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COVER LETTER

TO: | Registeation Section
Division of Corporations

SES Energy Services [L1LC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Apphcation by IForeign Limited Liability Company for Authorization 1o 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 all correspondence concerning this matter to the following:

Michuel J. Bocek

Name of Person

SES Energy Services [LLC

Fim/Company

1006 Floyd Culler Count

Address

Oak Ridge, TN 37830

City/State and Zip Code

mbock{@acrostar.net

1:-mnail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Michael J. Bock 863 813-2721
at ( )

Nuame of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talluhassee, 1. 32301
Enclosed is a check for ihe following amount:

O $125.00 Filing Fee [ $130.00 Filing Fee & LI S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stutus Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE BTTH SECTTON 605.0902, FLORINA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. SES Energy Services LLC
{Name of Forsign Limited Liabillty Company, must include “1imited Liabiiity Company,” "L.LC. T or "L1C."}

{If name unevailable, enter alternate nanse adopted for the purpase of mansacling business in Florida. The shermate mams nat inehude "Limited Liability Commpany,” “1.1.C," ar “LLC."}
5 Alaska 3 4744020086
(Tutsdiction undes the aw of which {oezign limited [ability company Is onganized) (FE  mmnber, if applicable)
4,
gn-:e firut raraacted business in Flocda, f priof to rogistration )
See 1ections 6030904 & (05,0905, F.5, te determtine penalty hability)
5 1006 Floyd Culler Court, Ste. 8 6. 1006 Floyd Culier Court, Stc. 8
(Strect Address of Principal Office) (Mailing Addzesa)
Oak Ridge, TN 37830 Oak Ridge, TN 37830
—n =
Slari i - " i3 x
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 3 2 1§
Name: C T Corporation System i o —
2% o
. South Pine Island Road
Office Address: 1200 South Pine Island Roa -nc. ::? ;‘ I
Plantation , Florida 33324 :-— 4 . o E }
(City) (Zip wd.) -_Z: :‘ . )

Registered agent’s acceptance:
Having been nomed as registered agent and to accept service of process for the abave stafed limited liability compm: 1y aﬁilc place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the prpfer and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered

N s . ones
L (Registered agend's xignaturs) N

- retary
address of the person{s) who has/have aut%i‘ﬁ@man? ec

8. The name, title or capacity

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mana-ger g Jim Madaj Staff Attorney Michael J. Bock
1006 Flovd Culier Court 1006 Flovd Culler Court
Qak Ridee. TN 37830 Qak Ridee. TN 37830
President Basil Skelton

1006 Flovd Culler Court
Oak Ridee. TN 37830

(Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department ?f te constitutes a third degree felony as provided for in 5,817,155, F.§,
Signature of &1 retharized person

Michael J, Bock

Typed or prinied name of sigrec
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Alaska Entity #10029548

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska. and custodian of corporation records foi
said state, hereby issues a Certificate of Compliance for:

SES Energy Services LLC

Proasy Wmol Wornof Wl WV Womnl) Wonn¥ Wl Wy s
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o

This entity was formed on May 15, 2015 and is in good standing. This entity
has filed all biennial reports and fees due at this time.

<

o)

-

No information is available in this office on the financiai condition, business
activity or practices of this corporation.
IN TESTIMONY WHEREQF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective November 19, 2018,

gl o

Mike Navarre
Commissioner
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