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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2020

KYLE DALTON
856 MIDWAY RD S.
INEZ, TX

SUBJECT: SPECIALIZED OILFIELD SERVICES, LLC
Ref. Number: W20000082484

We have received your document for SPECIALIZED OILFIELD SERVICES, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 questions concerning the filing of your document, please call
(850) 245-68051.

Yvette Scott
Document Specialist || Letter Number: 520A00014340
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COVER LETTER
TO: Kegistration Section

Division of Corporationy

SPECIALIZED QILFIELD SERVICES, LLC
SUBIJECT:

Name of Limited Liability Company
The enclosed "Application by Forei
Existence, and check are submitted

i Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate
lo register the above referenced forcign limited liabi
Please retum all correspondence conceraing this matter to the

of
lity company to transact business in Floruda.
following:
KYLE DALTON

Name of Person
SPECIALIZED QILFIELD SERVICES, L.LC
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856 MIDWAY RD § T 4 -
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Address =% 0
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INEZ, TX, 77968 ¥
Ciy/State and Zip Code
dalton_kvle@gyahvo.com

E-mail address: (10 be used for future annual report notification)
For funhicr information coneerning this matter, please call:

KYLE DALTON

361 935-6774
at ( }
Name of Contact Person Arca Code Daytime Tclephone Numbher
Mailing Address; Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
l'allahassce, FL. 32314

The Centre of Tallahassce
2415 N. Monroe Street, Suite 8§10
Tallahassce, FL 32303
Enclosed is a check for the following amourt:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
. S125.00 Filing Fee ' $130.00 Filing Fee & T $155.00 Filing Fee & = 5160.00 Filing Fee, Centificate
Certificaie of S1atus Certified Copv

of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

[N FLORIDA

PN COMPLANCE 81 SECTION 8050900, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGOTER A FOREIGN TIMITED FIAKILT)
COMPANY TO TRANSACT BUSINESS INTHE STATI OF FLORIDA

. SPECIALIZED OILFIELD SERVICES, LLC

t~ame of Foraign Lumiad Lizbiliy Company, must snchuds

NONE

“Lamted Liabiiy Genmpany,” LLC. 7o "LLC 7}

$2-2709947
2.

tad

Uunadictinn under the mw of wiueh fororwgn hisuted habiny company 1s erganscd

111 name unavailable. emer abierniate name saopted Tor the purpose ol tramsacung business 1 Flonde The gliemate name muest include “Lamped Lrebibiy Compeny
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(0 number, 1] applicable}

{Dazie Lir:, tranzacted buziness 18 Flondy of pras to repisiration |
(See sechans oS 00H & 6030903 F 5. o determing penalty hatnhing

1891 SW MATTHEW WOODRD
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856 MIDWAY RD - =
2. 6. L =
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BLOUNTSTOWN, FLORIDA 32424 INEZ, TX 77968 oAl —_
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7. Name and street address of Florida registered ageni: (P.Q. Box NQOT accepiable) ?, vo®

KYLE DALTON
Name:

18791 SW MATTHEW WOOD RD
Officc Address.

BLOUNTSTOWN

. Florida
101

32424

(7 oeds)
Repistered agent’s acceptance:

Having becn named as registered agent and to uccept service of process for the above stated limited fiability company ut the place
designated in this application, I herehy accept the appointment as registered agent and agree 10 uct in this capacite. [ further agree

to comply with the provisions of ull statutes refative (o the proper and complete performance of my duties, and [ am familiar with
and uccept the ohligatiany of my pusition as rc&wﬁd-zae
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Titde or Capacity;

T Manager

@ Member

Tlauhorized
Person

i0her

Name and Address:

KYLE DALTON
Name:

856 MIDWAY LD
Address:

INEZ, TX 77468

T Manager
“IMember
Authorized

Person

—Other

TiManager

“Member

T Authorized
Person

TS Qiher

O 0Other
Naine:
Address:

T Other
Name:
Address:

T Orher

Title or Capatity:

D Marager

TiMember

T Authorized
Persen

TJ0ther

indaxing purposes, st names. title or capacity and addresses of the primary membersimunage:s or persont authorized o
3ix (0) tonall:

Name and Address:

i Manager
CIMember
O Autharized

Person

JOther

TIManager

C Member

Tawhorized
Person

TIOther

Name:
Address: -
=
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0ther
Name:
Address:
dOther

Important Notee: Use an atitachment 1o report mote than six (&), The attzchmem wil! be imaged for reperting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Deparmem of State Anaual Repon form.

Y. Atached s a cemifivate of exisignce, no mare than 90 days old, duly authenticated by the official having custody el records m the
jurisdiction under the law of which it is organized. (If the ceniificate is in a forcign tanguage. 2 ranslation of the cenificale under oath
af the wanstator must be submitted) '

10, This cocumen: is eaecined in accordance with seciion 602.0203 (1) (b, Fiorida Statuies ! am aware that any false information
' . . . Y pn - . i - -y E=r o1
subinitted in 2 documeni w the Department of S cm‘.s!Llu&t.'i-gﬁhﬁ@,d’:grec-.iclm‘.}: as provided for ins 817135 F S

K\jle Vo foA/

Yyped o prntnd name ol agnet



Corporations Scction
P.O.Box 13697
Austin, Texas 7871 [-3697

Ruth R. Hughs

Secretary of Siale

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 SPECIALIZED OILFIELD SERVICES, LILC (file number 802051270). a Domestic
Limited Liability Company (LLL.C). was filed in this office on March 02, 2018,

Jtis further certified that the entity status in Texas is in existence.
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In testimony whereof. | have hereunto s:aned ;m name,
officially and caused to be impressed hereon Lhe Seal of

State at my office in Austin, Texas onﬂusust 1’2, 7070

2r 3
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Ruth R. Hughs
Secretary of State

Come visit us on the imerner al Juips: wwiwsos. fexas. gov

Phone: (512) 463-3535 Fax: (312) 463-5709 Diak: 7-1-1 for Refay Services
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