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“Making Childhood Dreams Come True” Bajkigmd
Playground & Park Equipment Adventures
Commercial B: Residential (918) 249-5152

9933 E. 61st 5t. c
i
et Furmivate S fax {918) 2459-5153

Tulsa, OK 74133 .
wuww. advoutback.com Outdoor Furniture Sales toll free (866) 249-5152
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

June 28, 2004

ADVENTURES OUTBACK, INC.
9933 E. 81ST ST
TULSA, OK 74133

SUBJECT: ADVENTURES OUTBACK, INC.
Ref. Number: W04000024761

We have received your document for ADVENTURES OUTBACK, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

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 Deparntment 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 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) 245-8967.

Michelle Hodges
Document Specialist Letter Number: 104A00042152

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



APPL!CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| AoVen/TvReSs Ourgpace  Lasce

(Enter name of corporation; must include “DNCORPORATED,” “COMPANY,” “CORPORATION,”
|linc » ”Co » ”Corp i |lim L "CO " or “COTp ||)

(If name unavailable i Florida, enter alternate corpofite name adopted for the purpose of transacting business I Florida)

2. L LI oML 3, 73-rs 242585 )
(State or country under the Inw of which it is incorporated) " (FEI nimber, if applicable}
4 Y—r7 2200 5. e PET R i
{Date of incorporation) (Duratien: Year corp. will cease to sxist or “perpetual’™
6, _ B

(Date firs! transacted business in Florida, if priof to registration)
(SEE: SECTIONS 607.1503 & 607.1502, F.S., to determine penalty lisbility)

1 AOVE T ES (D wT Gk T oo pn 97RO

{Principal office address)
G337 £ &/ or  Tvess, o, 78r3F -
- ' © {Cwrrent mailing address) ’ » ,
JLETHI SHALES oF ]
8. ﬁgfjg{ﬂfd‘" /W&MUMP EL o -4 ST B I ALl D N ATT

(Purpose(s) of corporation authorized in home state or country o be carried out in state of Florida)

9. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) T <
Namte: Lrzedo il gfgfymmg _ =
' S St
Office Address: 2O ChREprinA M_étué‘ o - N Py :,,d
AL A VLG — » Florida _3 ZZ'__{ 7 S e L "g —i-'
{City) (Zip code) ’ - LR

. e

10. Registered agent’s acceptance: Lo [k}

Having beent named as registered agent and to accepy service of process for the above stated c’orpora'ﬂafr at (Ixe place
desigrated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I
SJurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
ard I am familiar with and aceept the obligations of my pasition as registered agent.

-~ L/@égjstéred agent’s W} i B - A o x

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12, Names and business addresses of officers and/or directors:

it
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A. DIRECTORS
coeimman. _ATHAME _LEEVIRGAHA

Address. S S £- Cow/(,aftz? ”d‘f‘ —

Eroker’ JREN , DE - 7‘?’6"/2_.

Vice Chairman: _S#t&8 & 5 i

Address:

Director: _ S#me AS SRSy E

Address: _ = _‘_._. -

Dircctor: _J:#m & A5 #foVE — fP

addres: . _

B. OFFICERS

Prosident. (AT HIpNE L& EYIR ISR

Address /S2Y &, Concomp fL. ~ 'y

Roapkers BERo . Pk 70T ‘

Vice President _J A& L5  AESE =

Address: _ _ =

Secretary: ALY & . LEEV RN

Address: A5/ é?v_ﬁgﬁ'ﬂ_&m Jan’.'.‘,_

LA g Fvo)r

Treasurer: /ALY ‘C . LEE V}MPﬁs’H‘f

Address: _JIAmues S5 7./7?_‘;!/ vz

14, LrsBuie LEEVIRAIEAS _, Pty &\ LEEVIRGEger”

(Typed or printed name e and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION

I, THE UNDERSIGNED, Secretary of State of the State of Okiahoma, do
hereby certify ihat I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business enfities lo transact
business in this state and am the proper officer io execute this certificate.

TFURTHER CERTIFY ihat ADVENTURES QUTBACK. INC, whose registered
agent is ERIC LEEVIRAPHAN, with its registered office at 204 N ROBINSON STE
2100 OKLA CITY 73102 USA Oklahoma is a Domestic For Profit Business
Corporation 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 financial condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WHEREQF, [ hereunto
set my hand and gffixed the Great Seal of the
State of Ckiakoma, done af the City of
Oklahoma City, this 29th, day of June,

M b g

Secretary Of State




