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COVER LETTER

Io: Registration Section
Division of Corporations

Peak Qilficld Services, LLC
SUBJECT:

Name of Limited Liability Company

T'he enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Eaistence, and check are submitied 1o register the above referenced forcign limited liability company to transact busirﬁg in Florida.
=

—+
Please return atl correspondence concerning this matter to the following: A = e
o - Lo
- -
wanda Elizabeth Bolton T % o
- \ {
Narne of Person R (FS -
:\’ \ L
M - -
Select Enerpgy Services, LLC o = /,b
. — £
Firm/Company [ -t
1233 West Loop South, Suite 1400 —a
Address
Houston, Tenas 77027
City/State and Zip Code
whelion@selecienergyservices.com
E-mail address: (1o be used for future annual report nofification)
For further information concerning this matter, please call:
Wanda Elizabeth Bolton 713 986-2509
at { )
Wanic of Contact Person Arce Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Scction Registration Section
Dvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talighassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make chech payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee &  J $160.00 Filing Fee, Certificate
Centificate of Status Certified Cony of Status & Centified Copy



IN FLORIDA

Peak Oiield Services, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION G5 000G FLORIOA SEATUTES, THE FONLOWING 1S SUBMITTED TO REGISTER A FORFIGN 1A KD LABIATY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
|

TNamc of Foreign Limied [iability Company, must nciue - Lamied Liobmity Company,

[1.C. o "LLT)
Texzs
5

N7 hame wnavaibsble, cnter alicrnnz sune sdopied for the purposs of Fantacting bunncss Forada 1he niteranic nune must wclade “Limited Liabiity Comgany,™ VL

[
b =
— Q .-
N T B
St P J—
30-0797108 - = e
3. B
TFanidicivon umdce the Faw nfwhath Eoreegn lmtcd sl compary s orgunised ) TFET number. lruaplubl:], . Casr =
sl o -0 \. ‘ 1]
P —
- : =
Aprit 1,2020 . - w!
TDRLT 113t Uansacicd baumess 6 Forigh. 1 Fpos 1o (eistatson 1: L_', .
(Scc soatsons 605 0904 & GO5 H00S, F.5 10 detgrmame peaslty habibey) e
! = =
1002 Carpenter Stiset 1002 Curpenter Strect A w2
b
tS1reer ABdrces ar Trincipal TG NGl g Addreas)
Biridgepon, Texas 76426

Bridgeport, Texas 76420

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
Name:

Capitol Corporate Services, Inc,

515 East Park Ave, 2nd Floor
Office Address:
Tailahassee 32301
, Florida
(Cuy)
Registered agent’s acceptance:

(2 conde)
Having been mamed as registered agent and to accept service of process for the above stated Himited liability company at the place
dexignated in this application, 1 ereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitlar with
and accept the obligations af my posilion as registered agent.

) /], Kim Tadlock, Asst. Sect on behalf of

“KW& QAML Capitol Corporate Services,
(Registered ryeat’s signatuiv)

Inc.




2. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) wil]:

Title or Capneity:

Cinvanager
[Cihviembr
& Authorized

Person

COnher

OIManager
CnMember
OAuthaorized

Person

ClOther

OManager
OIMember
OAuthorized

Person

CiOther

Nanme pand Adidress:

Adam Law
Mame:

£233 West Loop South
Address:

Suitc 1400

Houston, Texas 77027

Other
Name:
Address:
COther
Name:
Address:
TOther

Title or Capacity:

I Manager
O Member
O Authorized

Person

3 Other

CIManager
TOMember
Dautherized

Person

O Other

OManager
CIntember
ClAuthorized

Person

C10ther

Na nd Addrgss:

Numne:
Address:
N ~
o [t
=1 COther=z,
— = 7 i
-
= T
P ! [
Name: o (&%) i
%';}"_ -0 TN
Address: - T =
—co= T
T "
Fana -
BEITRR
s
OCiher
Name:
Address:
OOther

[mpertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indeacd individuals may be added to the index when filing vour Florida Department of State Annual Repor: form.

9. Atached is a certificate 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. (1f the certificate is in a foreign lenguage, 2 translation of the certificate under oath

of the translator must

be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State ¢

titutes a third degree felony as provided for in s.817.155, F.5.

N

Sipnsture of an authonzed person

Adam Law, SVP, General Counsel and Corporale Secretary

Typed or printed pame ol sugnes



Corporations Section
P.C. Box 13697

Ruth R. Hughs
Austin, Teans 78711-3697

Secretary of Staie

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Peak Oilfield Services, LLC (file number 801831444), a Domestic Limited Liability
Company (1.1.C), was filed in this office on August 09, 2013,

It is further certified that the entity status in Texas is in existence.

—1

[t is further certified that our records indicate CAPITOL CORPORATE SER\’ICEiS?INC. Esjlhe Ty
designated registered agent for the above named entity and the designated registered:office f
is as follows: o

oT-said entity
T Ll i
o w T
IR
200 E. 9TH STREET, SUITE 1300 . - .
‘:,"(". - I
AUSTIN, TX - 78701 4411 USA L3 e
Lhren o PN
T

In testimony whereof, | have hereunto signed my name
officialiy and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on February 25, 2020.

K —

Ruth R. Hughs
Secretary of State

Plione: (512) 463-5355
Prepared by: SOS-WEB
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