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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
11/02/2021

Acc#120160000072

@\:Lw

Name: MP2 ENERGY LLC
Document #:
Order #: 13961507

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO0

Country of Destination:

Number of Certs:

Filing:

(certifigar /]!
[]
[]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier _
Ref#

Amount: $

155.00




FLORIDA DEPARTMENT OF STATE ‘
Division of Corporations '

November 3, 2021

CT CORP

CORRECTED

Pleass Allow For
SUBJECT: MP2 ENERGY LLC Same File Date
Ref. Number: W21000143731

We have received your document for MP2 ENERGY LLC and your check(s)

totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depantment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin

Regulatory Speciaiist Il Letter Number: 721A00026844

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

MP2 Energy 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Linda L. Meagher

Name of Person

Shetl Oit Company

Firm/Company

130G N, Dairv Ashlord

Address

Houston, Texas 77079

City/State und Zip Code

GF-CoSec-US@shel.com 7

E-mail address: {to be used for fulure annual report notitication)

For further infarmation concerning this matter, please call:

f.inda L. Meagher $32 337.4549
al )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. F1. 32303

Enclosed is a ¢heck for the following amount:

Please make check payable to: FLORIDA DEPARTMENT GF STATE

0 $125.00 Fiking Fee [J5130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificatc
Centificate of Status Cenified Copy of Status & Certified Copy

FLOST - 212020 Woliety Nhawer Ainhoe



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

IN COMPLANCE WHT SECTION (.09, FLORIA STATUTES THE FOLLOWING Is SUBNMITTED TO REGISTER A FORIKGN LMD HABILTY
COMPANY TOTRANNACT BUSINES INTHE SCHTEOF FLORID:A:
| M2 Energy LLC

{Name of Ferergn Limned Liabiliy Company, must nclude - Lomied Liabilny Company ™71 1. C7or “LLETY

Texas

(4 namme s alable, carer shermate mame adogpted for the pairpose of ransazting buniness in Flarkda The ahernste name mst inchide “Lamited Liatnihey Coinpany

L L C o LLCT)
2

Thrsdicnon uer Uk B 0f whech foreign Linuied Tabality company s arganizedy

(Y]

(FEI number, 1T applwvable)

(Dare in1 iransacted basuaeas i Flenda il prioe 1o epmtration )
1Scc sections 603 R & 605 0S5, 1S 1o detennine peralty hatnhiyy

2] Waterway Ave., Suite 450

21 Waterway Ave, Suite 450
. 0.
(Sucel Ad&ess of Princspal Dilize

(Mailing Addresy)

The Woodlands, Texas 77380

The Woodlands, Texas 77380

T3
il
- =
7. iame and slreet address of Florida registered agent: (P.O. Box NOT acceplabie) = ,_. .
. ] Bk
. - i
C T Corporation System .7 e
Namg: oo - .m-
R — r ’
1200 South Pine Island Road < r‘ﬂ m
Office Address: I on
T — w
) m
Plantation 33324
. Florida
(Ciry) tZip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, | hereby aceept the appaintment as registered ugent and agree to act in this capacity, [ further agree
fo comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, aud | am Samiliar with
and aeeept the obligations of my position us registered agent.

C T Corporation System
By: Terrie Bates, Asst. Secy, k“m

{Regniered agent’s agnatie]

PLUST . 12002020 Welicts KEawmes Unfriee



8. For initial indexing purposes. list names, title or capacity and addresses of the pritary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacgity:

B0 M unaper

ONfember

CiAuthorized
Person

DOther

=M anager

Cinember

OAuthorized
I'ersom

Oher

(OManager

TN lember

O Authorized
Person

O0ther

mame and Address:

Glenn T. Wright

Nume:

1000 Main, 12th Floor
Address:

Houston, TX 77002

TOther

, Christopher Riley
Name:

21 Waterway Ave.. Suite 450
Address: .

The Woodlands, Texas 77380

T30ther,

Name;

Address:

OOther

Title or Capacity;

[ Manager
CIMember
DOAutherized

Person

COther

O Manager

OiMember

CJAuthorized
Person

OCther

OManager

CIMember

Ol Authorized
Person

OOther

Name and Address:
David Black

Name:

21 Watenway Ave., Suite 450
Address: )

The Weodlands, Texas 77380

OOther
Name:
Address:

COther
Name:
Address:

T0Other,

Linportant Nutice: Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indescd individuals may be added 1o the index when tiling your Florida Department of State Annual Report form.

9. Anached is a centificate of existence, no more than 90 days old, duly authenticaled by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the centificale under oath
of the translator must be submitted)

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

/}'Zn;a/a//)g M‘M%M

Sigm\{yfm suthotized petson

FLOST . 1212020 Wolters Kluw er {mine

Linda L. Meagher, Assistam Secretary / Authorized Person

Iyped or printed name of signee



»

John B. Scott
Secretary of Siale

Corportions Seclion
P O Box 13097
Austie, Teaas 78711-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Ceriticate of
Formation for MP2 Energy LLC (file number 801192429), a Domestic Limited Liability Company
(LLC). was filed in this office on November 10. 2009.

Bt is turther certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officiaily and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 01,
2021

lohn B. Scott
Secretary of State

Ceome visit wy on the infernet af hitps:./ivww.sos.texas. gov/
Phone: (512) 463-3333 Fax: (312) 4063-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 1090680361003



