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COVER LETTER

-

TO:  Registration Section
Divislon of Corporations

SUBJECT: Naturnl Encryy Field Services, LLC

Name of Eimited 1Lkbiliy Compons

The encloscd "Application by Foreiga Limited Linbility Company lor Authorization 10 Transact Business in Florida." Centificate of
Lixisience, and check are submitted 10 register the abave refesenced forcign limited linbility company to (ransact business in Flerida.,

Please retum all correspondence concerning this maner 1o the following:

Dianna Weber

Nome of Person

Natural Energy Field Services, LLC

FimvCompany

99 Wind Haven Drive, Unit t

Address

Nichulasville, Kentucky 40356

Clrw/Sinte ond Zip Couke

dweber@mnees, us.com
T=mmi) address; (1o be used Tr RiTUre ARl Fepa noincannn)

For further information concerning this maer, please call:

Dianns Weber au 859 ) 9h7-764
Sume of Contael Person Arci Cade Baytinee Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Division of Corporations
Registration Section Registration Svction
P.O, Box 6327 Clifton Building
Talahassee, FL 32314 2661 Exccutive Center Circle
Tallahassce, FL 32301

Enclosed is a cheek for the following amount:
OS1I2300 Filing Fee D $130.00 Filing Fee & AS155.00 Filing Fee & O $160.00 Fifing Fee, Cenificate
Centificate of Skatus Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 605.09%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREION LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

7 .

|. Nawral Energy Field Servives, LLC . :

(oo OF Foreign Limned Llubiliey Company: must inelode “Linfied Liabiliy Company.” LLC. T or "LLCTY T,

NEFS. LLC e

UF name anavailable, emer ablemmate ninne sdomed for the pumose of Imasicting husiness in Floridi, The alienyite name musi mr.'lmlc *Limited
Liability Company,” “L1.C” ar=L1.C")

i.Hl’n’ Gy

et . E "
2, Kentucky 3. 46-2653508 S =
(.lurL\du.l.lnn wnder the Tow af which Torcign Timited Tability (FREpnmber, iCapplicable) e
vompany is organized) S _—
e e D

s RS
4. )
(Daie Hrst imnsocted business in Floridu I priae o reistration, |
(Nee sections 605 OMH & 605.00903, F.5. o delemaing pennlty linbility)

5. 99 Wind Haven Drive, Unit |

Nicholasville, Kentucky, 40356

tStreet Address of Primcipal Oflice)
6. 99 Wind Haven Drive, Linit ]

Nicholasville, Kentucky 40356

[Mmling Address)

7. The name, title or capacity and address of the person{s) who has/have authority 1o manage is/arc:

Christopher Shane Flonn, CIO, 99 Wind aven Drive, Unil ). Nicholasvitle, Kentucky 40356

Thomas Dole llonn, COB. 99 Wind Haven Drive, Unit |, Nicholusville, Kentucky 40356

Dionnu Lyn Weber, Excentive Adininistrmoer, 99 Wind Haven Drive, Unii 1, Nicholasville, Keatucky 40356

8. Autached is an original certificale of existence. no more than 90 days old. duly authenticated by the official
having custedy of records in the jurisdiction under the Jaw of which it is organized. (A pholocopy is not
acceplable. IFthe certificate is in a farcign language, a translation of the centificate under oath of the wanslator

must be submiticd)
7~ 4

Slg&num of an authorized person

I acsordancy with acction 605,003, F.5., the v ivn ol this < sumstitales an allicmation under the penaltics ol’pcnuo that the facis stared hervin are true. |
am aware that any fulse infsrmation submiiled in 2 docwmgnt Lo the Deportment of Stute constities 1 thind tegree Kelony as provided for in s.817.155, F.5.)

‘Thomas Dule Homn
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

}. The nume of the Limited Liability Company is;

Noweal Energy Field Services, LLC

I unavailable, the allernaie 1© be used in the state of Florida is;

NEFS, LLC

o

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

C T Comoration Sysicm

dAnTYAY
[T S

LA

]

1200 Sownly Pine island Romd

(Name)

s

L
¥

Florida Sireel Address (P.O. Box NOT ACCEFHAINLE)

Plamation

FL 33324

City'Siale’Zip

Having been nomed as registered agent and 10 aceept service of provess_for the above stated limited
liability company at the place designated in this ceriificate, 1 hereby accepr the appointment as
registered agent and agree 10 dact in this capactiy. 1 fhurther agree 1o comply with the provisions of ull
statwwes relatlng 1o the proper and complete performmes of no durivs, and Fam fomiliar with ond
accept the obligationes of my position us registered agent as provided for in Chapter 6035, Florida

C T Corporation System F v Kristin Bolden
By: Assistant Secretery

Starues,

(Signature)
§$100.00 Filing Fee for Application
S 25.00 Designation of Registered Agent
S 30,00 Certified Copy (optional)
$ 500

Certificute of Stafus (optional)

0t :214d 21406l
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Commonwealth of Kentucky ?(C"-'
Alison Lundergan Grimes, Secretary of State .

Alison Lundergan Grimes -
Secratary of State AN
P.C. Box 718
Frankfort, KY 40802-0718 Certificate of Existence
(502) 584-3480
http:/fiwww.808. ky.gov

Authentication number; 164737
0% KV Q0

ot

px 10 guthenticate thia certificate,

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

NATURAL ENERGY FIELD SERVICES, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and

KRS Chapter 275, whose date of organization s March 26, 2013 and whose period of
duration Is perpetual.

| further certify that all fees and penaglties owed to the Secretary of State have been
1 paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A 6-010 has been delivered to the Secretary of State,

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 11™ day of June, 2015, in the 224" year of the
Commonwealth.

Alison Lundergan Grim:
Secretary of State
Commonwealth of Kentucky
164737/0853506

ZiHd 21NN 6l
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