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COVER LETTER

TO: Registration Section .
Divislon of Corparations ' #

CIMA Energy Management, LLC
SUBJECT:

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 liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Renee Renfroe

Name of Person
Ewing & Jones, PLLC

Fim/Company
6363 Woodway, Suite 1000

Address
Houston, Texas 77057
City/State and Zip Code

rrenfroe@ewingjones.com

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

For further information concerning this matter, please call:

Rence Renfroe or Katrina Husmann 713 590-9600
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee [0 $13000 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H21000188497 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN OOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

i CIMA Energy Management, LLC
' {Name of Foreign Limited Liability Company; must Inchude "Limited Lisbility Company,” "L.L.L." or “LLC.7)

(if neme unavaileble, enter alternaie ame adopted for the purpose of transacting business in Florids The alterpate pame muyt inchade “Limited Liability Company,” “L.1.C," or “LLLC.")

3.
(FEI tumber, [T applicable)

Texas
2,
(JurisdicGon under the aw of whick foreign limited Tiablity company 1s organized)
4, T .
G A T T o ot N

1221 McKinney Street 1221 McKinney Strect
5. 6.
({Strect Address of Pincipal Office) {Mailing Adkkesr)

Suite 3700 Suite 3700

Houston, Texas 77010

Houston, Texas 77010

7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable)

CAPITOL CORPORATE SERVICES, INC.

Name:
515 EAST PARK AYENUE 2ND FI,

32301
(2dp code)

SS:L WYy g AYH 1207

Office Address:
TALLAHASSEE
, Florida

(Cry)

Reglstered agent’s acceptance:

Having beer named as registered agent and to aceepi service of process for the above stated limited liability company at the place

desiynated 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 | am familiar with
Kim Tadlock, as Asst. Secretary on behalf of

and accept the obligations of my position as registered agent.
%@W Capitol Corporate Services, Inc.

{Registered agemt's signanoe)

H21000189497 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (§) total]:

Tlitle ¢r Capacity; Name snd Address: Title o1 Capacify; .Name and Address;
EManzger Name: Michael Rupe {Manager Name:
OMember Address: 122| McKinney Street OMember Address: .. -
CAuthorized : Suite 3700 e . T Authorized

Person Houston, TX 77010 ) Person
OOther . . O Other, ) COther I .. ClOthe;.
CManager Name: R ' OManager Name: _
TMember Address: CIMember Address:
BlAuthorized S — OAuthorized

Person ) : Person
[O0ther OOther DOOther, . (JOther _ .
CIManager Name: OManager Name:
TMember Addresst oo - = DMember Address: ... T
O Authorized TAuthorized

Person e as Person i i e
DOther . DiOther, . O Other, DOOther

i¢g, 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 Floride Department of State Annuel 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 cath
of the translator must be submitted)

19. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in 5.817.155, F.§.

Signature of an mnthonized penon

Michael D. Rupe, Executive Vice President, CFO

T Typed or printed namw of digned T

H21000185497 3
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Corporations Section Ruth R. Hughs
P.O.Box 13697 Secretary of State
Austin, Texas 78711-3697

H21000189497 3

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for CIMA Energy Management, LLC (file number 800359901}, a Domestic Limited
Liability Company (LLC), was filed in this office on July 01, 2004,

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

In testimony whereof, I have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on May 06, 2021.

i~

Ruth R. Hughs
Secretary of State

H21000188487 3
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