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COVER LETTER

TO:  Registration Section
Division of Corporations

SUNERGON Ol GAS & MINING GROUP INC.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madan:

The enclosed “Application by Foreign Corporation tor Authorizatien to Transact Business in Florida.”

“Certificate of Existence,” or "Certificate of Good Standing™ and check wre submitted to register the
above referenced foreign corporation 1o transact business in Flenda,

Please return all correspondence concerning this matter 1o the following:
OTONIEL PICCARDO

Name of Person
SUNERGUON OIL, GAS & MINING GROGUP INC,

Firm/Company
US65 NW 40 STREET ROAD

Address
DXORAL, FE 3378

Ciiy/State and Zip code

opiccardofsune: gongroup.com

E-mail uddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

OTONIEL PICCARDO 780 615-5106
ut ( )

Nutne of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

60:8 WY 929Ny 610

@ S7000FilingFee O $78.75Filing Fee & 0 87875 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITIH{SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SUNERGON OIL. GAS & MINING GROUP INC

(Enter name of corporation: must inchude "INCORPORATED.” "CONPANY.” "CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.”" "Co." or "Corp.")

(I1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Flonida)

TEXAS 83-1344336

2. 3.
{State or country under the law of which it is incorporated) (FE! number. if applicable)
07/24/2018 R
.
(Date of incorporation) {Date of duration. if other than perpetual)
6.

(Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. 1o determine penalty liability)

9565 NW 40 STREET ROAD. DORAIL. FL 33178

{Principal office address)

0363 NW A0 STREET ROAD. DORAL, FL 33178

{Current mailing address. if differem)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) =
JAMES GAGEL . -
Namue: :é . ’ﬁ]
- < .
. 2525 PONCE DE LEON BLVD. SUITE 300 ) N~
Office Address: - o it
CORAL GABLES B EIEX N L
CFlonda - = -
(City) (Zip code) , o
- o
; Vs

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herepy accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the pr&"iﬁiuns of all statuies relative ta the proper and complete performance of my
duties, and I am familiar with an/tﬁu'cepf the obligations of my position us registered agent.

iHeate of existence dulv authenticated. not more than 90 davs prior 1o delivery of this application o

H). Attached is a cert
2. by the Secretary of State or other offrcial having custody ol corporate records in the jurisdiction

the Department of S
under the law of which 1t is incorporated.



1. Numes and business addresses ol officers andror directors:
A. DIRECTORS

. OTONIEL ARGEMIRO PICCARDO
Chaimun:

700 LAVACA STREET. STE 14014
Address:

AUSTIN, TX 78701

Vice Chaimman:

Address;

Director:

Address:

Direstor:

Address:

B. OFFICERS

President:

Address;

Viee President:

Address:

Sceretaey:

Adddress:

Treasurer:

Address:

NOTE: If necessary, vou may attach %ﬁlm t npplicale additional officers and/or directors. -
“1 . . -
12, 4 AT

el N LAIN A
SI_I_{I'I:H{]’C of Director or OfRcer
Fhe officer or director signing this document (and who is lisied in number || above) affirms that the facts stated herein

are True and that he or she is aware that false information submited in a documem to the Deparimnent of State constitutes
a third degrec felony a: 1ded fnr[',n <SI7)s5. FS.

|, DIRECTOR _ D¢, ]ILQ._{ICA)‘

(Typed or prinked name and capacity of person signing application)

60:8 HY 92 9N¥ 610



Corporations Section
P.O.Box 13697
Austin, Texas 7871 [-3697

Jose A. Esparza
Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Centificate of Formation for SUNERGON OIL, GAS & MINING GROUP INC (file number
803074650), a Domestic For-Profit Corporation, was filed in this office on July 24, 2018.

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

In testimony whereof, | have hereunto signed my name
otficially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 22, 2019,

Jose A. Esparza
Deputy Secretary of State

Comte visit us on the internet ar hitps://www. sas. lexas.gov’
Phone: (5312) 463-3535 Fax; (312)463-370¢ Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: Y08848110002



