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COVER LETTER
TO:  Registeation Section
Dlvision of Corporations
SUBIECT: TOCALA, LLC

Namo of Llinited Liability Campany

The enclosed "Applicatlon by Forelgn Limited Liability Company for Authorization to Transa¢t Business in Plorida," Certificate of
Existonce, and check are submittsd to register the above referencad foreign limited lisbility company to transact business in Florlda.,

Please return ail correspondence concerning this inatter to the following:

MIKB PUMPHREY

N of Person

TELLUS ENBRGY, LLC

FirnvCompany

602 CRESCENT PLACE, SUITE 100

Address

RIDGELAND, M5 39157

City/State and Zip Code

mpuniphroy(@tellusoperating.com
E-mail address: (o be used for future annug! report notification)

For funther information conceming tis matter, please cal):

MIKE PUMPHREY ' ¢ 501 , 8987444
Name of forson Area Code & Daytime Telephone Number
Division of Corporations Diviston of Corporations
Ragistration Soction Registration Sggtion
P.Q. Box 6327 Clifion Building
Tallahassae, FL 32314 2661 Executive Center Cirgle
Trilahaszas, FL 32301

Enclosed is a check for the following amount;
DSI?.S.OO Fiting Fee DSIB0.0U Filing Fee & DSIJS.OD Filing Fee & 116000 Piling Fes, Cotificate
Certificute of Status Certifisd Copy of Stntus & Certified Copy

PLOSY « 1032018 C T Byaiemt Cetllem
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS [N FLORIDA

IN COMPLANCE Wmawsaz FLORIDA STATUTES, THE FOLLOWING &8 SUBMITTED TO REGETFR A FOREIGN

LIMITED LABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1. TOCALA, LLC

{Name of Fareign Limited Liability Company; must lnglude “Lamited Liability Company,” "L.L.C.," or "LLC W

(IT neme unavailable, enter altemare name adopted for the pwpose of tunskcling business in Florlda and attuch & copy of the written
consent of the tnunagers or managing members adnpnng the stternnte name. The alternulec name must inglude "Limited Liability

Company,” “L.L.C," “LLC.")
2, MISSISSIPPI

3
i]urlsdldmn unﬁer the [aw of Wl'llcll IONISH llmlta llﬂElllly

company is organized)
4, APRIL 13,2012

(Data of Organization)

6. NA

5. PERPETUAL

(FEI number, i sppllcable)

(Durntlon Year lirnited Tability company will cease 10
exisl or “perpotunl”}

(Daie flrst transacted business in Floridn if priprto

istrudton,)

(See sections 608.50| & 608, 502 F.S. to determing pens ty liabil |ty)
7. 602 CRESCENT PLACE, SULTB 100

RIDGELAND, MS 29157

(Street Address of Principal Offica)

8. [f limited {iabllity company is a manager-managed company, checi here

9. The name and usual business addresses of the managing members or managers are as follows:

RICHARD H. MILLS, Ik,

§02 CRESCENT PLACE, SUITE 100

RIDGELAND, M8 39157

10, Attachad is e iginel cerificat oF extstence, no movs s 90 days oid, cly authenticatl by the offical having custody of recards in
the jurisdiction wnder the law of which it is organtzed, (A photocopy isnot accspiable. Ifthecertificate s in & forsign languags, a

tanslation of the cestificats under oath of the translator must be submitied )

[, Nature of business or purposss to be conducted or promoted in Florlda; Centracting with service

providers and obtaining leages of reel property inlelgster—y

T,

“Signature of 2 member o

authoifzet representative of a member.

{in scxordonce with section 608.408(3). 5., 1he exeqution of' fhis document coustitutcs s affirmation under the
penaltios ol perjury that the facty vlated lersin bre true. | am awure that any felse informatlon submirted in a
daoument 1o the Department of State constitutes a third degree felony s provided for in 5.817.155, F.8.)

_ MIKE PUMPHREY, HOUSE COUNSEL

FLUAT « 1um 21 C T Byiem Quihe
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
TOCALA, LLC

{funavailable, the alternate to be used in the stats of Florida is;

2. The name and the Florida street address of the registered agent and office are:

C T Corporation Systam

. (Name)

1200 South Pine [sland Road
Florida Street Address (P.0, Box NOT ACCEFTARLE)

Plantation FL 33324
City/State/Zip

Having been namad as registered agent and 1o accepi servica of process for the above siafed limited
Flabiiity company ar the place desigrated in this certificate, ] hereby accepl the appoiniment as registered
agent and agrse (v act in this capacity. I furiher agree to comply with the provisions of all statuies
relating to the proper and complaie parformance of my duties, and I am famillar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.
C T Corporation System \
By: ﬂw James Halpin

‘-{me‘e} Assistant Secretary

$100.00 Filing Fee for Application

§ 2500 Desigaation of Registered Agont
§ 30.06 Certified Copy (optioml)

$ 500 Cartilicate of Status (optional)

FLOSY - 10952019 C T Fytins Qullan
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State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as such the
legal custodian of the records as required by The Mississippi Limited Liability Company Act to be
filed in my office do hereby certify that:

TOCALA, LLC
Formed April 13, 2012

A Miesissippi Limited Lisbility Company has filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi Lm'uted Liability
Company Act as shown by the records in this office.

That the registered office of said Limited Liability Oompany is located af:

270 TRACE COLONY PARXK, SUITE A
RIDGELAND MS 39157

and that the registerad agent at that address is:
MONROE, CLARK

I further certify that said Limited Liability Compauy has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Company is
in good standing to do business in Mississippi af this time.

Given under my hand
and seal of office
May 25, 2012

(N i e

C. Delbert Hosemann, Jr.
Secretary of State

Qertificution Numnber: 12734208-1  Puge ) of 1 Refarance:
Verify (hdg oerfificate online of httpa://bpsinets gos.state. ms. ns/corp/soskbyverify asp
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