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COVERLETTER

TO:  Registration Section
Diviston of Corporations

Via Energy Solutions, LLC
SUBJECT:

Name of Limited Liability Coropany

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Piease return ali correspondence conceming this matter to the following:

Dominiqua Colvard

Name of Person

Via Renewables, Inc.

Firmy/Company
12140 Wickchester Ln., Suite 130
Address
Houston, Texas 77079
City/State and Zip Code

deolvard@sparkensrgy.com

E-mall address: (lo be used for future anmual réport notification)

For further information concerning this matter, please call:

Dominique Colvard 281 226-0600
at( )

Name af Cantact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee ™ $130.00 Filing Fec & [0 $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Capy



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

IN COMPLIANCE WITH SECTION 65,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Via Energy Solutions, LLC

‘ {Name of Formign Limted Liability Company; must eluds “Limited Liability Company,” UL N or 'LLCT

{If catae upavailable, enter alicroate rame sdoptad for the purpose of mangacting business in Flegide, The affernate name must include “Limited Liability Company,” "LL.C," ar “LLC.")

Texas 87-3350475
2

. 3.
Uaradichon ender the b of which Joreign Emited Liebility company organized) TFEl number. It applicable)

1110/2022
4,

iz il Gansacicd Busines m Flonda, i proc 1o regatradion.)
See scctons H0S 0904 & £05.0905, F.5. o detirmine penelty lizhility)

12140 Wickchester Ln, Suite 100 12140 Wickchester Ln_, Suite 100
5. .
(Stroet Addrens of Principal Ofec) {Miniling Address)

Houston, TX 7707 @ Houstan, TX 77078

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

Corporation Service Company
Name:

1201 Hays Street

PP AL TN IR T S X

Office Address:

R
1

oLy Q0 HYEZE0l

l

Tallahassee 32301

. Florida
{Crty) (Zip oodc}

@

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
drsignated in this application, I hereby accep!t the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance af mty dutles, and [ am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Compan . - -
e pany e B
By: ’

(Registered agear's sigmatic)

Aastant Vice Prewdent




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

Title or Capacity: Namg and Address: Title or Capacity: Name and Address:
[IManager Narme: Via Renawables, Inc. Manager Name:
= Member Address: 12140 Wickchester Ln. C'Member Address:
O Authorized Suite 100 5 Authorized
Person Houston, TX 77079 Person
C10ther, [ Other_ _ [JOrher 20Other -
UMerager Name: O Manager Name:
OMermber Address: OMember Address:
T Authorized O Aauthorized
Person Person
JOther 10ther OOther____ N O0Other _—
JMapager Name; {OManager Name:
CIMember Address: OMember Address:
O Authorized D Authorized
Persen Person
(OOdher OOther COther o JOther _

Important 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 Flonida Department of State Annusal Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the iaw of which i1 is crganized. {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 exccuted in accordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that any false information
submirted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

e

T Sigrture of an suthorized person

[Pasl Honlkou, &

Typed or printed rame of igne:




k]

Corporations Scction
P.O.Box 13697
Anstin, Texas 78711-3647

John B. Scott

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Via Energy Solutions, LLC (file number 804288798), a Domestic Limited Liability
Company (LLC). was filed in this office on October 27, 2021,

It is further certified that the entity status in Texas is in existence.

In testimony whereot, I have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on January 06, 2022,

John B. Scott
Secretary of State

Come visit us on the miernel af Mps2Aw sos exas. gov/

Phone: (512) 463-3553 Fax: (512)463-5709
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Dial: 7-1-1 for Relay Services



