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

ACCOUNT NO. : I20000000195
REFERENCE : 4247156 75332224
AUTHORIZATION
COST LIMIT 258,400
ORDER DATE : October 4, 2018
ORDER TIME 2:46 PM
ORDER NO. . 424716-030
CUSTOMER NOC: 7539224

FOREIGN FILINGS

NAME : FIELD ASSET SERVICES, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT:

Field Asset Services, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

‘The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matier te the following:

MNamne of Person

Firm/Company

Address

City/State and Zip Code

F-mail address: (to be used for future anaual report notification)

For further information concening s mafter, picase call:

)

Name of Person

STREET/COURILR ADDRESS:
Repistration Seeioen
Civision of Corparation

Lo Ballding,

'

T F vive e Tl

L=

Tallnhacu-e, Phode PR,

Enclazed iz a check o the following amsund:

7 %350 Filingg Fee &
Cemificate of Stetus

i1525 Filing Fee

CRIEOE (NS

7] 355 Filing, Fee &

Arca Cooe & Daytime Teiephons Numbe:

MATLING ADDRESS:
Reogistration Section
Divizion of Corporations
P Bow 8327

Tal'zhauses, Flovda 22204

7J $60 Filing Fee,
Certified Copy
Cortified Copy

Certificate of Status &



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
1, Name of limited liabiiity Company as it appears on the records of the Florida Depantment of

Field Asset Services, LLC

State:

Enter now principal office address, if applicable:

(Principal effice address
MUST BEASTREET ADDRESS)

Enter new mailing address, if appticable:

(Muiling address
MAY BE A PUST OFFICE BOX)

M14000004668

2. The Florida documeni number of this timited lizbility company is:

3. Jurisdiction of its orpanization: Delaware e

07/01/2014

4. Daate authorized to do business in Florida:

SECTION I (5-9 complete only the applicable changes)
5. New pame of the limited liability company: Xome Field Services LLC
(must contain “Limited Liabdity Compuny, * “L.L.C." ar “1.LC."}

(I name unavailzbie, enter alternaie name adopted for the purpose of tunsacting busiess in Florida and attach a
copy of the written consent of the managers or managing members adopting the altermate nume, The ahernate natne
must contain “Limied Liability Company,” “1.1.C." or “LLCH)

6. If amending the jegistered agent and/or regisiered ofhicer address on our records, enter the tame of the new
registered agent and/or the new reerstered office gddrest here:

Nane of New Registered Avent:

Enter Fiarido Sireet Address

_ Florids _ ——
g Zip Sz

Hew Bemstered feens Stgnatore, I chonging Regisigrsd 40

P herelsy atoep: mn aposiniment as regisiered qgem ond sgres e i w chis r(-puc* s ffurihes ags ee 1o compli with
the revisions of 6l Starufes relaiive 1o the 7 oper and Sorpice s persmenience of my duties, and ! J'njm,u.:m with
and aoeept the odligations of iy position us regisicred ogent s Jrowd._dj’or in Chapier 005, M8, Or, if this
docineny is being filed 10 merely raflecs o change in e vegister el offica widress, D horehy confirm that the limived

liahiling campeny hery been not (,mf irz wriiingr u"m 5 chenmge.

G I'.a;m -1-' Yoy arls tered '\c'em Tignatre of New Repistered_Agent

1
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7. Tf foe amendment changes the jurisdiction of erganization, indicate new jurisdiction: J "’;‘ » . M (s: 55 !
,.i.." ‘-’; - ) }‘ .
RN
. St L(},» L
§. 1f the ameodment changes person; itle or capacity in accordance with 605.0902 {1 Xe), indicate that change! T4

Change in managers

Tithe/ Capacjty Nape Address Tvpe of Adtion -
Manager John August Frobose 260 Interstate North Cirde SE Cadd {.
. |
Atlanta, Georgia 30339Rmvc |
i
Manager Michae!l Campbell 2677 N Main Street, Suite 600 , . :
Santa Ana, California 82705 _
] Remove
Mansger Anthony L. Ebers 8950 Cypress Waters Blvd I
F i
Coppell, Texas 75018 o, |
' y

Manager Jeffrey M. Neufeld 8950 Cypress Waters Bivd o,

Coppell, Texas 75019

[ Remove P

Manager Amar R. Patel 8950 Cypress Waters Bivd _ '
&} .ada -!

Coppell, Texas 75019, .

5. stached it a certificais, i I:quimd%nu maore than 86 dayscld, evidencing the
aforsmentioned amendmeant(s). duly aathenticated by e official kaving zustody of records m e
jursdiciion undey the .]aw \Li.,x_;:a/l’c{n this exfity isﬁpgg:fx;irﬁg,_‘

P N l~>_?‘-j'r’-._jff’/ 2k
A ea P A Ty AR ;

= Tgrante of e sulhorized rzpresearazive

Karen L. Robb |

"I'yped or printed name of signee

Filing Fee: $25.00
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF

“"XOME FIELD SERVICES LLC” AS
RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE QF FORMATION, FILED THE THIRTEENTH DAY OF

SEPTEMBER, A.D. 2011, AT 4:07 O CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FRCOM "FIELD
ASSET SERVICES, LLC" TO

"XOME FIELD SERVICES LLC",

FILED THE
SECOND DAY OF OCTOBER, A.D. 2018, AT 2:14 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

!

e

oo

Lo}

[

—h

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE _ _.'!_.-
(]
AFORESAID LIMITED LIABILITY COMPANY, “XOME FIELD SERVICES LLCT:(., X |

= '
SN 2

¥

5037536 B100H
SR# 20186990936

You may verify this cestificate online at corp.delaware.gov/authver.shtml

Authentication: 203551939
Date: 10-04-18
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0971372011 15:25 FAX 61786825189

FERRANTE & ASSOCIATES iho03/003

State of Delaware
Secre of State
Division of Co. rations
Delivered 04:07 09/13/2011
CERTIFICATE OF FORMATION

FILED 04:07 PM 09/13/2011
SRV 111002084 - 5037536 FILE

OF

LIMITED LIABILITY COMPANY

The undersigned, desining to form a Delaware limited liability company pursuant 1o the
Delaware Limited Liability Company Act, 6 Delaware Code, Chapter 18, does hereby certify as
follows:

FIRST.

The name of the limited liability company is:

FIELD ASSET SERVICES, L1.C
SECOND.

The address of its registered office in the State of Delaware is 2711
Centerville Road, Suite 400, Wilmington, County of New Castle, Delaware 19808. The name of
its Registered Agent at such address is Corporation Service Company.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Formation
of Limited Liability Company as of this 13® day of September, 2011.

By:

te, Authorized Person

—_ . -
- ';’. o =)
o 2
L] <—-) .-ﬂ
EEs —1
Tl 1 -
- N
; . m
: = o
£
o

g
SRR

»

(%)



State of Deamare ! § .
SED

Secretary of State
Division of Corporations ’8 UC]'
Defivered 02:14 PM 10012018 .. ~4 4

FILED 0214 PM 10022018 ST }f é__ 5'-
SR 10186541134 - File Nomber $037336 /,-‘{‘ PERAN =

.!11'.';‘-( sl G, D

STATE OF DELAWARE ,r[é)?}bk

|

CERTIFICATE OF AMENDMENT

1. Name of Limited Liahility Company:
¥ield Asset Services, LLC !

The Certificate of Formation of the limited liability compuny is hereby amended

3]

as follows:
Firgt: The name of the limited liability company 1is 1

Xome Field Services LLC.

IN WITNESS WHEREOY, the undersigned have cxecuted this Certificale on
day of October N LA, 2018

the #nd

/ Authorized [’c{;on(s)

Name: Karen L. Robb

Print or Type




