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OFEN Open Range Field Services, LLC

R P. 0. Box 2372, Pampa, TX 79066-2372
ANGE 39350 |H-10 West, Ste. 1, Boerne, TX 78006
P05 oEs e 5023 Princeton Ave., Suite 17, Midland, TX 79703

June 15, 2020

To whom it may concern:

We are submitting a current Certificate of Fact for the State of Texas. Please note, that the State of
Texas does not require filing of amendments to ownership. Currently, the ownership has reverted to
the original filing.

Thank you,

LCfu e l@jﬁfn\)
M|chele Dyson

Authorized Agent

Open Range Field Services, LLC

Open Range Field Services. LLC. has offices in Texas with TBPLS Firm No.: 10183994 (Pampa), 10184069 (Boerne) & 10194343 {Midland).



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O{enN) RANGE FlelP SERMCES  LLC

Namec of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are subimitted for filing.
Please return all correspondence concerning this matier to the following:

MiCHEL £ PNOoN

Name of Person

OFEN RANGE Fleil SERNICES (L

Firm/Company

p & BoX ST

Address

PAMPA L 700k (- 2272
City/State and Zip Code

MICHELE T %on @ CPENRANGEFS, (oM
E-mail address: (10 be used for futurc annual report notification)

For further information concerning this matter, please call:

Meneiec. BNSon at (DCh\e ) e, 2-07271
Name of Person Arca Code & Daytime Tclephone Number
Muiling Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
@825 Filing Fee [ $30 Filing Fee & O $55 Filing Fee & 0 $60 Filing Fee.
Cenificate of Status Certificd Copy Certificate of Status &
Centified Copy
CR2EQ55 (¥15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ {1-4 must be completed)

1. Name of limited liability Company as il appears on the records of the Flonda Department of

State:_ CFPEN RARGE £1¢LD <% RNICES o (°

Enter new principal office address, if apphcable:

(Principal office address
MUSTBE ASTREET ADDRESS)

=3

~3

e

(-

. . . . =

Enter new mailing address, if applicable: =

(Muailing address s
MAY BE A POST OFFICE BOX)

=

=

2. The Florida document number of this limited liability company is: _M1B0C0OCC FT12 “

3. Jurisdiction of its organization: _ 1 EXAD

4. Date authorized 1 do business in Florida: Q"f /i U/ZC‘ | %

SECTION 11 {(5-9 complete only the applicable changes)

5. New name of the limited Liability company:

{must contain “Limited Liability Company, "~ "L 1.C.." or “LLC.)

(1f name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate 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
repistered agent and/or the new registered office address here:

Name of New Repistered Avent:

- New Repistered Office Address:

Emer Florida Street Address

. Florida

Ciry Zip Code

New Registered Agent’s Sipnature, il changing Registered Agent:

{ hereby accept the appeimment as registered agent and agree to act in ihis capacity. { further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my dwties, and Lam familiar with
and aceepi the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address. | hereby confirm that the timited
liahiline company has been notified in writing of this change.

If Changing Registered Agent, Signawre of New Registered Agent
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7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the wmendment changes person, title or capacity in accordance with 605.0902 (1)(¢). indicate that change:

Titde/ Capacity MName Address Tvpe of Action
ReLD  wlliam Andrew MO %g Al 356 WH-1e West dwitel Bhdd
of record . Peerne [ TY TE00G
ORemove

MAR. (edlu Music 9%" PH 16 weed Suite | Dadd
J Toetne TX 7800k

MRemove

OAdd

ORemove

Oadd

ORemove

OAdd

ORemove

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

T itheto O yaso

Signature of the authorized representative

Michele Dg/:son

Typed or rmud name of signee

Filing Fee: $25.00
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Corporations Section Ruth R. Hughs
P.O.Box 13697 Seerctany of State
Ausiin, Texas 787 11-30697

Office of the Secretary of State

Certificate of Fact

The undersiuned, as Secretary ot State of Texas, does hereby certity that the document. Certificate of
Formation for Open Range Field Services. LLC (file number 801914784), a Domestic Limited
Liabilitv Company (LLC). was filed in this oftice on January 14, 2014,

[t is further certified that the entity status in Texas is in existence.

In testimony whereot. | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 15, 2020,

K

Ruth R. Hughs
Secretary of State

o Visit s o the Bfernet af RUPs W NOs e XS gov
Phone: (3121 463-5335 Fax: {312)463-3709 Dial: 7-1-1 for Reluy Services
Prepared by SOS-WER TID: 10204 Document; Y763 14370002



