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COVER LETTER

TO: Registration Section
Division of Corporations

TEXLA ENERGY PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

RYAN S, CURRAN, CPA, ID

WName of Person

CURRAN & COMPANY LLP

Firm/Company

39 LINCOLN PARK, STE 200

Address

NEWARK, NJ 07102

Citv/State and Zip Code

OPERATIONS@CURRANLLP .COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LEIA DENNISON 862 279-7252
ak )

Name of Contact Person Area 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
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[® $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WATESECTION G03.0X02, FLORID STITUTES TTHE FOLLOWING IS SUBMITTILD TO REGISTER oA FORFIGN LINITED LABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:
TEXLA ENERGY PARTNERS, LLC

(Name of Foreign Tamited Lability Company, must include “Limned LiabMity Company™ "L T..C. W or "LLLT)

1

{17 name uvailable, enter aliemare name adopied for the purpose of transacting, business in Florida The aliernate name must include “Lumied Liability Company.” “L.L.C.7 or *LLET

DELAWARE

2 3.
Uuindwtion under the law of which foceign hmated lability company s organized) (FET number, 1f apphcable)
4,
(Pate first transacted busmess 1n Fleoda, 1 prier o registrabion )
(See secsions 605 0904 & 605 D905, F S. 10 determine penalry labihty)
1202 NE MCCLAIN RD 1202 NE MCCLAIN RD
3. 6.
(Street Addiess af Prsncipal Oflice) {Mariing Address)
BENTONVILLE BENTONVILLE
[
b =
3
AR 72712 AR 72712 -
. ")
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: : T r~3 r
7. Namie and street address of Florida registered agent: {P.O. Box NOT acceptablc) i e i
' - bt
" hr ——-
Willtam Baron N L.
Name: e (:)
it foe)

390 AtA Beach Bivd Unit 4§
Office Address:

St. Augustine 32080
. Florida
(Cin) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes refative to the proper und complete performance of my duties, and I am Samiliar wirh
and accept the obligations of my position as registered agent,

Wil b

{Regisiercd agent’s signaturch




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autharized 10
manage [up to six (6) total]:

Title or Capacity:

CIManager

mNtember

Dl Authorized
Person

Other

Clntanager

O Member

® Authorized
Person

TOther

TManager
CIntember
CJAuthorized

Person

O Other

MName and Address:

WILLIAM BARON
Mame:

Title or Capacity:

7135 HOLLYWOOD BLVD
Address:

#1110

WEST HOLLYWOOQD CA 90046

O Other

RYAN S, CURRAN, CPA,JD
Name:

59 LINCOLN PARK, STE 200
Address:

NEWARK. NJ 07102

O Other

Name:

Address:

OOther

O Manager
®mMember
OAuthorized

Person

OOther

O Manager
OMember
O Authorized

Person

OOther

ClManager

OMember

O Authorized

Person

OOther

Name and Address:

JEFFREY ROBINSON

Name:

1202 NE MCCLAIN RD
Address:
BENTONVILLE

AR 72712

OOther
Name:
Address;
- =
™3
. rr
A ¢
OOther - -
anoE
< -2 i.—=
Name: S N :
T Cad
Address: - <
OOther

important Notice: 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 Florida Department of State Annual Report form.

9. Attached is a cenificate 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 centificate under oath

of the translator must be submitted)

10 This document is execited in accordance with section 605.0203 (1} (b). Florida Statutes. | amn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

—

Signature ol an authorized person

RYAN S. CURRAN.CPAJD

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCE, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEXLA ENERGY PARTNERS, 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 SIXTEENTH DAY OF AUGUST, A.D. 2021.

QJmummum

7072156 8300

SR# 20212588120
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203932575
Date: 08-16-21




