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COVER LETTER

TO: Registration Section
Division of Corporations

MSS Energy Holdings, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jose Garmendia

Name of Person

Calibrant Encrgy

Firm/Company

311 N. Bayshore Drive

Address

Safety Harbor, FL 34695

City/State and Zip Code

jose.garmendia@ecalibrantenergy.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Candice Carr 954 651-0609
at )

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
Tallahassee. FL. 32314 2413 N. Monroe Street. Suite 8§10

Tallahassee. FI1. 32303

Inclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 3513000 Filing Fee &  T] $155.00 Filing Fee & [0 §160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of S1atus & Certified Copy



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

IN COMPLIANCE WITT SICTION 6050002 FLORIEA STATUTES THE FOLLOWING I SUBMITTED TO REGISTIR A FORMIGN  LINMITED LLABILTY
COMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORIDA:
| MSS Energy Holdings. LLC

{Name of Foreign Lamited Lability Company. must include “Limned Linbility Company,” L. T.C.."or "1.ILC."}

(1f name unavailable, enter alternate name adopted for the purpose of mansacting business in Florida. The alternate name must inclode " Linuted Liabilin Compam,” "i..1. C,7 or "LLC.Y
Delaware
2.

unsdiction under the law of which toresgn Tinnged hiability company s organtred)

3.
(FT:T number, 1T applicable)
10/4/2021
4.
{Date Tirs1 transacted business in Flonda, 1T prioe te regtistration )
{See sectians 605.0904 & 605.0905, F.S. 10 determine penalty liability)
311 N. Bayshore Drive
3.
{Street Addess of Prnncipal (Hiiee)

311 K. Bayshore Dnive
6.
(Maihing Address)
Safety Harbor, FL 34695

Safety Harbor, FL 34695
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :.-2__ '@
A ¥ =
it ’
Corporation Service Company — 2a (I:JJ
Name: 1
1201 Hays Street
Office Address:
Tallahassee

32301
(Ciny )

. Florida
Registered agent’s acceptance:

{Zip code)
Having been named as registered apent and to accept service of process for the above stated limited liability campany at the place

designated in this application, | hereby accept the appointment ay registered agent and agree o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent.

U A Brck

(Registered agent’s signature )




8. For initial indexing purposes, list names, tisle or capacity and addresses of the primary meribers/munagers or persens authorized 10
manage [up o six (6) total]:

Title oy Capacity:

Name and Address:

Title or Capacity:

Christian Bell

Name and Address:

John Kovach

= N janager Name: = Manager Name:
635 Myles Standish Road 3021 N. Conunerce Parkway
COMember Address: OMember Address:
] Weston, MA 02493 _ . Miramar, FL 33023
1 Authorized 3 Authorized
Person Person
O0Other OOther OOther OOther
— Chns Archer — Creg Callman
A anager Name: = Manager Name:
125 W, 35th Street Two Embarcadero Center
CiMember Address: OMember Address:
New York, NY 10019 i Suite 200
I Authorized nr l O Authorized -
San Francisco. CA 94111
Person Person
O0ther Other OOther OOnher
— . Dirk Straussfeld LLC )
= \anager Name: CiMianager Name:
One Allen Center
OMember Address: LA O atember Address:
. 300 Dallas Street, Suite 3100 .
O Authorized D Awuthorized
Houston. TN 77002
Person Person
Other C]Other OOther OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Attached is a certificaie of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
_]unsd:cuon under the law of which it is organized. {1{ the certificate is ina foreign language. a translation of the centificate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 6030203 (17 (b}, Florida Statutes. | am aware that any f'llqe information
submitted in a document to the Department of Stite constitules & lhird jepree felony as provided for in 5.81 Ty

U{/\J-/“— D /Jg///

Stgnamdre of an mshonred person

Chris Archer. Manager and Dirk Straussfeld. Manager

Typed or printed name ot sgnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSS ENERGY HOLDINGS, 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 NINETEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MSS ENERGY

HOLDINGS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D.

2020.

N
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Authentication: 204449406
Date: 10-19-21

3157168 8300
SR# 20213490143

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




