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COVER LETTER

TO: Registration Section
Division of Corporations

Total Energy LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

ROSEANN SWANSON

Name of Person

Total Enewy [I.C

Firm/Company

123 OCEAN STATE DR.

=
Address o ::_"-.’i mﬁ
NORTH KINGSTOWN | Rl 02852 St -
City/State and Zip Code ol : .
e £t
ROSE@OCEANSTATEOQIL.COM SLE .,
E-mail address: (to be used for future anneal report notification) \_, s
vt (e
For further information concerning ihis matter, please call:
ROSEANN SWANSON _ 401  295-0996
Naine of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: . STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Cirgle

Tallahassee, FIL. 32301

Enclosed is a check for the following amount:
(1 5125.00 Filing Fee E/SH0.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

N COMPLIANCE WITH SECIION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN LIMITED LIABIITY
COMPANY IO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y Total Enérgy LLC

{Name of Foreign Limited Lizbility Company, must include “Limited [iability Company,” "L.I.C.," or "LLC.")

(If name unavailable, enter altematz name adopted for the purpose of ransacting business in Florida. The alternate name mst include " Limited Liability Company,” “L.L.C,” or “LLC™)

3. 45-5499750

2. RI 3
(Junisdiction under the [aw of which foreign imited Rability company is organized) (FEI number, if applicsble}

4 03/01/2019

(Date first ransacted business in Flonida, if prior to registration)
(See sections 605.0904 & 605.0905, F.5, to detennine penalty linbility)

5. 123 OCEAN STATE DR, ¢ SAME
(Mailing Acdress)

(Street Address of Principal Office)

NORTH KINGSTOWN RI 02852

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie)

Registered Agents Inc.
7901 4th St N STE 300

Name:

Office Address:

Florida 33702

(Zip code)

St. Petersburg

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the auppointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and 1 am Samiliar with

and accept the obligations of my position as registered agent,

B

{Registered agent’s signature)

I r~a
8. The nane, titlc or capacity and address of the person(s) who has/have authority to manage isfare: = E
Title or Capacitv: Name and Address: Title or Capacity: Name and Address: ="
T = S
Officer JOHN C SANTORO Officer il L e
A=
) - =
. ] ! 3
T . ‘o
Officer Officer o0
=, '
- —y

(Use aitachments if necessary)

9. Aitached is a certiticate of existence, no more than 90 days old, duly authenticated by the officiat 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)

orida Statutes. [ am aware that any false information
{ rovided for ins.817.135, F.S.

10. This docwnent is executed in accordance with scction 605.0203 (1),6bY,

Signature of an authorized person

JOHN C SANTOR

Typed or printed name of signee



State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

[, Nellic M. Gorbea, Secretary of State and custodian of the scal and corporate records of the

Statc of Rhode Island and Providence Plantations, hereby certify that:

TOTAL ENERGY LLC

is a Rhode Island Limited Liability Company organized on May 10, 2012,

I further certify that revocation proccedings arc not pending; articles of dissolution
have not been filed; all annual reports are of record and the company is active and in good

standing with this office.

This certificate is not to be considered as a notice of the company's tax status, financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

February 27, 2019

Ll - Fnl

Secretary of State

Certificate Number: 19020074870
Verify this Certificate ai: http://business.sos.ri.gov/CorpWeb/Certificates/Verify.aspx

Processed by: dantonelli



