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COVER LETTER

TO: Registration Section
Iiviston of Corporations

Franklin Well Services, LLC
SUBIECT:

Name ol Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submilted to register the above referenced foreign linvited liability company (o transact business in Florida,

Please return all carrespondence concerning this matter to the following:

Brandi Stennett

Neme of Percon

Firm/Company

400 Main Street

Address

Vincennes, IN 47561

City/Siate and Zip Code

bstennet@pioneeroil.net

ti-mail address: (o be used for future annual repont notitication)

Far further intormation concerning this matier, please call:

Brandi Stennett 812 494-2809
il { )

Name of Contact Person Area Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corporations ivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahgssee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ si2500 Filing Fev B s130.00 Filing Fee & O $155.00 Filing Fee & O s160.00 Filing Fee, Certificate
Certificate of Siutus Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTHON G05.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED TO REGETER A FOREIGN TIMITED LIABILITY
COMPANY T TRANSACT BUSINERS INTHE STATF OF FLORIMA:
Franklin Well Services, LLC

1
{Name of Foreign Limited Liability Company, must nclude "Lintited Liability Company,” L L C.." or "LLC™)

{If oama uwnnvaieble, enter aliernate name adopied for the purpose of tr ing busd in Flofide. The alternate nane must melude *Limited Liability Comprany,” “L.L.C or "LLCT)
Indiana 81-2118861
2, 3.
(Junsdiction mder the Taw of which foreipn Bmited lishibiy cormpany s orgastized) (FEI number, il applicable)

Dalc first transacicd business in Flarida, if pror so regusimion. )
See wectionsy 605 Q904 L 605 0205, F &, 10 determiine penshy Liability)

Franklin Well Services, LLC Franklin Well Services, LLC
5. 6. _
(Streat Address ol Prmcipal Offfce) {Maitiy Addross)

400 Main Street P.O. Box 237

Vincennes, IN 47591 Vincennes, IN 47591

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CT Corporation System

Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
[City) {Zip code)

Registered agent’s acceptunce:

Having been named as registered agent and w accept service af process for the above stuted lhnited Hability company at the place
designated in this applicatian, I hereby accept the appointinent as registered agent and agree 1o act in this capaciry. I further agree
ro comply witl the provisions of all stututes relative to the praper and complete performance of my duties, and I am familiar with
and accep! the obligutions of my position as registered agent.

4}1_ @,_9._ James M. Halpin - Assistant Secretary
T X/ {Registesed pgent’'s Bgnature)




8. The namc, title or capucity and sddress of the person(s) who hasthave authorily to manage isfure:

Title ov Capacity: Name and Address:
Manager Mark Jones

400 Main Street

Vincennes, IN 47591

{Use attachmens if necesisary)

9. Attached is a certificate of' existence, no more than ) days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the [aw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the tanslator must be submited)

10. This document is execuied in accordence with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in & document to the Departiment of StatePonstitutes a third degree fedony as provided for in 5.817.155, F.8,

Sippsnae of an pribarired peron

Typed or pnntsd e of signes



State of indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the carporate records and the proper cfficial to execute this

certificate.

| further certify that records of this office disclose that

FRANKLIN WELL SERVICES, LLC

duly filed the requisite documents 1o commence business activities under the laws of the State of
Indiana on April 06, 2016, and was in existence or authorized to transact business in the State of

Indiana on December 14, 2018.

| further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that na notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have taused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, December 14, 2018

Corncer CHausarn,

COMNNIE LAWSON
181 SECRETARY OF STATE

2016040600655 / 2018819242
All certificates should be validated here: hitps://bsd.s0s.in.gov/ValidateCertificate
Expires on January 13, 2019.




