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COVER LETTER

TO:  Registration Section
Diviston of Corporations

5Q Holdings. LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check 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:

Abby Clark

Name of Person

SC Hokdings, LLC

Firm/Company
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Address

Chickasha. OK 73018

City/State and Zip Code

infofsignatureguarters.com

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

For further information concerning this matter, please call:

Abby Clark 405 233-8t88
at ( }

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

Tallahassee, FILL 32303

Enclosed is a check for the tollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee ® $130.00 Filing Fece & £ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiftcate of Status Cenified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2025

ABBY CLARK
4322 S 4 ST
CHICKASHA, OK 73018

SUBJECT: SQ HOLDINGS, LLC
Ref. Number: W25000077027

We have received your document for SQ HOLDINGS, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

~% Tracy L Lemieux

Regulatory Specialist Il Letter Number: 225A00012142
N A
Vgt CEIVED
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Bt 5 JuL 07 2025
1415 N Mwvoe 3F
Tull 32575
3257y

www.sunbiz.org

MNivicinm of Carmaratinne - PO ROY 2297 _Tallahacenn Flarida 19714



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

INCOMPLIANCE WITSECHON G03.0002 FLORIDA STATUTES THE FOLLOWING 85 SUBSFETFD TO REGISTER A FORIIGN  LINITED LIABILITY

COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

1 SQ Holding, LLC
’ (Name of Foresgn Limned Liability Company: must melude “Lomuted LiabTity Company.” TLLC Tor "LLCT)

83-2159866

Signature Quarters
(1 nanre unavailable, enrer aliemate name zdopted far the purpese of ransacting business in Florida The aliemate nane must include “Limted Liablity Company,”™ " L1LC or "LLCT)

(FEI number_ 1T applicable)

(%)

Oklahoma
5

Uunisdictaon under the Taw of which foreign hrnted llaBﬂl:y‘ company 1§ orgamzed)

06-01-25
4.
{Taic fust transacied business in Flonda, 1f prior to regsstrtion )
1See seciions 05 04 & 605 0905, F.S. to detennine penalty habiiny b
4322 5 dth 5t 4322 8 dth $1
3. 6.
(Sircet Address of Prncipal Office (M lailing Adires<)
Chickasha, OK 73018 Chickasha. OK 73018
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
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Office Address: 4'250 W \'1 4’0 S
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mo~

OC’A"A’ | . Florida Bﬂ:ﬂ:&)?_
1Zip ¢ode)

1Ciny )

Registered agent’s acceptance:
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

Having been numed as registered agent und 1o accept service of process for the ubove stated limited Hability company at the pluce
to comply with the provisions of all statutes relutive (o the proper and complete performance of my duties, amd Iam familiar with

ard aceept the obligations of my pasition as registered agent.

el Ao e ol
L__/' l {Registered agent's silrmwc)




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} 1otal]:

Title or Capacity:
= \Manager
OIMember

O Authorized

Person

JOther

O Manager
=M ember
OAuthorized

Person

OOther

O Manager
Chlember

A uthorized
Person

[ Other

Name and Address:

Name: Abby Clark

Title or Capacitv:

OiManager

2722 Valley View Dr
Address:

= Member

Chickasha, OK73018

O Authorized

Person

OOther

———

Name:

OOther,

O Manager

Address:

OMember

OAuthorized

Person

O Other

Name:

OOther

TIManager

Address:

OMxember

O Authorized

Person

dOther

ClOther

Name and Address:

Brady Clark

Name:

789 County Road 370
Address:

Marlow, OK 730353

COther
Name:
Address:

CiOther
Name:
Address:

OOther

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

9. Attached is a centificate of existence. 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 certificate is in a foreign language, a translation of the certificale under oath
of the transkator must be submited)

9. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a decument to the Department of Stat

Condny

« — )

e cangtitutes a third degree felony as provided for ins.817.155. .5,

Signature of an :mthoﬁcd person

\
Ni)ul M Glare

Ty ped o printed name of signee



CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the Stwwe of Oklahoma, do
hereby certify that [ am, by the laws of said swate. the custodian of the records of the
state of Oklafioma relating 1o the right of certain business entities 1o transact
business in this stete and am the proper officer to execute this certificate.

I FURTHER CERTIFY thar SQ HOLDINGS 1.1.C whaose registered agent is SO
HOLIINGS LLC, with its registered office ar 4322 8. 4TH STRET CHICKASHA
73018 USA Oklaboma is a Domestic Limited Liabifity Company duly organized and

existing under and by virtue of the laws of the state of Oklahoma and is in good
standing according to the records of this office. This certificate is not to be construed
as an endorsement, recommendation or notice of approval of the entity's financiaf
condition or business activities and practices. Such information is not cvailable 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
Oklaboma City, this 27th, day of June,

_>,LG§A—

Secretary Of State




