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

IN COMPLLINCE WTTH SECTION 8030002, F-LORIDA STATUTES, T1HE FOLLOWING I3 SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS N 171 STATE OF FLORIDA:
, PETRO1-Archer County LLC

(Name of Faresgn Limited Liabshiy Campany: st include “Linuted Laabaliny Company,” "LLC or "LLUTY

Uf name munsmilable, enler sliemale nanse adopied 10f (e porpase of LRI B0 business in Fonea (Te sliermite name must mclude “Lommed Laabadity Compumy, ™ UL O or “LLC ™

, Wyoming . .

Y=o
{Jurradwcisan under the law of which faeeign limued lehviny company i< angmiredy (FE1 apmber, of W‘FQE.I")
LA

sDare firsy ttansacied business ib Fierdd Fpror to regisiration 3 =L
(See sechions 503 WK & 605 0905 F 8 1o determine penaley labililyy Ty

7901 4th St N . 7901 4th St N ;ﬁ

Maling Address)y O =4

(St Addiv o ot Pangipal Olice)

STE 300 STE 300 B
St. Petersburg FL 33702 St. Petersburg FL 33702

2 Hd 92 dISEI:
L

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

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
[(157] (Z1p canle)

Name:

Oifice Address:

Reyistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted fimited tability company at the pluce
designuted in this application. [ hereby uccept the appointment as registered ugent und ugree to act in this capacity. I further ugree
to comply with the provisions of all statutes refative 1o the proper and complete peefarmance of my duties, and I am familiar with
and accept the obligationy of my position as registered ggent.

Bt Name

(Aoisteroe agent's signature)




¥. For initial indexing purpeses, list names, title or capacity and addresses of the pricmary members‘munagers or persons authorized o
manage [up 1o six (H) total):

Title or Capacity;

(IManager

B Member

[Jauthorized
Person

Clonher

M anager
LIMember
ClAuthorized

Person

Clother

[:]M:magcr

[:]Mcmher

(OAuthorized
Person

{:](_lih:'r

MName and Address:

Jimmy Gazneli

Name:

Address:

. 7901 4th StN STE 300

St. Petersburg FL 33702

[:]O!hcr

wWame:

Address:

(JOther

wame:

Address;

CJtother

Title or Capacity:

] Manager Name:

Name and Address:

(] Member Address:

(] Authorized

Person

by ~
rin =
D()mcr :'_'thc[“c
Xy -
zE @R
I~ -0 o
[¥p) % N pr—
] Manager Name: wTn O H
Mo o 1Y
[1 Member Address: - E J—
—o v
Qo .
[] Authorized D -
o Y]
2 [

Person

Jother

[:] Manager Nam:

I—_-I()Ihcr

(] Member Address:

[ Authorized

Person

Other

D(_):hcr

Lmpurtant Nolicg: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeved individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

Y. Attached is a centificate of existence, no mote than 90 days old, duly authenticated by the official baving cusiody of records in (he

Jurisdiction under the law of which it is organized, (1 the certificate is in a foreign language. o translation of the centificate under vath
of the trunskator must be submitted)

[ This document is executed in accordance with gection 603.0203 (1) (h), Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5,817,135, F.8,

TR Lﬁ,\——{)..,L

Riley Park

Signature of an authynzed person

Typed or pranicd rame of sigrec



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,

PETRO1-Archer county LLC
is a

Limited Liability Company

tarmed or qualified under the laws of Wyoming did on May 15, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000856360. & o

—_m =

This entity is in existence and in good standing in this office and has fileg.all arq;ual reports
and paid all annual license taxes to date, or is not yet required to file such annual repems and has

not filed Articles of Dissolution. g,, o D
m—r L=t 1

| have affixed hereto the Great Seal of the State of Wyoming and duly ggnerat&d executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenm'.; Wyomlng

on this 24th day of September, 2019 at 2:39 PM. This certificate is assigned @2?82833 !

= £
bmf\)

Secreltary cf 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 Cerilicate Confirmation screen of the
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