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COVER LETTER

February 5, 2018

TO: Registration Section ebruary
Division of Corporations

RIATA RANCH MINERALS. LLC
SUBJECT:

Name of Limited Liability Compuany

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

Please return ali correspondence concerning this matter to the tollowing:

H. RANDOLPH KLEIN

Name of Person

KLEIN & KLEIN, LI.C

Firm/Company

40 SE HTH AVENUE

Address

OCALA,FL 34471

City/State and Zip Cade

randv@kicinandkieinpa.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

H. RANDOLPH KLEIN 332 732-7750
at ( }

Name of Comtact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Linclosed is a check for the following amount:
w $125.00 Filing Fee 01 8130.00 Filing Fee & [ §155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITT{ SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LIMITED {I4BILITY
COMPANY TO TRANSHACT BUSINESS INTHE STATE OF FLORIDA:

| RIATA RANCH MINERALS, LLC

(Name of Foreign Limited Liabitity Company; must include “Lemtted Lty Company,”™ "L.L.C.."or “LLC.

[1f name wnavailable, enter alternace namw sdopeed for the purposc of transacting business in Florida The altemale name most inclode “Limied Liabiliry Company.” “L. L C.” or "LLC.T)
5 WYOMING

5 81-2313220
TTurisdwction under the law of which [oreign luraled Tability company 15 ergsaized)

(FEI nurnber, 1{ apphicable)
4.

(Datc first transacted business i Flonda, if prior 10 tegiatration )
(See scctions 605 0904 & 605 0903, F.5. |0 detenmine penairy babiliry)

5 626 WEST VALLEY ROAD 6. P.0O.BOX 670
(Street Address of Pnncipal Oflice)

(Mahng Address) 1 %(ﬂ
TORRINGTON. WY 822240 TORRINGTON. WY §2240 2 &m
m 92
(e =) T
o T
i e
~d na r
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ;‘-‘—‘,ag
b
Name: H. RANDOLPH KLEIN = =T
~ B>
Office Address: 30 SE1ITH AVENUE N arm
w3
OCALA Florida 4471
(Cv}
Registered agent’s acceptance:

{Zip code)

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

to comply with the pravisions of all statutes relative to the proper amd complete performance of my duties, and { an famifiar with
and accept the obligations of my position ay re?(cd agent,

(Repistered npent’s &

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
MGR SHAWN MADDEN MGR EMILY MADDEN
P.G. BOX 670 P.O. BOX 670
TORRINGTON, WY 82240

TORRINGTON, WY 83240

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than$
jurisdiction under the law ofww@
of the transiator must beg‘kyg/

10. This document is exboried i

rdance with section 605,0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a documenfl tg.the epartmen

ate constitytes g'third degree felony as provided for ins.817.155. F.S.
sl

Signature of an auihorized person

ays old, duly authenticated by the official having custody of records in the
rificate is in a foreign language, a translation of the centificate under oath

SHAWN MADDEN

Tvped or printed name of signce
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‘State of Wyoming

Office of the
Secretary of State

United States of America,
State of Wyoming sSS

I, EDWARD FF. MURRAY, Ill, Sccretary of State of the State of Wyoming, do hereby certify that
the filing requirements for the issuances of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION
RIATA RANCH MINERALS, LLC
Filed: (August 07, 2014)

Accordingly, the undersigned, by virtue of the authority vested in me by law, hereby issues this
Certificate.

IN TESTIMONY WHEREOF, I have hercunto set my hand
and affixed The Great Seal of the State of Wyoming, Done
at Cheyenne, the Capital, this 29" day of January A.D. 2018.
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By M% J~
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