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COVER LETTER

TO: Registration Section
Division of Corporations

OGD Equipment Company. LLC
SUBJECT:

Name of Limited Liahility Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificute of
Existence. and check are submitied o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cirant Johnson

Name of Person

OGI Equipment Company. 1L1LC

Firm/Company

2900 Cullen Street

Address

Fort Worth, Teauas 76107

Citv/State and Zip Code

arant johnson@ ogdlle.com

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

For further information concerning this matter. please call:

Grrant Johnson 512 TH 600
at { )

Name ol Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Pledase make check pavable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & [ $135.00 Fiting Fee & D $160.00 Filing Fee, Centificate
Certificute of Status Certified Copy of Stutus & Centified Copy



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

IN COMPLANCE WTTH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING 15 SUBAMITTED TO REGITER A FOREIGN 1IMITTD LIARILIN
COMPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:

: OGD Equipment Company, LLC

(Name of Foreign Limnted Liability Company. must include “Timited Liabilty Company,” "LL.C."or “LLCT)

(if name unavailable, enter ahernate name adopted for 1he purpose of ransacting busaness int Florida The shernste name must tnclude “Limited Liability Company,” *1. 8. C" ar "LLC")
Texas
2.

[

(Fusdiction under the Tsw of which foreign Timited Tiabihty company 18 organized)

{FEI mumber, 1f applicable}

(Date firsy ransacted business m Hlonda. i prior 10 regisiration.)
{5¢c sections 605 0N & 605.0905, F.5 10 delennine penalty hababary )

2600 Cullen Street

2900 Cullen Street
3. 6.
(Street Address of Principal Office)

tMathng Address)
Fort Worth. Texas 76107

Fort Worth, Texas 76107

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

k-4
al
. T -y i
InCorp Services, Inc. o o o
Name: :;‘ﬂ, : P
17888 67th Court North S
Office Address: L )2 :-—--
D - N

Loxahatchee 33470 N €7

. Florida T

pro (Zip code) ; o

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liahility company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with
and accepr the obligations of my posit

on as regif)ered agent.
y Isabel Burgos on behalf of InCorp Services, Inc.
A ~

[ ] Jt{:gis:crtd ngent’s signature b




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage |up Lo six (6) 1oal ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Bret Westbrook OManager Nume;
= Member Address: 3724 W Sth Street OMember Address:
O Authorized Fort Wonth. Texas 76107 OAuthorized
Person Person
THOther JOther OOther OOther
O Manager Name: OIMunager Name:
CMember Address: CIMember Address:
DJAuthorized O Authorized
Person Person
TiOther UOther, OOther OOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized D Authorized
Person PPerson
OOther ClOiher OOther, Onher

Imponant Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes oniy, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more thun 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oatl
of the wranslator must be submitted)

100, This document is execuled in accerdance with section 6035.0203 (1) (b). Florida Swatutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signature of an authorized pnsnn—""-

AEL A LESTAIOOK

Typed or printed name of signee




Corporations Scetion
P.O.Box 13697
Austi, Texas 7RT11-30697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of Siate of Texas, does hereby centify that the document, Certificate of
Formation for OGD EQUIPMENT COMPANY, LLC (file number 801438372), a Domestic [.imited
Liability Company (LLC). was filed in this ofhice on June 10, 2011.

It is further certified that the entity status in Texas is in existence.

It is further certified that our records indicate BRET A, WESTBROOK as the designated registered agent
for the abave named entity and the designated registered oftice for said entity is as follows:

2900 CULLEN ST

FORT WORTH. TX - 76107 USA

In testimony whercof, | have hercunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 27, 2020.

K

Ruth R. Hughs
Secretary of State
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