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COVER LETTER

TO: Registration Section
Division of Corporations

susiect: United Enorgy 'Wc\dma LU0

Nanft 6f Foreign Limsted Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Noarer Ellwein

Name of Person

Unikeol Eeray Tregking

Firm/Company

qey 7t {E dude YOO

Address

Aneek ND_ 58504+

City/Statc and Zip Code

el 0. uetlie. Com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Narer Elluwin a0 ) QY-

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Thic Centre of Tallahassce
Tallahassec, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
MSZS Fiting Fee O 830 Filing Fee & {3 $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EOSS (9/15)

[Re)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2021

DARCI ELLWEIN

S19 S 7TH ST

STE 405

BISMARCK, ND 58504

SUBJECT: UNITED ENERGY TRADING, LLC
Ref. Number: M15000007611

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

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms:. partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person®, and "Authorized Member".

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist It Supervisor Letter Number: 721A00026499

www.sunbiz.org

Nivician af Cornaratinne - PO ROY £997 Talleabhaccan Floawida 907271 4
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APPL[CAT[ON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA ~
SECTION I (1-4 must be completed) 202’ NUV | 7 PH i 21‘

N . "o Shroe.
i. Name of limited liability Company as it appears on the records of the Florida Depariment of"%.c"?i; LRy

State: _L_J ﬂ&{)(‘J l:m}fgl_! _I?@dl‘nj LL@ REENETS

Enter new principal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicablc:

(Mailing address
MAY BE A POST OQFFICE BOX)

The Florida document number of this limited liability company is: _[M 1D QOOOO W ol

. Jurisdiction of its organization: N(Dr'l/h &Hk{)‘!ﬂ
4. Date authorized to do business in Florida: Q\ [83 ]0?01.':)

SECTION II (5-9 complete only the applicable changes)

=]

(5]

3. New name of the limited liability company:
(must contain “Limited Liability Company. “ "L.L.C.." or "LLC.")

(If name unavailable, enter alternatc name adopted for the purpose of transacting business in Florida and attach a
copy of the written conscnt of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company.” “L.L.C." or "LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
resistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regtstered Oftice Address:

Enter Florida Streer Address

Florida _
City Zip Code

New Reeistered Agent's Signature, if changing Registered Agent;

{ hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited
liuhitity company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-
2



7. If the amendment changces the jurisdiction of organization. indicate new jurisdiction:

R
8. [f the amendment changes person, tite or capacity in accordunce with 605.0902 {1 )(&H@gf@@m change:

N2 HOY-+7

Title/ Capacity Name AQiRLss -7 e SV GF T Type of Action
T p " . i
qiq § 7t SPBdireAEs, 7
\&M&g Q&T_Hﬁlﬁi%ﬁ_uﬂ. Elﬁﬂ@!ﬂkt_m_m YiAdd

ORemove
?lq S 7th 4 Suite HOS
ANMAR &anaaiSLP{lnn&uEIul ' r 2 FAdd
CRemove

13507 Peaasus Ral

AMAR Mattheo H urkey Cypress, 9 Xad

CRemove

OAdd

CdRemove

OAdd

CORemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforcmentioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Signaturc of the authonized representative

Typed or printed name of signee

Filing Fee: $25.00

4
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7. If the amendment changes the jurisdiction of organization, indicatc new jurisdiction:

Fﬁ

8. If the amendment changes person, title or capacity in accordance with 6()5.0‘)5 li(r!;.), ihdicate that change:

MWILNOY LT PH Lsa

Ao A N B M B B R AL
Title/ Canaci " T .
Title/ Capacity Name Rdﬁrcijg AftY OF STATE Type of Action
aQ §. - tn L Busteisr L
AMBR B&ﬂbou).@(b_flm@ﬂ\{ Biamarek, ND_FREOY - Pawd
ORemove

Ay S v & Suske Y6

OMBR  Missoun Piver byalty g Bismavek, NO 58504

285 Union Bivd, Sute d00

RMA L MumﬁLLLQ_ Lakeuoed (D 80087

55] S.Vired-

AME RECM Holdinj}s L f Donver (0 808A

4117 Sheridan Pve Southn

AMAR Ruwaral Holings 1L Minneapolis NN 58410

+ See oddiRonal POge

9. Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment{s). duly authcnmalcd by the official having custody of records in the

jurisdiction under the law of which tl m?r,d

Signaturc of the authorized representative

Loven Kopsena , LED

T vpcd or prmtdi name of signee

Filing Fee: $25.00
4

Xladd

CJRemove

Y Add

ClRemove

FAdd

{ORemove

KlAdd

ORemove



