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CORPORATION SERVICE COMPANY
1201 Havs Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 349289 4304554
AUTHORIZATION
COS5T LIMIT
ORDER DATE : December 23, 2021
ORDER TIME : 3:53 PM
ORDER NO. : 34958%-050
CUSTOMER NO: 4304954

FORETGN FTILINGS

NAME : M.G. DYESS, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

AX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

M.G. Dyess, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspundence concerning this matter 1o the following:

Claudia G. Santos

Name of Person

M.G. Dyess, LLC

Firmy/Company

2800 Post Oak Blvd., Suite 2600

Address

Houston, TX 77056

City/State and Zip Code

csantos@gauantaservices.com

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

For further information concerning this matter, please call;

Claudia G. Santos 713 985-6434
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 3 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certificd Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WiTH SECTION 6050902, FLORIDW STATUTES, THE FOLLOWING 5 SUBMITTED 70 REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

M.G. Dyess, LLC
' {(Naine o Foreign Limiled Liability Company, must include “Limited Liability Company, 1.1 G- of "L1.C."}

(If name unavaileble, enter alternate name adopted for the purpose of trarsacting business in Flonda, The alternate neme must include “Limited Liability Company,” "L.L.C." or “LLC.")

Mississippi

64-0589047

(FET number, [T applicable)

{Jurrsdiction under the law o] which loreign limiled Rability company is orgamzes)

(Datc first transacied business in Florid, 1T prior 19 et )

4.
(See sections (05,0904 & 505.0905, F 5, to delermine penalty Liability)

7159 Highway 35, P.O. Box 520

3,
(Street Address ol Principal Office)

Bassfield, MS 39421

2800 Post Oak Blvd., Suite 2600

6.
(Mailing Address)

Houston, TX 77056

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Corporation Service Company

Name:
1201 Hays Street

Office Address:
Tallahassee

32301

, Florida
(Zip code)

Registered agent’s ncceptance:

(Caty)
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Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree
to comply with the provisions of all siatutes relative to the proper and complete performance af my duties, and | am famitiar with

and accept the obligations of my position as registered agent.
Carporation Service Company B%LUV\ /E 9 (
i Y

Assistant Vicg Prosident

By:

(Registered agent's ‘;i&mruze)




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

Title or Capacity:

CManager
= Member
O Authorized

Person

O Other

OManager
COMember
JAuthorized

Person

OOther,

OManager
OMember
O Authorized

Person

3Other,

Name and Address:

. Quanta Energy Services, LLC

Nam

2800 Post Oak Blvd., Suite A0
Address:

Houston, TX 77056

ClOther
Name:
Address:

[JOther
Name:
Address:

OOther

Title or Capacity:

OManager
COMember
= Authorized

Person

C1Other

OManager
COIMember
CAuthorized

Person

B 0ther

OManager
OMember
D Authorized

Person

[C10ther

Name and Address:

_ Claudia G. Santos

MName

2800 Post Oak Blvd., Suite 2le0 Q
Address:

Houston, TX 77056

[CJOcher
Name:
Address:

[]Other
Name:
Address:

[JOther

Impontant 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 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6¢5.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree [elon)g’as provided for ins.817.155,F.S,

(Do)

-

W sV

Sigmm?oru\,&w

Claudia G. Santos

Typed or printed name of signze



. Mlchael Watson

ECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my oftice do hereby certify:

M.G. DYESS, LLC

Registered the 17th day of June, 1992

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

7716 Old Canton Rd, Suite €
Madison, MS 39110

And that the registered agent at that address is:

CORPORATION SERVICE COMPANY

I further certity that said Limited Liability Company has paid the tees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company 1s 1n good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 29th day of December, 2021

/’% a(/l JA/ h/lf SeA
Certificate Number: CN21127614

Verify this certificate online at http://corp.sos.ns. gov/corpeconv/verifycertificate. aspx




