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COVER LETTER

TO: Registration Section
Division of Corparations

suBsecT: AN WERSAL WELLHE’H’? SeRJItes N@LO”LQ?S L

Name of Limued 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 liability company to transuct business in Florida.

Please return all correspondenee coneerning this matter to the fullowing:

(DOAJ N\cA’tf’ -

Name of Person

Urmvedsat WELLHERY SERVICES HplDings Lle

Finn/Company

5939 Leoltrd ST 15/6/2_7

Address

O, f fus CHUST. TR, 7540k

City/Siate and Zip Code ]
Aenl McATEL E ariversal wei{Heas . om

E-muail address: (e be used Tor tuture annual teport notification)

V 36},@-;2/5"é/70
:&.)/\) N\'LA"T/ee’ al g ]

Name of Contact Person Aren Code Daytimie Telephone Number

JESS/c A il (3¢1) 299-/1 072

For further information concerning this matter,

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303
Enclosed is a check for the [ellowing amount:
Please make cheek payable 1o; FLORIDA DEPARTMENT OF STATE
71 $125.00 Filing Fee 1 $130.00 Filing Fee & [0 $155.08 Filing Fee & NA\U.U(I Filing Fee, Certificate
Certificate of Satus Certified Copy ol Status & Centificd Copy

LS - YWD Woalters Kiver Onhine



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPYANCE WITH SECTION o300 FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED 1O REGINHER A FORFIGN LIARTED LIABIATY
COAPANY TO TRANSACT BUSINESS (NI STATE COF FLORIDA:
Li.C.

UNWVevsal e tlhenn e dices BalDings

TNathe af Toreign Lamited Liabiity Company: must e lede “Danited Liabilie Company,” "LLC T or "LECT

14 / /?/
Ut mame &iavaitable, enter altemate nume adogited lur the parpuse uf tramacting buniacss e Flunda The altzrnate nanw mand mchade “Linited Laabdity Company.” "L.L O ar "LECTY
Y ey
37~ ) 7LESCT

' !
. Delriers 3
TTundction uader the Tiw ol which loregn Fimited TaBiliy company i orgamzed) (FEL nwnber, if applcable) ; z
i W

. Brel Sale, mﬂmﬂ#—_— 540 Aenpaa i
R Lo X e e N Z
§_§7§i”é§0ﬁhuv§f"5hg‘? 6 S&w&épfgaw?ﬂf%%wb
. . P L
(oilas CRRST, R D10k <

(Ml Addiess)

o1
=
L oY
. A L
7. Name and streel address of Florida remistered agent: (PO, Box NO'T acceptable) e rc_’._“: -
st b !
TeT [gp] '
C T Corporation System : < s
Name: L -~ -
-- = H
1200 South Pine Island Road o S
Office Address: -
& @
333724

. Florida

Plantatiom
[FATRNVA LY

{Uity)

Repistered agent’s aceeptance:

Having been nanted ax regisiered agent and o accepl service of process for the abeve stuted limited liability compuny af the place
designated in this application, 1 hereby accept the appuintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and cumplete performance of my duties, and { am familiar with

and accept the obligations of my position us registered agent.
C T Corporation Systeny

By:
{Repistencd goeni’ symatiny g

031 - L7020 W e B lun o Omlne



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

manage [up to six (6) total]:

Name and Address:

N AL T)v[éi'rl/

Title or Capaeity;

M anager

TMember
E)(ulhnrizcd

Person

CJOI"’-- Pers (,’/—()".’fgr,;,'_ 2
7¢468

UOher Cnher

CIManager Name:

O Member Address:

[ authorived

Person

Onher Other

_—

O Manager Nuane:

Civlember Address:

O Authorized

Person

C1Other i0kher,

JE———————— .

Title or Capacily: Name and Address:

Address: 57&‘7 (ecp/?ﬂ psr 6/ 4

Nume: f’&/‘ﬁ"—{f @Puf‘\{:s,’r
Address: é%}/ //""w “?/Mﬁ'\- [L‘G

7 .
WooniGron, 7R B 77650

O Manager

—

mﬂ
k%ulhm‘izcd

Person

COnher CHonher

(I anager Name:

Oxrlember Address:

D Authorized

Persan

CDnher DO1her

ClManager Name:

OMember Address:

TJAuthoerized

Parson

i10ther TOther

Important Notice: Lse an attactunend o report mare than six (6}, The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Departiment of State Annual Report form,

¢ Auached is a certificate of existence, no more than %0 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. (IMhe certificaw s ina forcign language. a transkation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 4050203

submitted in o document to the Department of State co

o

(1) (b, Florida Statutes. T am aware that any false information
(Litutes a third degree felony as provided for in s 817.185.F.8.

A )@537/

e - - -
A Sigauture of an suihonzed perven

%Z: Juer m

{vped af printed pamne of signee

7. LILTRN0 Walen S luwer Onloe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSAL WELLHEAD SERVICES HOLDINGS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5614844 8300
SR# 20208523052

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204193914
Date: 12-01-20




