Division i Comctesiom 04323622

el

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

(02/06) 12/07/2020 02:11:20'PFPagel of 2

17 50

Electronic Filing Cover Sheet

(((F120000417917 3)))
0000 AR
HZ00004179173ABC+

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

r'a:
Divesion of Corporazions
Fax Numher {B5C617-63E3
From:
Account Name : CAPITOL SERVICZS, INC,
Account Number : I12(6160C0C017
Phone

{835)498-55CC

Fax Number {(BOC)432-3622

-
*spnror the emall address for this pusiness cntity w0 be used Zor Iuture D
annual report mailings. Enter only one email address please.** ;

Email Address: 1’
. < Foreign Limited Liability Company o
= STONE ROAD ENERGY, LLC =
= = ;
- |Cer1iﬁcate of Status 0 |
)] <_‘; ICerliﬁcd Copy 1 I
Sk IPagc Count I 05 I

= [Estimated Charge [ s1ss.00

[ 0

Electronic Filing Menu  Corporate Filing Menu

Help N



Taylor 8Seay 8004323622 {03/06) 12/07/2020 02

L8 P 0000417917

-

COVER LETTER
TO: Registration Section
Diviston of Corporations

Stone Road Energy, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Robernt Chalmers

Name of Person

Stone Road Energy, LLC

Firm/Company

19206 Huebner Road, Suite 100

Address

San Antonio, Texas 78258

City/Statc and Zip Code =

rchalmers @ meritumenergy.com

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

For further information concerning this matier, please call: -
, on
Robert Chalmers 210 876-3560 -
at( ) .
Name of Contact Person Arca Code Daytime Telephone Number e
Mailing 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. Monrac Strect, Suitc 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Sione Road Fnergy, 11.C
’ {Name of Foreign Limited Liability Company, must mclude - Limited Liability Company,” ~L.L.C.." ar "LLC.)

(1f name unavaitable, enler altermute came adapted for the prapose of uracting business in Floride The wicmate axme mmst inchude "Lirited Liability Company,” *L.1.C" ar “LILM

New Hampshire

(Turisdiction under the Bw of which forelgn lTmited fability company {s organized) (FEI cumber, I apphicable)

4,
(Date first rangacied businets (0 Flonda, if prior o regestranon )
{See sections 605 0904 & 605.0805, F.S. 1o determine pemlty lability)
19206 Hucbner Road 19206 Huebner Read
5. 6.
(Street Address of Principal Offiec) {Mailing Addross)
Suite 100 Suite 100
San Antonio, Texas 78258 San Antonio, Texas 78258 —
i
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
|
Capitol Corporate Services, Inc. -
Name: :
N
515 East Park Avenue, 2nd Floor -
Office Address: -
Tallahassce 32301
, Flonda
(City) {Zip code)

Reglstered agent’s acceptance:

IHaving been named as registered agent and to accept service of process for the above stated limited liability company at 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 I am familiar with
and accept the obligations of my position as registered agent.

. /f ” | Kim Tedlock, Asst. Sec. on behalf
’KH% of Capitol Corporate Scrvices, Inc.

[Registered agent’s signature)

H20000417917 3
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8. For initial indexing purpeses, list names, titic 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 ar Capacity: Name and Address:
“IManager Name: SRE Intermediate Holdings, 1.1.C I Manager Neme:
= Mcmber Address: 19206 Huebner Koad CIMember Address:
D Authorized Suite 100 O Authorized
Person San Antonio, Texas 78258 Person
Cl0Other O Other {JOther, CiOther
TIManager Name: O Manuger Name:
OMember Address: COMember Address:
T Authorized O Authorized
Person Person
T Other CIOther CIOther OOther ;
Manager Name: OIManager Name: :j]
OMember Address: ClMember Address: t 2
i]Authorized O Authorized :
Person Person
T Other THOther CIOther O Other

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposcs only. Non-
indexcd individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is & certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator rmust be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

OB

Signsture of an autharized person

Robert Chalmers

Typed or printed name of signee

H200004417917
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State of New Hampshire
Department of State

CERTIFICATE

1, Willism M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that STONE ROAD ENERGY, LLC is
& New Ilampshire Limited Liability Company registered to transact business in New Hampshire on October 01, 2014. T further
certify that alf fees and documents required by the Secretary of Swmte’s office have been received and is in good standing as fir na

this office 17 concerned

Husiness JL); 715484
Certificate Number: 0MES052445

Iil'_f.}

IN TESTIMONY WHEREQF,

I hereta sot my hand and cause to be attixed
the Seal of the State of New Hampshire, jﬁ
this Tth day of December AD. 2020. ¢y

Wilitam M. Gardrer
Secretary of St
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