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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2013

DONNA NICHOLS
8286 COVEWOOD LANE
NAVARRE, FL 32566

SUBJECT: NICHOLS ENERGY CONSULTANTS, LLC
Ref. Number: W13000031363

We have received your document for NICHOLS ENERGY CONSULTANTS, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6094.

Agnes Lunt
Regulatory Specialist 1l Letter Number: 713A00013600

www.sunbiz.org
THvicinn nf Coarnonratinne - PO ROYY £297 MTallabhacens Flaridas 29914



CR2E027 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N\C\I\AIQ f\{rqb\ QDhSLJ‘/t( éS LLC

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida," Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence conceming this matter to the following:

bov\r\a /\S;C/L\OIS R /N ¢ e ™

Name of Person
ANicbhals Ernerge Comnelfots, éif.:( 2
Firm/f&f’npany ;;n. Sg‘g R
BOEb  (ovtroppd Lane G = T
‘Address ':‘1 w ":g m
/\,/a,(/zzcrff L AXES6E ¥
- /7 City/State and Zip Code ": T

&/moha%n;c hols & 2/5([\004_@»—\

E-mail address: {10 be used for future 4nnual report notification)

For further information concerning this matier, please call:

bf_ﬁﬁh& /\)(JLL\ij atLb_Qé_) 4 3"/ - r.l(otak

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Cliften Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee &

£160.00 Filing Fee, Certificate
Certificate of Staius Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

N“CI’\D |s Entcau Llonsultants, L[——C. =

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” »L.L.C.,” or. r_j‘LC Y -

'(”] ‘@ pn———

(If name unavailabie, enter alternate name adopted for the purpose of transacting business in Florida and attach 3 cnpy oftiie writt
consent of the managers or managing members adopting the alternate name. The alternate name must include “Liputed LigBi hty rf’i

Company,” “L.L.C,” “LLC.™ -t
2 _. 3 QLH;qb&f)%
(Jufisdiction under the [aw of which Torelgn imited lrability (FEI number, 1f applicable)” e
company is organized) ,5,, 04 dl
4. > b - A@OQ 5. LM (enee) — P I'P-LM
{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual”)
\---K/ /\\ - et \/-c,f - P/é?/\ ILD as Soorm s FoCeiaa
(Date first transacied business in Florida, if prior to registration.) L

(See sections 608.501 & 608.502 F.S. to determine penalty liability)

1. _BaREp (ovewosd Lo K addiess : S0) Ellicdn R
/\)OL\JQFF{ FZ_ 33&2369 Kjﬁl\hmf/nﬁ/ k?/

{Street Address of Principal Office) 3 / —
04 7)S

8. [f limited liability company is a manager-managed company, check here [}

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

MGR M= ﬂ.m,;f&? /\//5%0/5 &SR, [t icog Lan A/Murrc £ 3%

Mé & u '-l'}onm I Az&kéL& AL (oveword, L\&/\Jm(/afr{ FL 23Sk

10. Attached is an original certificate of existence, no more than 90 days old, duly svthenticated by the official having custody of records in
the jurisdiction under the law of which it is onganized. (A photocopy is not acoeptable. Ifthe certificate isin a foreign language, a
ranslation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

E"\‘o/ﬁl;/-p_m o F/C/ff'ﬁfcs - 'f—>¢>‘~—("53/’ fdhAafA‘hG L__._)c)r/g

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Donna | Cholg

Typed or printed name of signee

[




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:

NSNS El’\f{"ga (@rmu.l{—mﬁ/ LLC

If unavailable, the alternate to be used in the state of Florida is:

piilal Eacegy Conculdents 4 B 1 1L

1
0
2. The name and the Florida street address of the registered agent and office are: Z
r
) ot
, . 1
. 'bO NN /\S | CL\D/\g Py
B
E3¥ o (oewood L.cpq_g_ &

ASFRRLT-TITICY N

6C €1Hd 12 HAMEJN

Florida Street Address (P.O. Box NOT ACCEPTABLE)

/\\OLU ol g 22>5bb

J City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabilitv company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608. Florida

Srarutes.

$ 100.00
$ 25.00
$ 30.00
$ 5.00

(Signature) ' ’ 1 9Z¢6

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 : H
Frankfort, KY 40602-0718 Certificate of Existence o e
(502) 564-3490 e o
http:/www.s08.ky.gov =
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1, Alison Lundergan Gnmes Secretary of State of the Commonwealth of Keﬁtucky-—-

-._‘._\

do hereby certify that accordlng to the records in the, Offrce of, the Secretary of Si?ate
e
NICHOLS ENERGY CONSULTANTS LLC

biad

A\,
is a limited hablhty company duly orgamzed and exrstmg under KRS Chapter 14A and
KRS Chapter 275, whose’ ’date of organlzatron rs February 16, 2009 and Wwhose period
of duration is perpetual ;

\
A r_. " \
. ‘_u(]w

| further certrfy that aII fees and penaltres owed to the Secretary of- St}ate have been
paid; that articlés of dlssolutlon have not been t' Ied and that the most recent annual
report requrred by KRS!14A 6-010 has been dellvered to the Secretary of State
\

IN WITNESS WHEREOF I have hereunto siet my hand and afflxed my Official Seal
at Frankfort, Kentucky, thls 20" day of May, 2013 in the 2215' year of the
Commonwealth.\’ \ e .

o /

"l a-\
\‘-

Alison Lundergan Grime
Secretary of State

Commonwealth of Kentucky
139106/0723481
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