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Incorporating Services, Ltd. i NC Si;e r\;ﬂ

1540 Glenway Drive
Tallahassee, FlL. 32301
850.656.7956

Fax: 850.656.7953
WWwW.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO | Florida Department of State FROM | Melissa Stops

The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810

’ 850.656.7953
Tailahassee, FL. 32303

corphelp@das.myflorida.com
850-245-6051

—

REQUEST DATE] 1/5/2021 PRIORITY , Routine UR REF # (Order ID#)] 881273

ORDER ENTITY__ ]
TORCSILL FOUNDATION, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: |~~~ ]
TORCSILL FOUNDATION, LLC {FL)

File the attached foreign qualification document

R

NOTES:
$125.00 Authorized
Email address for annual report reminders: professional@harborcompliance.com

RETURN/FORWARDING INSTRUCTIONS: | o ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,
\\\X

Please bill us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, January 5, 2021 Page | of |



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

IN COMPLIANCE WITH SECTION 6150902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LLBILITY

COMPANY TOTRANSACT BURIVESS INTHE STATE OF FLORIDA:
ToreSill Foundations, LLC

"ULLC, e LLCT)

1.
{Name of Fareign Limued Lighility Company, must include "Limited Liabiity Campany,

aride The ahcmate namre munt inchade " Limited Lishility Compeny,” “L.L C,” or “LLC.")

doptex) for i puspasc of ransaciing busines in Fig

{IF name uravalable, cnter ak same

Oklahoms
5
(lunsdicton urder the law of whach foreigm lumsied Tishihry cotmpany o orgamized)

12/29/2020

45-4041337

(FE! number, if sppheable)

4,
Datz ferat trensacted business m Flonda, 1f priov [o segiamiion
{Set secuons 605 0904 & 605 0905, F.5 10 determime peroity Iuhlny]

12000 Acrospace Ave, STE 115
tStreet Addrea of Prncipel Oflice )

Houston, TX 77034

12000 Aerospace Ave, STE 115

{Nashng Address)

Houston, TX 77034

7. Nomce and sireet address of Florida registered agent: {P.0. Box [NOT acceptablc)
REGISTERED AGENTS INC.
Name:
7901 4TH ST N STE 300
Office Address:
ST PETERSBURG
, Florida

(Ciry)

33702
(Zip code)

NE6 HY 9- Myr 1207

-I"‘:v:j
i

TEN
0}

TIADHA Ay

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process Jor the above stated limited liability company ai the place

designated in this application, | hereby accept the appointment as Ireglsured agent and agree to act in this capacity, ] further agree
to comply with the pravisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famillar with

and accept the abligations of my position as registered agent.

(Registered wgent’s sigranaz)




o — -y - -

8. For initial indexing purposes, list names, title or copacity and

manage [up to six {6) total]:

Title or Capacity:

Name and Address:

[OManager Name: White Deer Energy
WMember Address: 700 Louisians St., STE 4770
CJAuthorized Houston, TX 77034
Person
[lother Clother
[CManager Name: ~c2n McArthur
@Member Address: 12000 Acrospace Ave, STE 115
OAuthorized Houston, TX 77034
Person
[lother Oother
(Manager Name:
[ IMember Address:
[(JAuthorized
Person
[JOther Cother

Title or Capacity:

[ Manager
@] Member
[0 Authorized

Person

Clother

(J Manager

D Member

[ Authorized
Person

Oother

UJ Manager
] Member
D Authornized

Person

[other

addresses of the primary members/managers or persons suthorized to

Name and Address:

Name: Tim Swifl,
Address: 12000 Acrospace Ave, STE 115
Houston, TX 77034
(CJother
Name:
Address:
Oother
Name:
Address:
[other

Important Notige: Hse an attachment 1o report more than six (6). The ottachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flotida Department 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 foreign language, a translation of the certificate under oath

of the wanslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am eware that any false information
submitted in @ document 1o the Department of State constitutes a thirdidegree felony as provided for in 5.817.155, F.S.

Lo A 2y EE

Signsturc of ah suthorized person

Sean McArthur

Typed ar prinied name of signce



|
OFFICE OF THE SECRETARY OF STATE
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CERTIFICATE OF.GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, .S'ecrctu.rjf of State of the State of Okluhoma, do
hereby certify that §am. by the lews of said state, the custodian of the records of the
sterte of Oklahoma relating 1o the rigtht of certain business entities 1o trensact

husiness in this state and am the proper officer to execute this certificaie.

I FURTHER CERTIFY ihat TORCSILL FOUNDATIONS, _LLC whose
registered agent is THI CORPORATIONVCOMPANY, with its registered office at
1833 SOUTH MORGAN ROAL_OKLAHOMA CITY 73128 USA Oklahoma is a
Domestic Limired Liability Company dily organized and exisiing under and by virtue

of the laws of the siate of Oklahoma and is in good standing according to the records
of this office. This certificate is not (o be constrned ws an endorsement.,
recommendation or notice of approval of the emin's financial condition or business

activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREQF, I herennio
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Okluahoma Ciry, this _17th, day of _December,

T T gl

| Secretary Of State




