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$  APPLICATION BY FOREIGN CORPORATIONFOR AUT HORIZATION TO fRaNsacT
3.5 .. BUSINESS INFLORIDA ]
LOL{PLI»I\CF_ WITH SECTION 60671303, FLORIDA STATL I'LS THE FOLLOWING IS SURGITTTED /U .

REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE ®F FLORIT.

Michels Frergy Haldings, Tne.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION”
"o "Cop ™y

Tne ‘u "'n ‘-: "('mp," "|l1:__" .l(‘{,\

(11" naune unavadable iy Flonda enter altemile corpotule hame adopled tor the purpose of nsacting busimess in Flonida)
832916995

DE
2 . 3.
(State of country under Lhc law af \\hu:h 1115 tncarporated) {FEE number, of applicable)
08/31:2020 )
J.
{ Dite of incorporaton) {Date of duration, if ather than perpetual )
Upon Dling
6.
{ Date tirst transacted business in Flonday, if prior (o yegistraiiom
S . to determine penalty Fabihioy)

{SEE SECTIONR 6071300 & 607 1302 K8

817 Man Street, Bronyngville, WT 53006

(Principal office uddress)

PO Box 128, Brownsville, W 23006

{Cunrent matling address, i differenty

S {P.O. Box NOT ucceptable)

8. Name and sireet address of Flonda registered agent:
B
. CT Corporateon System R
Name: r .
. Ny e
. 1200 Souwh Pie Jsland Roud Lo a’; 1
Office Address: = - g e
Plantanon. . 33324 — D:,) ==
, Flonda - ;
5 b ;-
(i) {Z1p cude) - "D by
N \jl !ql—"-
';-’ =N -

9. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process fur the above \m!ed co l}mnrm at the place
desipnared in this application, § hereby accept the appointment as registered agent and ugree to act in this cupacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performanee of iy
wept the vbligations of my position as registered ugent.

duties, and I um familiar with and u

)

= of evisience duly authenticated, not mare than 90 davs prior to delivery of this application 10
W the Secretary of State or ather ofticial having custody of corporate records in the jurisdiction

C 1 Corpuration Sysiem

Jennifer Kurz, Asst Secretary

(Registercd agent’s signaiure)

10, Awached is a ceruiti

the Department of State,
under the law o which it s meorporaed.

FLOIY« G723 019 Wokizn Rluaw tnbn:
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FI. Names and business addresses of olTicers andor durectors:
A DIRECTORS

Chasinman

Address

Viee Chasarman;

Address

Patrick D Michels
Dinecrow:

317 Main Succt. Brownaville, WI $3005
Addiess:

Director:

Addiess:

B. OFFICERS

) Johin Schroeder
President,

$17 Man Stueet. Drownsville. W1 33000
Address

Viee President. _

Address:
. David Stegenan
Seerelary
817 Main Sueet, Biownsvitle, W] 55000
Address _

Tieasuier:

Address:

NOTE: {]'ngcessuty, you iy attach aun addendum vy the applicaton listing additional officers and/or direcrors,
S
)¢

v
A e ——
S ——

12

Signutute of Ditecior ur Otlicer
The afticer or director signing this document {(and who is listed in oumber 11 ahove) attivms that the tacts stated herein
are true and that he or she 15 aware that talse information submitted in a document 1o U Depariment of State constitutes
a thivd dugree elony as pravided form 817153 F.S.

Tracy Rellner, Seeretary

(Typed or printed name and capacity of persen sigming application)

FLOIY- & 22 200 Wokon RBiwsw Unbng
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MICHELS ENERGY HOLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TOQ DATE.

Q&ﬂ‘-oy W Bullach, Srtretacy of Blaie )

Authentication: 203963603
Date: 10-28-20

31564989 8300
SR# 20208100623

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




