Divisiondﬁﬂaﬁxﬂummounszz (02/95) 12/30/2019 02:17:06 PMPage | of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(119000373303 3)))

1000 00T

H190003733033ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

| e }
To: .
Division of Corporacions =
Fax Numneor : (B3{)617-6383 B N
f_.J
Fron: o)
Accoun?t Name : CAPITOL SERVICZS, INC. ~ .
Accouns Nutber : 12016GCCCC17 -2 ;-
Phone : (B53)£98-55C0 .
Fax Numper : (BCC)432-3622 ks
2O
—_ )

CwePnrer the cmalil adcress for this business entity o be used for Iuture
ahnual report mailings. Enter only one email address please.**

Emall Address:

0 Pl

n

Uty 0cC e

Foreign Limited Liability Company
PRESMONT FUEL SYSTEMS, LLC

[(_Zaiﬂcale of Status JI‘ 0
[Ccrtiﬁed Copy Jr 1
IPage Count _” 04
[Estimated Charge — | s155.00 | GLAss

JAN 0 2 2029

Electronic Filing Menu  Corporate Filing Menu Help

e v m S o



ldyauur Jdvooy WUWWYVRIJLaI2UL o AWy WSy ALy SV LA un.&m003733033

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION. TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WATH SECTION 6030902 FLORIM STATUTES, THE FOLLOWING I5 SUBMITTED T REGISTER A FOREXGN LMITED LIGBILTY
CORMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDH:

;. Presmont Fue} Systems, LLC
{Ramo of Foreign Liamted Labaity Compeny. must molide “Lamia) Lisbily Cacgany,” LLC. or 140

[ gt CopvaM A, 2o aisierinbe naend Mgt i the o afeauscibg blaisias i Flaride. Tha sities cema ot inchade “Liid Lisbity Cormpary™ LL.C,” e “LLET)

5 Texns 3 844060303
h Vet a o wdor e liw of whah Kot Griatrd Uaiaty $Ompecy © spociond) . (FEl eaber, Fappliatic)
N/A
4.
o o T e Loy
7801 Shady Osks Dir. s 780} Stedy Oaics Dr.
5. L
BRI (=P 7 TTTIC o e ) Wialing 25w -
)
North Richisnd Hills, Texas 76182 Norh Richiand Hils, Tekas 76182 C.»E
Tl
[
7. Name and sireét address of Florida regintered agent: (P.O. Box NQT:acceptable) i
[P
Capitol Corporate Services, Inc. S
Name:
. 515 East Park: Avonue,. 2nd Floor
QOffige-Addreax:
Tallghnssee a2
' , Florida
) (¥ip oo}’
Raglstered agent’s acepplance:

Hﬁmmwummnmwmgpmfwmmmmmﬁﬂqwnyctmma
designated I this upplicatian, I hereby acoept the appolatment as reglstared agent and agree & act in thly capacity. Ifurther agree
0 comply with e provisions of afi statutes relative to the proper and compleis pecformance of my dutles; and.] am fuskliar with

d accepy the obtigations itiom as registzred agent’
o the ot of my posiicn a1 re B Kim Tadlock, Assl. Sec. on behalf

M{M of Capitol Corporate Services, In¢.
(Reginired aguc's sigasees)
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8..For initial indexisig purposed; lidt names, title o7 capaelty and addrésses of the primary membersimanagers or autharized to-
manage [up to six (6) fotal]; ? BECTS OF POFsans Autharied

[Mansger Neme: Presmwont, LLC ] Manager Names:
OMember. Addess: 7801 Shady Oaks Dr. [ Memsber Adsress
[Autborized North Richiand Hills, Texas 76183 (] Acthorized
Penson Person
Oote Clobee Comer_ Oorher,
CiManager Name: 5 Mamager Name: . .
[OMember Address: O Mensber Address: r::
ClAuthortzed ] Authorized :
Person Person g)
Clother Ootber_______ Ooter___ Cowher_____ .7
o
CiManager Nome: (] Manager Name: =
OMember Address: [ Mambes ‘Address;
OAutharizzd [ Awhorized
Person Person
Dother______ Coter______ Oother_ [Jother

joe; Use an mitaotonent to report more than six (6). The apachment will bre imaged for reporting purposes only. Non-
indexed indbvidunls may be sdded > the index-when filing your Florida Department of State Annual Repori form.

9. Attuched is o certBicate of exisience, no mare than 90 days oid, duly authenticated by, the.offlcial having custody of records In the
jurisdiction imdey, the law of which 1z s crganized. (If the certificate s ina forefgn language, 8 renslation of the ocrtificate under gath
of the trensintor must be submitied)

10. This docrment iy executed in secandance with section 605.0203 (17 (b), Florida'Stanites. | Am atare that any fatss irGrimation.
submitted in & document to,the Departroent of State copsti tes & third degres falony at pravided for'in 8,817,145, F.5.

- ,
,.W o .......nu.vl
‘Michae! Montgnmcy, Mansger of Présmant, LLC, Mansger of the Company”
Tirped-or rnsd reme of ipee
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Ruth R. Hughs

Corporations Scclion
Sceretary of State

P.O.Box i31697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Presmont Fuel Systems, LLC (file number 803457058), a Domestic Limited Liability
Company (LLC), was filed in this office on October 28, 2019.

Tt is further centified that the entity status in Texas is in existence.

in testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of =5
State at my office in Austin, Texas on December 23, =

2019.
o

Ruth R. Hughs
Secretary of State

(ome visit us on the internel at hips:/fwww. sos. texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: $O8-WEB TID: 10264 Document: 9336705531035
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