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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
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Account#: 120000000088

Date: 05/16/2022
Name: Chris Vick
Reference #: 1669732
Entity Name: POMPANO RESOURCE FINANCE LLC
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COVER LETTER
T Registration Scction

DYivision of Corporations

SURIJECT:

Pompano Resource Finance LLC

Name of Limuted Liabiliy Company
The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida."” Certificate of

Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Robert M. Caine

Name of Person

Baker Botts L.L.P.

Firm/Company

910 Louisiana Street

Address

Houston, TX 77002
City/State and Zip Code

rcaine@bakerbotts.com

|
=
=~
E-mail address: (1o be used for future annual report notification) -~
For further information concerning this matter, please call: '___:_
o e
Robert M. Caine atd 3 229-2016 "l
Name of Contact Person Area Code Daytime Telephone Number 0 N4
. " 1 T - 2
MAILING ADDRESS: STREET ADDRESS: =
Division of Corporations Division of Corpurations
Repstration Section
PO, Boax 6327
Tallahassee. FL 32314

Registration Scction
Chlifton Building
2661 Exccutive Center Circle
Tallahassee, FE 32301

Enclosed is a check for the following amount

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ! S130.00 Filing Fee & IE $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate

Certificate of Status Certified Copy of Stawws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLINCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LARILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L.

Pompano Resource Finance LLC

(Name of Foregn Limited Liabihty Company; must include “Limited Liability Company,” "L.L.C." or "LLCT)

111 name unavarlable, enter abternale nane adopted for the purpose of ramacuny busttiess in Florida The alternate nsme must wclude “Limited Lizbility Company.™ "L.L.C.7or "LLEC™)

, Celaware

3.
Hurtdiction under the T o w hnch foregn Timned labelity campany 15 organised)

IFEI number, 1l applicabie)

{Date Oinl Lransacted basiness in Flerda, 1f prior 1o regastration |}
{See seotions BOSUAK & 605 WS ES 1o determine penadty Lability)

~ 501 E. Las Olas Blvd., Suttes 200 & 300
2.

{Street Addeess of Principal Otliced

] 501 E. Las Olas Blvd., Suites 200 & 300
" (Maihng Address)
Fort Lauderdale, Florida 33301

Fort Lauderdale, Florida 33301

~J
7. ame and street address of Florida registered agent: (P.O. Box NOT acceptable) T §

a
. COGENCY GLOBAL INC. :
N - .
- g
: o

. 115 North Calhoun St. Suite 4 "

Office Address: —

=

Tallahassee S 32301
. Florida
(City) (Zip codde)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above staied timited liability company at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree 1o act in this capacity. I further agree

to comply with tire provisions of all statutes relative 10 the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

T -

{Registered agent’s <ignamre)
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manage [up to six (6} total]:

Title or Capacity:

. For initial indexing purposes, list names, title or eapacity and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
[ afanager Namne: Talal A. Debs ] Manager Name:
1E. Olas Blvd , 200 &
[(X]Member Address: S01E. Las Olas Bivd . Sules 2008 300 [ 1 Member Address:
CJAuthorized Fort Lauderdale, Florida 33301 ] Authurized
Person Person
DOlhcr |__Other _iOther [ TOther
[ IManager Name: L} Manager Name:
[_IMember Address: L § Member Address:
[ Jautharized I ] Authorized
Person Person
[Jother [Other {Jother _lother
~—2
QI
LM anager Nam: D Manager Namwe: ]
L IMember Address: I_| Member Address: -3 .
. . (e d)
[ JAuthorized ) Authorized
iy
Person Person e ;
. 54
[ 1Other __|other [ |Other I.:IOl-hcr =

L

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

9. Attached is a certificate of existence. no more than 940 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a furcign language, a translation of the centificate under oath
of the translyor must be submitted)

10, This docwment is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | ain aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817,155, F.S.
DocuSigned by:

A el [0

pasi rawz&vmn- " -
Signatre of an authorized perven

Talal A. Debs

Typed vr printed name of aignee




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POMPANO RESOURCE FINANCE 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 "POMPANC RESOURCE

FINANCE LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
ASSESSED TO DATE.

no g lid 81N 1l

N

Jcmn W BubDsch, Secretary of Siste

6736388 8300

Authentication: 203460725
SR# 20222097965

i Date: 05-18-22
You may verify this certificate online at corp.delaware.gov/authver.shiml



