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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/16/2022

Name: Chris Vick

Reference #: 1669732

Entity Name: POMPANO RESOURCE PROCESS LLC
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DocuSign Envelope 10: 142248A8-D060-44A1-85F4-096DETEF21C5
COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: Pompano Resource Process LLC

Name of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Flortda.” Certificate of
xistence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence coneerning this matter o the following:

Robert M. Caine

Name of Person

Baker Botts L.L.P.

Firm/Company

910 Louisiana Street

Address

Houston, TX 77002

Cuw/State and Zip Code

rcaine@bakerbotts.com

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

For further information concerning this mater, please call:

Robert M. Caine at( 13 229-2016

iNante of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

Enclosed is a cheek for the following amount:

Please muke check pavable 10: FLORIDA DEPARTMENT OF STATE

(I sizsooFiting Fee 11513000 Filing Fee & X $155.00 Filing Fee & L $160.00 Filing Fec. Centificate
Cernficate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WTTTL SECTION $O5.0002 FTORIDA STATUTES, THES FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED [IABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
Pompano Resource Process LLC
L o tRLCT

(Name of Foreign Linated Liabihty Company; nust include “Limited Liabality Compiny

TULLC et )

11§ aame unas arlable, enter altermate pame adopted for tie purpase of rmsacting busizess i Florda Nae adrernate mame most g lude “Limged Lzbilty Company

. Delaware .
- (Jutishicnion uader the Law of which Torcign Tinnted Tabdity company s orgamzed) o ('] number, 1 appheable)
R
(Mt first ransacted business in Florda, 1 prios te e gistzanon )
(See secthions BUS KK X SOS0008, B8 1o deteemine penalty liabiliy)
501 E. Las Olas Blvd., Suites 200 & 300 ] 501 E. Las Olas Blvd., Suites 200 & 300
.
iStzeel Addicss of Principal Oftive) (Mailing Addresst
Fort Lauderdale, Florida 33301

Fort Lauderdale, Florida 33301

- (N
-~ oo ]
= =
- 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T = .
< b
— M. =
S
. COGENCY GLOBAL INC. AR
Name: . = o~
.. E T
. T o <
Office Address: 115 North Calhoun St. Suite 4 : on
o
Tallahassee Florida 32301
(City) (Zip code)

Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 as registered agent.

Wf S
Uuuwbc

(Registered agent’s \lgmluru)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
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8. For initial indexing purposces. list names. title or capacity and addresses of the primary members/managers or persons authorized to
numage Jup o six (6) wiall:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

Talal A. Debs

CIManager Name: (] Manager Name;
(X]Member Address; B Lo Olas Blvd., Sues 200 & 300 [ ] Member Address:
[(Jauthorized Fort Lauderdale, Florida 33301 ] Authorized

Person Person
Closher L_Other I_Jother [ [Other
CIntanager Name: L] Manager Name:
[:]Mcmhcr Address: [} Member Address:
(Jauthorized I—] Authorized

Person Person
[Jother [Other LlOther __|onher
L Inunager Name: ] Manager Name:
[ IMember Address: I__I Member Address:
CaAathorized [_] Awthorized

Person Person
((Jonher _|other [ Other i_lOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flarida Department of State Annual Report forn.

9. Attached is a certiticate ot existence, no mare 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 certiticate is in a foreign language, a ranslanon of the certiticate under oath
of the translitor must be submiited)

L. This document is exceuted in accordance with section 6050203 (1) (b), Florida Statwes. | am aware that any talse information

submitted in a document 1o the Departnent of State constitutes a third degree felony as provided for in s.817.155, F.5.
OocuSigned by:

A el 78,

ReAntAZAC IR T
Jignawte of an authorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POMPANO RESOURCE PROCESS 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 EIGHTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POMPANO RESOURCE
PROCESS 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.

T

.k'fu—u W, Buftocs, Sacretary of Sinte

6736395 8300
SR# 20222098111

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

Authentication: 203460765
Date: 05-18-22




