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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2016

JOEN P. DOGGETT
4725 HWY 28 E
PINEVILLE, LA 71360

SUBJECT: OPTIMAL FIELD SERVICES, LLC
REF: W16000057010

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to tranemission problems, your faxed document or coversgheet is
illegible or incomplete. Please refax the document and cover sheet to
thls office for processing.

Lines 2 (Jurisdiction) and 3 (FEI number) did not fax through.

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

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H16000202267
Regulatory Specialist II Latter Number: 316A00017611

RESUBMIT*
Please refain original filing
dote of submission /s

P.O BOX 6327 - Tallahassee, Flonda 32314
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_ COVER LETTER
TO: Hcghtrﬁlioa Section
Division of Corporntions.
Qptims! Ficld Sarvices, LLC
BUBJIECT: pum tid Sarvicos,
Name of Limited Linbitity Company

The enclosed "Applicarion by Forelgn Limited Linbility Company for Authorizetion to Transact Busineas In Florida,” Certifioate of
Existence, and cheek ors submitted to ragister tha nbove referenced foreign limitad Iability company to transsct business In Florida.,

Pleass return wil corraspandence conceming this mattdr to the following:

John P. Doggertt

Name of Persan

Onptimet Fiald 8ervics, LLC

| FlrmiCorapany )
4725wy 28 B
Addrets
~ Pinsville, LA 71350
Clry/State and Zip Code

emilyv.basum@oreataparatians.som
‘ E-mzll eddress: {to be used Tor future onnusl report notilication)

For further faformstion cancernlitg this mstter, plocrs call:

Emily Baum LSIS , 167-5671
a
Narte of Contact Persoi Area Code Daytime Telephone Number
Division of Corporation. Divisipn of Corporations
Ragistration Bection Ragistration Sectlon:
P.0. Bax 6327 Cliflon Bullding'
Tallahassee, FL. 32314 2661 Exocutive Center Clrcfe.
Taltahasses, FL 32301

Enclosed |» & check far the follawing amount:
3 §125.00 Fiting Pee 0 5130.60 Fillng Peo & 1815500 Flling Pee & () $160.00 Filing Fen, Cenifteate.

Certificate of Status Cestified Copy of Status & Certified Copy

AL THI201 § Woaltrm Khrww Online
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‘IN FLORIDA

W OOMPLANCE rmmmm FLORTDA STATUTES THE POLLOWING 5 SUBMITTED TO REGETER A FOREION. UMITED LBy
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1, Opimal Fiold Servicos, LLC

TNmine of Yoralgn Lintiad LIsbillly Cempeiy; Ai# Inpluds “LimTied CRbIG Conpany, "L.L.Lwy of "LLL.) -
{I{ namz unovofinbie, ener licmsic neied tdaped fdr the purpos of transooling busivess in Florido. Tho slicratis name nyust ineluds "L imited
Liadility Campany,” “L.L.C." er “LLC."}
by Dolawnora
“company is orgunized)
4

APPLICATION BY FOREICN. L!MITED LIABILITY COMPANY FOR AUTHOTRIZATION TO TRANSACT BUSINESS

{Tiriedletlon undst the 1w ol wihiah 1ol imued Nabliy

3, 81-2605207 ‘
’ UPET rarriber, T sprlicablo)
Dite firsl Yranaagtod busingsy In Flonida, [T prior Lo reglytrot ] - 'E%
(Sec setitons 605.0904 & 05,0909, 15, 10 dclmnim ponalty lll.b lity) ¥ o - e
6111 Ls 7 - . L
. Huy 73 SCON S
. S oz .
Gaismar, LA 70433 B 7
~(Sirect Address of Principal Olce) Zh ?-‘3 tn 1
6. 4725 Hwy B € De o
" * S
Pingville, LA 71260 ~Y B
(Malling Addrom) ZE -
e o
7. Mama and girset addresy of Florido rgistered agent; (P.0, Box NOT scoeplabla) e
Name: C T Corporation System
Dffics Addresi 1200 South Pinc !siand Road 4
"f"lanlltlnn ’
‘Roglstercd ngum'l aeceprance:

Florlde 3424
City}

18 coniplywith e provistans of ali statntes reladive 10 tha proper aud corplele perforinairee af iy dutles; aud [ on fachifinr with asid
3y ¢

(Z}p oodo) ™
Huving been wewned af registared agent and to uccept service of procest for the abave stuled Hinlted iablilty Tompguy af tiie plage
accapy tie obligations af wy position as regixtercd mgent,
T Corporstion Sysin

designated in this opplication, I hereby accept the appohitmant os ragisiored ngmt aud agree ip act i this capieiy. § Surther ngree

2T 7(-..—_._.__
{Replscred ngent's aignaimre)
Jaohn P, DoggevCAQ

8. The narte, mln or cagaeity end addrest of tho pazsan(s) who hesthave sutherity 1o manpge infsre:

4725 HWY 28

M. E. Jones, Asst. Sr.cy
PINEVILLE, LA 71360

jurindiciion under the law of which it is organized. (1fhe co
of the irenslator atust be submiited)

8. Muehed Iv a ceftificate of eximnce, fva more than 30 days old, duly authéntleated by tio'official having custsdy of fécords in the

rilgn language, 8 tinslaticn of the'certificate under-oath

ALDO - W) 4383 Wit Minrgrer Sl

This document ls cxeeuted in accordancs with saction 605.0203 (1) (b), Flarida Statutes. | am sware that any false in aformetion
ubimitad in 3 document to the Depsriment of State congtitutes o Uiird degree felony 03 provided for in2.817.155, F.8,
John P, Doggeit

Typad or priniod name of tignos




8/25/2015 10:12:27 AM From:

To: 8506176383( 5/5 )

Delaware

The First State

Page 1

I, JEFYREY W. BULIOCK, SECRETARY OF STATE OF THE STAIX OrF
DELAMARE, DO HERERY CIRTIFY *OPTIMAL FIXLD SERVICES, LLC" IS DULY
mmnw&nmmmormsnuormumnmmmm
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RRCORDS Or TH1S

OFFICE SHONW, AS OF TME FINFTEYENTH DAY OF AUGUST, A.D, 2016,

AND I DX HERIDY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXEY
HAVE BEXN ASSESSED TO DATE.
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8023477 8300 : Authentication: 202829841
SRH 20165366965 e A : _

T Data: 08-15-18
You oy verity this certificate oniine al corp.delsware.gov/authvar.shtml



