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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablbakassee, Florita 32372

(850) 656-4724
DATE 10/1 1/2021

ENTITY NAME MD2 Energy Services, LLC

“WALK IN*™*
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
XXXXX Pl Copy
gaf&fréa’ &pf
Certificate of Status

pui

g
YPLEASE DBTAN THE FOLLDWING FOR THE ABOVE ENTTTY™™

79 B

&f&ﬁba’ &}ay af Arte & Awerdnerts
ﬁar&‘/ﬁm& af ﬁmcf RY fwréiy

YAPOSTILLE / NOTARAL CERTIFICATION
COUNTRY OF DESTINATION,

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125

ACCOUNT #: 120160000072
Floase call Tina at the above xamber faﬁ any r5sues or concerns, T hack $oa 50 much/




COVER LETTER
TO: Registration Section
Division of Corporations

MD? Energy Services, LLC
SUBJECT:

The enclosed "Applic

Name of Limited Liability Company

Existence, and check are submitted 1o register the above referenced foreign limited liability company to tra

Please return all correspondence concemning this matter w the following:

Dalton Abner

nsact business in Florida.

Name of Person
MD?2 Enerjy Services, LL.C
Firmv/Company
PO Box 9226
Address
Greenville, TX 75404
City/State and Zip Code .-:é:;
ey
dalton@mdZenergyservices.com ’5
=
E-mail address: (to be used for uture annual report notification) e
For further information conceming this matter, please call: -
-
Kathy Clark 800 567-4397 =
at { ) : =
Name of Contact Person Arca Code Daytime Telephone Number: 3
" o
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

The Centre of Tallahassce

2415 N. Monroe Strect, Suitc 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $125.00 Filing Fec

Certificd Copy

7 $130.00 Filing Fee & O $155.00 Filing Fee & C1 $160.00 Filing Fee, Certificale
Certificatc of Status

of Status & Certified Copy

ation by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of



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

IN COMPLIANCE WITH SECTION 65,0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 MD2 Energy Services, LLC

{Name of Foreign Imited Liabiity Company, must mclude “Limited Lishility Company,” “LLC T or "LLCT

Texus

{if rarme unavaihible, enter aernate mine adopted for the purpase of maneacting bisinexs in Florida The aherttic mme must include “Limited Liability Company.”

R2-5346415

(Turisdiction under the law of which fareign Timited habiity company o organized)

“LLC e LLCT)
3.
Upon Registration
4.

(FET number, 17 applicable)

(Daic Nt transacted business in Flonds, 7 prios fo egistution)
{Sce sections 605.0904 & 605.0905, F.S. to determine penalty fuability)

(Stréfl Addreas of Principal Offax)

6.
(Mamy Addreas)
330 East US Highway 69 PO Box 9226

Denison, TX 75021 Creenville, TX 75404 =

past
= A
7. Name and stregt address of Florida registered agent: (P.0. Box NOT acceptable) -t -
URS AGENTS, LLC ) -
Name: -~ T3
= ot

3458 Lakeshore Drive - -

Office Address: e ~

Tallahassee 32312
. Florida
(Ciy}
Repistered agent’s acceptance:

{Yap cuide)

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capucity. I further ugree
to comply with the provisioas of all statutes relative to the proper and complete performance of my duties, and I am fumiliar w

and accept the obligations of my positian as registered agent.

ith

(Regisicrod agent’s signature}

Kathy Clark. Assistant Secretary



8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons autharized 1o
manage [up 1o six {6) totad]:

Title or Capacity:

Name and Address:
_ David Carr

Titlg or Capacity: Name and Address:

Name: [ Ymarons Pomen—

OManager Name CIManager
30 E US Hi 69
i Member Address: Ighway MMember Address: 2899 Teppew,. RO,
Densson, TX 75021
O Authorized ruson CiAuthonzed SUTE Y0
Person Person baeenviuee T 1S540
OOther OO0ther. O Other OOther
{UManager Naime: OManager Name:
OMember Address: COMember Address:
O Authorized O Authorized s
-
-~
Person .- Person g .
‘(.‘_'-, 3
u— ey
3Other OOther OOther COther o
3
—-O - -
i -
CiMansger Name: C!Manager Name: £ i
- >
OMember Address: OMember Address: ! ™
O Authorized CJ Authorized
Person Person
OO0ther OOther {O0ther O0ther

Imponant Notice:

indexed individuals may be added to the index w

Use an attachment to report mart than six (6). The attachment will be imaged for reporting purpases only. Non-
hen filing your Florida Department of State Annual Report form.

9. Atached is # 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. (1f the cerificate is in a foreign language. a translation of the certificate under outh
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (i) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F§S.

D Abins

sugnature of 20 authoroed person

ﬂmb.LAMG‘L/

Typed or printed narme aof signee
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Corporations Section
P.0.Box 13697

Austin, Texas 7871 1-3697

Jose A. Esparza
Deputy Scerctary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas. does hereby certity that the document,
Cenrtificate of Formation for MD2 Energy Scrvices, LLC (file number 802998944), a Domestic
LLimited Liability Company (LLLC), was filed in this office on April 25, 2018,

[t is further certified that the entity status in Texas s in existence,

[n testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on October 05?302 .

el

—

[

]
—

—

d

£
o
1 ~
C\"’({‘;"”H"
Jose A Fsparza
Deputy Secretary of State

Cone Visit s on e fiternel at BHps./ www_sox exas gov,’
Phone: (3121 463-5353 Fax: (312) 463-3704 Dial: 7-1-1 for Refay Services
Prepared by: SOS-WEB TID: 10264 Document: HOR4035010002



