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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIG,
LIMITED LIABILITY CUMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA: -

i LINCAHAN FINANCIAL HeppuAreE CONSULTANTS, L .L.C.
(Name of foreign limited Gability company must end with the words "limited company® or their abbreviation

“L.C.” if not 50 contained in the name at pressnt.)
77— [5739%%

»

2 6”8qufﬁzﬂfzp 3.
{(Jurisdiction under the law of which foreign limited liability {FEI number, if applicable)
ComIpary is o1 ganizedy
4 7:%!!—’4'2')/ , /??}Z 5 70 YEALS
(Date of Orgazization) (Duraten: Year imited liability company will
cease to exist or "perpetual™

5. [EBeuiry 15, (175
(Date first transacted business in Florida. (See sections 608,501, 608.507 and 817.153,F.5.)

5227 N. SANTA FE

GEAktord CIrY ok FRUE
" {Street address of principal office)

? member [MGRM] or managerf[MGR] who
wida: (attach additional page if neccssary)

8. Listname, title, and business address of each managin
will manage the foreign limited Hability company in F

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
SHAwn P THOAS HEs (pen T

(address gl ) Maneyat

GReGoRy M. GRAY  Chiel Gperaping_Obfier
[ m[a’)?sr aﬁw(,) /W.N(mA’Q h

=
=250

)
3ivls

¢0:E Kd 12 A¥Hgs
40
vl
4

SHOLLV

9. Atlached is an original certificate of existence, no more than 90 days old, duly suthenticated by the Seeretary of State or the proper official
having cusiody of secords in the state under the Iaw of which it is organizad. (A hokcopy is not aceptabls. if the certificate is in a forsign
hnguagc,lhmshﬁanafﬂnoetﬁfmteundu'oathof&wmnshtnrmmtbembnﬁmd.)

{FLUST - 4/23/98)
T Zebem



¥ 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 I am by the laws of said State the custodian of the records of the State of Oklahoma relating to
Timited liability companies erganized pursuant to the laws of this State, and am the proper officer to
execute this certificate.

I FURTHER CERTIFY that LINCOLN FINANACIAL HARDWARE
CONSULTANTS, L.L.C.,whose resident agent for service of process is: Shawn
P_Thomas, whose address is 2692 West I-40 Service Road, Oklahoma City,
Oklahoma, is a limited liability company organized and existing under and by
virtue of the laws of the State of Oklahoma and has paid the fees due this office 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 the approval of
the company's financial condition or business activities and practices. Such
information is not available from this office.

In testimony whereof, I have hereunto set my Hihd
and affixed the Great Seal of the State of Oklahoma at

thw Oklahoma City this 20th, day of May,
19

Secretary of State

BT A LRt
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PURSUANT TO THE PROVISIONS OF
UNDERSIGNED LIMITED LIABILITY COMPANY §

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1, The name of the Limited Liability Company is:

LN COLN EINANCIAL HALDWARE con SUlTANTS, C.C.C.

. 314 8538774 P.ER/BY

SECTION 608415 OR 608,507, FLORIDA STATUTES, THE
UBMITS THE FOLLOWING STATEMENT

2. The name and the Florida street address of the registered agent and office are:

o T SORPORATION SYSTEM
(Name)

1200 Ssuih Pipe Teland Boad
Florida steet address (7.0, Box NOT ACCEPTABLE )

Plantation FL 33324
{Cityi State/Zip)

Having been named as registered agent and to accep! service of process for the above siated limited

liability company at the place designated in this certificate, I 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
relating o the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent.
C T CORPORATION SYSTEM

/n;nm.;. /),ﬂ,r._—-— ) /mg:nf defrm

{FLOST)

/ (SI.m) %{c;if ﬂs;}t I}r f()é7

Filing Fee: § 35 for Designation of Registered Agent

20:E Hd 12 AWK 86



MAY~-18-15S8 is:18 CT CORF 314 8538754 P.@7/03

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

LN COLAl  FIMAR CIAL

The undersigned member or authorized representative ol @ member of

Hagdwhre consvTanTs, LLC.  nfies

1) the above named limited liability company has at least two members:

. . {, oo N
2) thetotal amoy: 45 Sf cash contributed by the member(s) is $
Hat

3) if any, the agreed value of property other than cash contributed by member(s) is S

(A description of the property is attached and made a part hereto.)

and
4) the total amount of cash and property contributed and anticipated to be contributed # ¢
$ _{ﬁ_ .

by member(s) is
(This total includes amounts from 2 and 3 above.)

— gy, M b, , C.00.

Signature of 4 mémber or authorized representative of 2 member.
(In accordance with section 608.408(3), Flosida Stahutes, the excoution of this
affidavit constitutes an uffizmation wnder the penalties of pequry that the facts

stated hercin are tue.)

Grecaey 1. G2y

“Typed or printed name of signee

a

238

41918 40 A

Filing Fee: $250.00 for Application and Affidavit
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