacity:

OiManager

OMember

OAunthorized
’erson

COther

Name and Address:

Name:

Address:

COther

OiManager

OMember

(JAutharized
Person

OOther

wName:

Address:

OoOiher

O manager
JMember

O Authorized
p

crson

OOther

Name:

Address:

COther

Imporan Notice: Use an attaclhment to report wore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of exisience. 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. (If the certificaie is in a foreign language. a transiation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any talse information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins.817.155. F.S.

Sce attached signature page

Signature of an sutharized pemson

Typed or printed mame of vignee

CSC 5271685015



Dotusign Envelope 1D: 0132BCC5-4556-49CC-80A0-51503C615508

IN WITNESS WHEREOF, the undersigned. being the sole Member of MYGOV, LLC, has
exceuted this Application by Foreign Limited Liability Company For Authorization To Transact
Business tn Florida as of January 27, 2025,

THE MEMBER:

STEPHEN DALE BURNSWORTH REVOCABLE TRUST
CREATED UNDER THE STEPHEN DALE BURNSWORTH
REVOCABLE TRUST AGREEMENT DATED FERRUARY
25,2021

By:

21T k7 T

Gayla 1. Bumsworth
Co-Trustee



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 thar [ am, by the laws of said state, the custodian of the records of the

state of Oklahoma relating to the right of certain business entities 1o transact
business in this steve and am the proper officer 1o execinte this certificate.

I FURTHER CERTIFY thet MYGQUV, LLC whose registered agent is MYGOV,
LLC, with its vegistered office ar 1116 WOODROW CT NORMAN 73072 [JSA
Oklahoma is a Domestic Limited Liabitiny Company duly organized and existing
under and by virtue of the laws of the siate of Oklahoma and is in good standing
according (o the records of this office. This certificate is not 10 be construed as an
endorsement, recommendation or notice of approval of the entity’s financial

condition or business activities and practices. Such information is not evailable from
this office.

INTESTIMONY WHEREQF, I hiereunio
set my hand and affived the Grear Seal of the
State of Oklahoma, done at the City of
Oklahomea Ciry, this 28th, day of January,

JCM—/

Secretary Of State




