.AJ—\‘-

{(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup  [] war [] ma

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

r \}} 2

. g

J ;\/ [ \ IJ'.

Y
o

S

{\\J

Office Use Only ? KJ\S/\
DY

NZA14/20--01 002 -~003

UL -8 2529
M. SOLOMON

MMV

500184830375

%175, 00

9= W gy

Y



COVER LETTER

TO: Registration Section
Division of Corporations

supgecr: | FIEVDBRIDGE BnvEXGY e
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

THeEe S CoAeic

Mame of Person

Flerge obe ENEEL j UL

Firm/Company

19023 wWhSFEEING VALE) DE .

Address

Ly peess TX 77424

City/State and Zip Code

Hhere s @ #d/bn'ﬂ’fc . Com

E-mail address: (10 be used for futurelnnual report notification)

For further information concerning this matter, piease call:

Thertse. Clak W 28, 7073 Yoo
Name of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fec & 0O 3155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of S1atus & Certitied Copy

RFCFIVED
FEB 21 2070



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED TO REGISTER A FORFICGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
FIELD @CiplLe ENELGMY, LLC.

1.
{(Name of Forctgn Limited Liability Company: nuist inchude “Limited Liatohty Company.” "L 1.C.7 or "LLCT)}

(If name unavaikable, enter alternsie name adopted for the purpose of transacting business 1n Flonudz, The alternate rame must inchude “Limited Lasbilty Company,” "1 LC," oe " LLC™)

2. Te/ﬂqs - E/ l{ ?2 7 ¢?Eff;uier iupplicabley

ursdiciion under the Taw of which Toresgn GTimited Tiabfity company w organized)

'5// [lo20

4.
(Date Tirs1 wensaceed basiness in Flonda, if prior 1o regisiration.)
{See sections G)S.0904 & 605 WGS, E.S. w detenmine peralty habilety)

14005 whhsper ve vILEY PE. . $ e
1Mailing Address)

(S'Ir:ct Address of Principal (e

CYrress TX 774

.t 3

- s

™= [

.ot i

» ‘h-l —

7. MName and street address of Florida registered agent: {.O. Box NOT acceptable) L O{
-.‘.', :E‘ t-.i ‘
Name: pjﬁ'JJC'd Aéj‘é’lffS[ /}’?C u‘ 3 e

L v 1 .y P

wde )

. ™

Office Address: 760/ L{% ‘.S\J’ N ) \g'}@ Y2

J‘PL ' PWJ bMT . Florida
|Caw
ept scrvice of process for the above stated limited liability company ut the place

istered agent and agree to act in this capacity. 1 further agree
and I am familiar with

237702~

(Zip coder

Registered agent's acceptance:
Having been named as registered agent and to acc
designated in this application, I hereby accept the appoinfment as reg .
to comply with the provisions of all statutes relative 16 the proper and complete performance of my duties,

and accept the obligations of my position as registered agent

W
‘ERzglumd ageot's sigmahure)

RS~




. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager NamcMMrﬁ"/ KeNT CManager Name:
OMember Address: HeOlL WitCANT N OMember Address:
O Authorized OY/%; x 77724 O Authorized
Person Person
&Other DUNEE #Other FMS 1 OENT COther ClOther
mianagcr Name: W 2 mk’ OManager Name:
OMember Address: %},"i Fﬂm m Zer” OMember Address:
[ Authorized (/9‘ N6 TX 772 kL ClAuthorized
Person Person s e &
. Y
.
{JOther O0Other O0Other OOther I v
T !
= Ch
T ;4
OManager Name: CiManager Name: - o
- ; <3 ‘: J
M -4
OMember Address: OMember Address: P S ¥
O Authorized O Authorized
Person Person
OOther Q0Other OOther OOther

Important Notice: Use an attachment 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 form.

9. Auached is a certificale of cxistence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate ts in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. T am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155, F .S,

WW——

Stgrature of an authotized person

Typed of printed mame of signce




Corporations Seclion
P.O.Box 13697
Austin. Texas 7871 1-3697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for FieldBridge Energy, LLC (tile number 802611672), a Domestic Limited Liability
Company (LLC). was filed in this oftice on December 27, 2016.

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

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 23, 2020.

i

Ruth R. Hughs
Seccretary of State

Cenme visit us on the internet at Aps Awww. sos texas. gov?
Phone: (312) 463-3353 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10264 Docurment: 939395780002



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2020

THERESA CLARK
14023 WHISPERING VALLEY DR
CYPRESS, TX 77429

SUBJECT: FIELDBRIDGE ENERGY, LLC
Ref. Number: W20000024577

We have received your document for FIELDBRIDGE ENERGY, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $125.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any guestions concerning the filing of your document, please cali
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist HI Letter Number: 920A00004918

RECEIVED

MaY 08 100

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2020 E . -

THERESA CLARK
14023 WHISPERING VALLEY DF{
CYPFIESS TX 77429

BJECT: FIELDBRIDGE ENERGY, LLC -
umber; W2UOUUU24577 .. .. . .5 _ . v\ . g e .o

We have received your document for FIELDBRIDGE ENERGY, LLC . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

It you have any questions conceming the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist I Supervisor Letter Number: 120A00009828

-

RECEIVED
JuL 0 6 2020

www.sunbiz.org
et i e oo DO BOX 6327 -Tallahassee, Florida 32314



