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COVER LETTER

TO: Registration Section
Division of Carporations

Econtina Resources. LLC
SURBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this nunter 1o the foilowing:

Amanda Swint

wWame ol Person

Kowan Cordon. 1L1.C

Firm/Aompuny

75 14th St NE. Soite 2250

Address

Atlanta. GA 30509

City/State and Zip Code

aswintf@ikowancordon.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Amanda Swint 404 345-6329
A )

Name of Contact Person Arca Code Davtime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
Q. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Cirele

Talahassee, FLL 32301

Enclosed is a check for the following amount:
W 5125.00 Filing Fee O $130.00 Filing Fee & D 515500 Filing Fee & O $1060.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING [N SUBMITTED TV REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORITA:

l Econfina Resources, L1LC

(Name of Foresgs Limited Lkl Company, must include “Linited Liabluy Company,” "L LC 7 or *LLC ™)

i1t e was alabde, encer aligeste nattie aduptedd lar the psipose ol tansactng biginess m Flonda The altenate name st ischede “Linated Labadiy Company ™1 L O an LEEC™
2 Delaware

-
a.
{Innsdiction nrder the law of which fororgn imined halnhin compam s orgamered

(FFT munber, of appheabley

ER
(Date linse eransacted bimaness in Flanda, o pone s regisustion
18ge e laons DS RO & 605 0WE F S o deternmne penalty habibiy)
5 3631 Peachtree PRwy. Ste |2 202 6, 031 Peachiree Phwy. Ste F 202
(Sueet Adedress ot Prasespal (Hlice) (Maling Adddicssy
Atlanue. GA 30024 Atlanta, GA 30024
- (=]
- =
- i-;': '
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) . oy
e —_— . -
[ . o .
Nume: Registered Agents lnc .
Office Address:  A930 N. Rockey Point Dr. Ste 1504 . o
lampa Florida 33607 —
iy 171 conden W
Registered agent's seceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am fumiliar with
and accept the ubligations of my position as registered agent.

Bt N

(Remstered agent’s migtalure)

8. The naane. title or capacity and address ol the personts) who hasshave authority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

Mahager M atthaw Miils

20 W. BUaSIneSs GO
{» =y
G334 |

(Usc attachments if necessary)

9. Attached is o cenificute ol existence. no more thun 90 days old. duly authenticated by the official having custody of records in the

Junisdiction under the law of which it is organized. (1f the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

[0, This document is executed inaccordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any ialse information
submitted in a document 10 the Department of State constitujes a third degree fBony as provided for in s 817155, F S,

] Signatuee of an .|ulhuru:h persan

Amandao gwrru‘

Typed or pinted narme o agnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "ECONFINA RESOURCES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2017.

e

uﬂuy W, Dutiocy, Secrrtary of ikt )

6506344 8300

SR# 20177258915
You may verify this certificate online at corp.detaware.gov/authver.shtmi

Authentication: 203640299
Date: 11-28-17




