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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Pompano Resource South Field LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Robert M. Caine

MName of Person

Baker Botts L.L.P.

Firm/Company

910 Louisiana Street

Address

Houston, TX 77002
Cinv/State and Zip Code

rcaine@bakerbotts.com

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

Fur further information concerning this matter, please call:

Robert M. Caine w713 229-2016
Namne of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bux 6327 Clifton Butlding
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 s125.00 Fiting Fee L 513000 Filing Fee & X s155.00 Filing Fee & L $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTTT SECTION 6030002, FLORIA STATUTES 7T FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
Pompano Resource South Field LLC

(Name of Foreign Limnted Lubility Company; must imclude “Lamiied Diability Company,” "LL.C.7 or "LLE.T)

l.
88-2023970

(I name unavailabic, enter altemate name adopied tor the purpose of transacting business in Flotida. The aliernate nxme must include “Limsted Lisbility Compaay.”™ L1 C"ar *LLCT
{FET number if applicahle)

. Delaware ;
- CJurahicnon under the faw ol w hich Toreign lirmited Tabulity company s orgamecd ) l
1.
(Dhaze fiest ramsacted business m Flonda, 1f pooer to registration, )
(Sec sections 651K & 603 005, F.8, 1o determune penalty lability )
_ 501 E. Las Olas Blvd., Suites 200 & 300 ) 501 E. Las Qlas Blvd., Suites 200 & 300
X ).
{Sizeet Address of Papcipal Oltice) {Mathng Addresas)
Fort Lauderdale, Florida 33301 Fort Lauderdale, Florida 33301
. ~o
I~
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) - ~>
- iy
-..?7‘ _;:
=l
Al
-

COGENCY GLOBAL INC.

Lh:g iy 81 1y
g

Name:
Offic 115 North Calhoun St. Suite 4
Otfice Address:
Tallahassee Florid: 32301
. Florida
(Cayh (Z1p code)

Registered agent’s acceptanee:

Having been named as registered agent and to aceept service of process for the above stated limited Liability company at the place
designated in this application, I hereby accept the appoimiment as registered ugent and agree to actin this capacity. | further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

ﬂ/&aﬂ& / l/uwﬂff»‘/f‘fC

Y
.,

and accept the obligations of my position ay registered agent,

{Registered agent’s signature|
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8. Forinitiad indexing purpuses, Tist names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up w six (6) togal ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
UManager Name: Talal A. Debs (] Manager Nane:
[(X]Member Address: 201 £-Las Otas Bvd., Sulies 200 & 300 [ ] Member Address:
[authorized Fort Lauderdale, Florida 33301 [} Authorized

Persan Person
[CiOther i_O[hcr E]Olhcr i TOther
[IManager Name: ] Manager Name:
[IMember Address: || Member Address:
((JAwhorized I ] Authorized

PPerson Person
(JoOther |Other LOther _jother
L IManager Name: ] Manager Name:
[ IMember Address: ] Member Address:
{JAuthorized (_] Authorized

Person Person
OJother _|Onher JOther [_lOther

[mportant 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custedy of records in the

Jurisdiction under the law of which itis organized. (I the certificate is in u foreipn language. a translation of the certiticate under oath
of the translator imust be submitted)

10. This document is exceuted in accordance with section 65,0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s 817155, F.S.

DocuSigned by:

’// p/{]u///‘)lf/}_

mgwm&a;mlmri;cd persol

Talal A. Debs

Taped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY '"POMPANO RESOURCE SOUTH FIELD LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POMPANC RESOURCE
SOUTH FIELD LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D.
2022.

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

ASSESSED TO DATE.

6736403 8300
SR# 20222098159

Y mav varify thic certificate online at corp.delaware.gov/authver.shtml

Authentication: 203460776
Date: 05-18-22




