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COVER LETTER
TO: Registratinn Section |
Division of Corporations
SUBJECT:

La Tuna, LLC

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Awmborzanon to Transact Business in Florida,” Certificate ot

Existence. and cheek are submitted to register the above referenced foreign lmited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Stephanie Clarkson

Name of Person

NTE Energy Services, LLC

' Firm/Company
| 89 King Street, #3785

Address

St. Augstine, Fl 32085

City/State and Zip Code

reception@nteenergy.com

-
E-mail address: (to be used for future annual report notification’
For further inforimation concerning this matter, please call:

[T
Shani Lee

i
a1 {904 ) 687-1857
Namc; of Contact Person Arca Code
Mailing Address:
Registration Scction
Division of Corporations Division of Corporations
.0, Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 3234 2415 N. Monroe Street, Suite §10
Tallahassce, FL 32303
Englosed is a check Ibrl the following amount:
IZZISC make check pa)'lablc 0! FLORIDA DEPARTMENT QF STATE
¥ $125.00 Filing Fee | T $130.00 Filing Fee &

Daytime Telephone Number
Strect Address:

Registration Section

Certificate of Staws Certified Copy

6S

1 $155.00 Fiting Fee & [0 $160.00 Filing Fee, Certiticate

of Status & Centified Copy
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APPLICATION BY FOREDGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION ISOJ 0902, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED T80 REGISTER A FOREIGN TIMITED LRI
COMPANY 10 TRANSACT RUSINIYS INTHIE STATE OF FLORIDA:
| La Tuna, LLC

{vame of Foretgn Limited Liability Company; must mclude “Eunited Liability Company

I

or "L.LET
¢IMnamie wnavailabie, enter allernste name adppted o1 the purpuse of transacting business in Florida, The alternale name must include "Limited Lisbihty Company,” “1.1.C," or “L1C.")
2. Deieware 3
(Jurisdiction under the Taw of which forzign limiled hability company is organized) (FEI tumber, 11 applicahla)
4, Has not transacted business in Florida
(T3ate Tirs! ransacted business in Florna, if priar to regisiration,
{See sections 605 N0 & 601509105, F.S, o deterniine penalty habihiy)
5. 24 Cathedral Place, Suite 600 6. P.O. Box 3785
{Slreel Address of Principai Otice) ’ (Maiting Address)
St. Augustine, Fi

~a
[==]
St. Augustine, Fi .r~_ ~
T -
r~, rCf)‘! ﬂ
) [ crmars
32084 32085 pii A pe=="
R
, o . Ny 3
7. Name and street address of Elonda regisiered agent: {0, Box NOT acceptable) L -
' R -
e @)
%l on
. = wn
Name: MTE Energy Services, LLC e
|
1
Office Address: {9 King Street, #3785

E_Sl. Auqustine

, Florida _ 32085
(City)
Registered agent's .lcccp(ancc

{Zip code)

Having been named ay rcgnur. d agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, } fereby aceept the uppointment as vegistered agent und agree to act in this capacity. I further agree

o cmnph with the pn)vnwm oj Call smm!e\ relu!n & 1D !he.proper and complete performance aof my duties, and I am familiar with

{Regiviered ag\c‘m'-i signature)




&. Forinitial indexing purposes, list names, title or capacity and addresses of the pritnary members/managers or persons authorized o
nnage fup to six (6) woal]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
@élanugcr Name: Stzphanie Clarkson DiManager Name:
|
|
ChMember Address: 2.0. Box 3785 COMember Address:
|
ClAutharized '.:’t‘ Augustine, FI 32085 O Authorized
[}
Person Person
OOther CiOther [(DOther COOther
OManager Name: OManager Name:
i
CIMember Address: | Oddember Address:
O Authonzed ‘ CAutharized
]
Person Person =2
B -
OOther COther OOther Oother_ o v
T m Ll
N ] rm—-
;':_ ] Fr=
gl ™~ .:
L
OManager Name: CIManager Name: 5 - 11 %
R - -
!";\\‘-' = -i : ;
O Member Address: | OnMember Address: ER A
| =7
e on
ClActhorized : O Auhorized -
Person Person
OOther CIQther, CiOther, TOther

mportant Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Now-
indexed individuals may be added to the index when filing vour Florida Departnient of State Annual Report form

9. Attached is a certificate ofuchlcm.n. no more than 90 days old, duly authenticated by the otficial having custody of recards in the

jurisdiction under the law of whlmh itis organized. ([f the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submlm.d)

(;i(l)(b) Florida Statutes. | am aware that any lalse information

10. This document 13 executed in aecordance with section 60}())
i tsa thrd\dcgree felony as provided for ins.817.135, F.S.

submitted in & document 1o the Department of State consliK

{ ,
\mrur?vfin suthorized person

Stephanie Clarkson

Typed er printed name of signee




Delaware

The First State

I, JEFFRIE.'Y W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO|HEREBY CERTIFY "LA TUNA 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 TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021,

AND I DO|HEREBY FURTHER CERTIFY THAT THE SAID "LA TUNA LLC" WAS

FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2021.

AND I DO'HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Qaﬂmw Butiock, Sacretary of Rate )

Authentication: 204805927
Date: 11-29-21

5975869 8300
SR# 20213914824

You may verify this certificate online at corp.delaware gov/authver.shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2021

STEPHANIE CLAFKSON
99 KING STREET #3785
ST AUGUSTINE, FL 32085 US

SUBJECT: LA TUNA, LLC
Ref. Number: W21000146604

We have received your document for LA TUNA, LLC and your check(s ) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the followmg 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 Department 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 cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English l[anguage. A photocopy of this certificate is not acceptable.

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

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 521A00027602
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