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COVER LETTER

J0: Registration Section
Division of Corparatiens

SURJECT: AU T DED Produc—tion , Ll

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

WLeiiy ws i ANTT ORNSGY

Name of Person

LL:& S LALY FInA

FimyCompany
212 WY TINTS AN A ST
Address

q)fméﬁro_oa,.,a. FL R3>50 >~

City/State and Zip Code

Lo Req, < 5@ B Soutd  NET

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

For further information concerning this matter, please call:

ATTe Rty Naw Guw (K50, H3IB~qLly>

Name of Contact Person Area Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

/ﬁms.oo Filing Fee L1 S130.00 Filing Fec & L] $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy af Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED IURLGIS?ERA FOREIGN LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L CGUuT_To>eEers TRroDUCT o , LEC

(MName of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,”" or “LLC.")

(If name unavailable, enter alternate aame 2depied for the piwrpoese of trensacting business in Florida. The altemate name must include “Limited Liability Company,
~
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"R LG or tT1CT)
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(Jurisdiction under the law of which foreign limited Hability conipany is organized) (FEI number, if applicablc)
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§Daw first transacted business in Florida, if por to registration.) . R T Vo
Sec sections 605.0904 & 605.0903, F. 5. 1o determine penalty liability) . -t T
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{Seet Address of Principal Office) {Mailing Address)
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

. _CHARLS S S LIReS ) ATTORNS Y
Office Address: ’Z { 2,__ 1_/(_,) . 1oad o~ b(i P C /A' g7 \
T SAC D oida__ D02

(City) (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited Bability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all sfatute.s 'refatxve to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my W reg!stzred agent., @\
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (8} wtalj:

Title or Capacity: Name and Address: Title ur Capaciiv: Name and Address:
L~ e e, =
EManagcr Name: (2 8G LoHT % w [ [1 Manager Name:
2 4 —
[_IMember Address: 3l Z (e = [ ] Member Address:
e _ -
{_]Authorized DWreEEZE \p Y R (] Authosized
} ; -, —_
Person F {&y ?EE ) C:: ULE SR E-2 ) Person
Feo 3% S|
[ JOther [ lOther [lother [ JOther
[ IManager MName: (] Manager Name:
{_IMember Address: {] Member Address:
[(CAvthorized [] Authorized
Person Person
2
=
[Jother [Jother [(JOther - I:]_OLh_ﬁ .
QM
~
[ IManager Name: [ Manager Name: - o
[teed 4
L iMember Address: [_] Member Address: 3 3
[ JAuthorized [] Authorized o
Person Person
[JOther [ower [ Jother {_]Other

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forrn.

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. ([f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiried)

10. This document is exectited in accordance with scetion 603.0203 (1) (h), Florida Stawtes. T am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Guided Production, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 15, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000865863.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of August, 2019 at 2:07 PM. This certificate is assigned 032347629.

ZM-LX.'BVJ‘*’\

Secretary o’ State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and

effective. The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Carratary nof Stata's woahaite Bin: Hfuvadiz wy aov and fallowinm the inctriicticnne dienlaved (indar W alidate Cartificata




