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COVER LETTER

TO: Registration Section
Division of Corporations - i

Frankons Ene LLC
SUBJECT: oy

Name of Limited Liability Company

The enciased "Anplication by Foreign Limited Liabillty Company for Authorization to Transact Business in Florids," Certificate of
Existence. and check are submitied to register the above referenced forcign limited linbility company to transact business in Florids,

Please return all corresponderce concerning this matter to the following:

Jennifer Sharp

Namc of Person

InCorp Services, Inc,

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89169-6014

City/State and Zip Cod:

managedreporis@incorp.com .

E-mo] addreas: (to be used for future annual report netificatlon)

¥or further information conceming shis matier, please call:

Jannifer Sharp on behalf of InCorp Services, Inc.  702-866-2500

'Y

Nane of Contact Person Arcs Code Daytime Telophone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regiatration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallghoessee, FL 32301

Enciosed is a chegk for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & @ $155.00 Filing Fee & 0 $:60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COVIPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605002, F1LORIA STATUTES HHIL FOLLOWING IS SUBNTTTED 1O REGISTER A FOREIGN LIMITED $ BILITY

COMPANY TO I RANSACT BUSINESS INTHE STATE OF FLORIDA:
(. Frankens Energy LLC

(Name o Tozelgn Lumi

ST B Wy Campmiy. muast motudn - Limited Liabiliy Company. "L LG Tor " 1LLT)

(1€ vwung snavailably, orier ahitmaie iz sslomed R Iba pemyoss af Liwacting businass s Flurkls, Tho slherraus 1nge muu iazleds ey Listehty Canpairy . L O L)

2, Texas 3.
TTun b wsder the Tai ol wluch kotaun Tirtiad TTALTRIy coryinny (4 onganfia) TP Ay, B Appiecttha)

4. Upon Registration

o peeiions 803.00H B 03 0993, F §. w0 divemmaine ponally Webiiiy}

5. 215 Colonial Hill Drive
(afmling Adklress)

%u-u Tirw Frg sect#d Bualna: o 1N T1o 0w, 1 prias o regsiosdion ]

5. 215 Colonial Hill Dilve
ot Aldrers of Preayst Ofbea)

Lufkin, TX 75901 Lufkin, TX 75901

7. Name and gieeet address of Florida registered agent: {P.O. Box NQT acceptable)

Name: InCorp Services, Inc, = =
Office Address; 17888 67th Court North -_‘-.‘ (I—Iv
. =X
Loxahatchoe . Plorida 33470 Wl e
{ay) [E g - o
Registered agent's neceptance: -~ —
Having been named as registered agent and ra accept ervice of process for the nbove stuted fimtted Hability corzpany l?ke place,
agistared agent and agree (o 4t In this cq@hcity. TINrther ugree

designated i this applicuiivn, liereby nccept the appolniment as r
to cowmply with the provislons of afl statutes reluilve to fhe proper dn

and necept the obligations of my posttion as ragixterail agent.

T ‘uﬁ&-,aﬂu r—
8. The name, titls or capacity and address of the person(s) who havhave vuthorily (o manage is/are:
Title or Copacity: MName and Agidresyt Title or Capncity; Name and Address:

Manager David Frankens

215 Calena o Drve B
Lutkin TX 78601

o coumpiete performance of my dities, irgth _‘a'm fApilar foten
R
=5 :
Jennifer Sharp on bahalf of Incorp $8vices. Inc.

(Use aitachments if necessary)

o more than 90 days old, duly suthenricated by tho ofticial having custody of records in the

9. Auached is a certlficate of existence, n
a forcign language. A transtaion of the certiflcate under oath

jurisdiction under the low of which h is organized!. (If the certificate Is n
of the frenslator must be submitted)

§05.0203 { 1) (b), Florida Siatutes. ) an owarc that 4oy fals¢ Informatian

10. This document is cxceuted ln accordance with sectioly
o a third degree falony as provided for In s.817.155, F.8.

submitted {n o document to the Daporynent of State cgnst

For

\ Sipracurs ofan aullanzal petsos

Davld Frlnkens

Tymed o peimed nrma of ciyuee

WIR 0oo 633
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= Rolando B. Pablos

Comporations Section
Secrewaty of Stale

P O.Box 13697
Austin, Texas. 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, docs hereby cortify that the document, Certificate of
Formation for Frankens Eacrgy LLC (file number 8C2861299), a Domestic Limited Liability Company

(LLC), was filed in this office on November 14, 2017.

It is further cenified that the entity status in Texas is in existence.
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In testimony whareof, | have hereunto signéd my name !
officinlly and caused to be impressed hereon the S&g¥ of {7y
State at my oflige in Austin, Texas on Janut_-l?y_.-l 7, 2018, T
W LY
= =
= (Ve

Rolando B. Pablos
Secretary of State

Come vist us on the imternet al htip:/Avwr sos.state ix. us/
Dinl; 7-1-1 for Relay Services

Phoue: (512) 403-5555 . Fax: (512)463-5709
TID: 10204 Doculent: 785008070003
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