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. 115 N CALHOUN ST, STE. 4
O TALLAHASSEE, FL 3230t
‘ P.866.625.0838
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Account#: 1200006000088

Date: 05/16/2022

Name: Chris Vick

Reference #: 1669732

Entity Name: POMPANO RESOURCE SERVICE LLC
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COVER LETTER
T Registration Section
Division of Corporations
SUBJECT:

Pompano Resource Service LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company 1o 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
Cinv/State and Zip Code

rcaine@bakerbotts.com

E-mail address: (to be used for future annual report natification)
For further information concerning this matter, please call:

=
'::3 1]
Robert M. Caine we 113 229-2016 <
Namue of Contact Person Area Code Daeytime Telephone Number _—:?-
a3 4
MAITLING ADDRESS: STREET ADDRESS: "
Division of Corporations Division of Corporations :E;
Registration Scction Registration Section
P.O. Box 6327 Chfton Building
Tallahassee, FL 32314 2661 Exceunive Center Circle
Tallahassee, FIL 32304
Enclosed is a cheek for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee O s130.00 Filing Fee & (X si55.00 Filing Fee & [ s160.00 Filing Fee. Certificate
Certified Copy of Status & Certified Capy

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

IN COMPLIANCE WITH SECTION G03.0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0 REGISTER A FORKIGN  LIMITED LIABILITY
CORIPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l.

Pompano Resource Service LLC

twame of Foreign Lionted Laability Caompany: must include “Limited Liability Company,” "L.L.C." or "LLC 7}

1.2

Delaware

(OF e wavailabie, onter aliemate name adopied fr the parpose of transacting busingss 1 Florida. The alternate name naust awlude “Limited Liabitity Company " LL C o “LECT)

uisdiction under the law of which foreign lurted Labiny company v organized)

88-1977514
4,

(FEE number, al applicable)

{1t fiesl ransacted business in Florda. 17 prior o regasteztion,}
{5e¢ sevtions BOS (L & n05.0008, .5, 1o determune penalty hability)

501 E. Las Olas Blvd., Suites 200 & 300

(5ireet Address of Principal OMlee)

501 E. Las Olas Blvd., Suites 200 & 300

{Mahng Address)

Fort Lauderdale. Florida 33301

Fort Lauderdale, Florida 33301

7. Wame and street address of Florida registered agent: (P.GL Box NOT aceeptable)

=
=
>
e COGENCY GLOBAL INC. -
- 4
Office Address: 115 North Calhoun St. Suite 4 : o
W)
Tallahassee Florida 32301
(City)
Registered agent’s acceptance:

(Zip code}
Having been named ays registered agent and to accept service af process for the ahove stated limited liahility company at the pluce

and accepr the abligations of my position as registered agent.

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all staiutes relative to the praper and complete performance of my duties, and am familiar with

{/JLJ& o Vst

{Registered agent’s vignae)
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§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (&) otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[:]_\hmagcr Name: Talal A. Debs

_f__J Manager Name:

501 E. Las Qlas Blva., Suies 200 & 300
BeIMember Address:

CTAuthorized Fort Lauderdale, Florida 33301

[} Member Address:

] Authorized

Persan Person
Cloher [__Other i_]Other [ Other
CiMuanager Name: L] Manager Name:
[_IMember Address: ] Member Address:
[Jauthurized I} Authorized
Person Person
JOther |Other Cloter _|Onther
L IManager Name: L} Manager Name:
(s fember Address: |__] sMember Address: =
=
(JAuthorized ] Authorized = ~
Person Person - ?
—
(CJother _|nher [ Jonher, i |Other -
LJ *

hnportant Notice: Use an attachment to report more than six (6). The attachiment witl be imaged for reporting purposes on!v—\\nn-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Autached 15 a centificate of existence. ne more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {1f the certiticate is in a forcign language. a translation ot the certificate under vath
ot the translator nust be submitred)

10, This docment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T wm aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins 817,135 F.5.
r/DocuSiumd by:

Sl MHPHERAB T peran

Talal A. Debs

Typed or printed name of wignee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POMPANC RESOURCE SERVICE 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
SERVICE LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.
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You may verify this certificate online at corp.delaware.gov/auvthver shtml

Authenncanon:203460790

Date: 05-18-22



