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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIT}A

IN COMPLIANCE WITH SECTION 05.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMIT TFD T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA:

. Precision Drilling Services LLC
[Name of Torcign Limited Linbality Campany; must include “Timited Liobility Company,  L.L.C.. or LLC.T)

enter alicrnase name adopted for the purpose of transacting business in Florida, The alterrate name it include = Limited Liability Company,” “LLC e LG

,Louisiana _ 26-0700530

(Furshebon under the faw of which fareugn hinited labilay company 15 arganured)

b name uravailable,

4.
(Date 1int ansacled busiiess i Flonda, if poiar 10 registration.)
{(5ee sections 605 DKRE & 4050905, F.S. 1 deermine peralty hability)

_ 7901 4th StN 7901 4th St N

(Maihing Address)

STE 300
St. Petershurg, FL USA 33702

(Mirect Avkiress of Principal Otfice}

STE 300
St. Petersburg, FL USA 33702

7. Name and strect address of Florida registered agent: (P.O. Box NOT ascceptable)

LB LB L L LR

Northwest Registered Agent LLC

mName: . *a
(oo ‘ot
. 7901 4th St N STE 300 PR
Oftice Address: Fung :

- e
St. Petersburg 33 P
. Florida ) 3

{Ciy) -

)

Registered agent’s acceptance: ©

ice of process for the above stated limited lighility contpany at the place

Having been named ays registered ugent and 1o accept sery
designated in this application, [ hereby uceept the uppointment uy registered agent and agree {o uct in this capacity. 1 further agree

10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with

and accepr the obligations of my position a5 registered agent.

(o Glppe—

[Regitered sgent’s signature)




8. For initial indexing purposes, list nomes, title or capacity and addresses of the primary members/managers or persans autherized to

manage [up to six (6) wital]:

Title or Capaeity: Name and Address:

Harold Henry

Name:

[“IManager

Title or Cupacity:

] Manager Name:

[ IMember Address:

7801 4th St N STE 300

Mame and Address:

Troy Pardue

Member

CJAuthorized

St Petersburg, FL USA 33702

() Authorized

7901 4th St N STE 300

Address:

St. Petersburg, FL USA 33702

[:]Uthcr

(other

Person Person
E]Othcr DOthcr D()lhcr
[IManager Name; ] Manager Name:
[]Membcr Address: ] Member Address:
C)Autharized ] Authorized

Person Person
Ulother (onher {JOther
[:ll\-lan:lgcr Name: 7 Manager MName:
[ IMember Address: ] Member Address:
[(JAuthorized (] Authorized

Person Person
(Josher [JOther {TOther

Impontani Notice: Use an attachment 1o report more than six (). The attachmen

[(JOther

t will be imaged for reporting purposes only. Nen-

indexed individuals may be added 10 the index when filing your Flonida Departiment of State Annual Report form.

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. (If the certificate is in a forcign language. a translation of the certificate under oath

of the translator musi be submitted)

10. This document is exccuted in accordance with section 6

05.0203 (1) (b}, Florida Statuies. | am aware that any fakse information

submitted in a decument to the Department of Stale constitutes a third degree felony as provided for ins.817.135. F 8.

Morgan Noble

Signature of an autharized person

Typed or primed name of signee




SECRETARY OF STATE
A, Srstiny, o Sste. of e Forte ot Lovisianas S dredty Contyly the

PRECISION DRILLING SERVICES, L.L.C.

A limited liability company domiciled in DOWNSVILLE, LOUISIANA,

Filed charter and qualified to do business in this State on August 20, 2007,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concermed, is
in good standing and is authorized to do business In this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 27, 2020

ﬁ e ﬂ-ﬂ Certificate ID: 11213915#2CF32
To validale this certificate, visil the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

._%wéuy 9/ ._%é the instructions displayed.

Web 36522668K www.s05.Ja gov
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