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COVER LETTER

LY

TO: Registration Section
Division of Corporations

SURJECT: Axis Encrgy Services, LL.C

Name of Lim#ed Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of’
Existence. and check 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:

Dalia Requejo

Name of Person

Axis Energy Services, LLC

Firm/Company

'Zf;
901 Main Street. Ste 4920 -
Address .
—
oy C-.
Dallas. TX 75202 -
Ciy/State and Zip Code ”-j
™~
dalia.requejof@daxisofs.com o

E-marl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Dalia Requejo atl 214 ) 402 - 1009
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Fnclosed is a check {or the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee X $130.00 Fiting Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy of Status & Certitied Copy




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

IN COMPLIANCE WITH SECTION 603.0002. FLORIDA STATUTES THE FOLLOWING & SUBMITTED TU) REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Axis Energy Services, LLC
(Name of Forergn Limited Liability Company; must include “Lamned Liabiliy Compuny " "LLC 7 or "LICT

{Lf mame mavailable, enter alternate name adopied fix the pumpose of transacting business in Florida The alternate name must include “Limited Liability Compamy.” “L.E.C." or "LLC.™)

2 Texas 3.
tharwdiction under the faw of which Toreign Tmned Teabiluy contpany 1 orgaiired) (FET vumber, 1Tapplicable)

{Datc first transacted busimess in Florida, 1f prior 10 registration. )
(See sections 605.0904 & 605 1905, F.S. 10 determine penalty liability)

s 199 Corporate Rd 6. 901 Main Street
{Stzeet Address of Principal Uflice) ™ aling Address) f‘é
|I-_-:7)
Ste 4920
H ALV oy o] =k
Longview, TX 73603 Dallas. TX 75202 .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "
o
Name: Capitol Corporate Services, Inc.
Oftice Address: 515 East Park Ave., 2nd Floor
Tallahassee Florida 32301
(Ciry (ap conded

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company ut the place
designated in this application, ! kereby accept the appointment as registered agent and agree o act in this capacity. 1 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 us registered agent.

’fb"xl»"‘ Bun.z Taylor Seay. Asst. Sec. on behalf
of Capitol Corporate Services, Inc.
(Registored agent’'s signaturc}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage {up to six (6} total]:

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:
o Dirk Lec
CIManager Name: _Christine Stroud OManager Name;
: . 199 Corporatc Road
OMember Address: 201 Main Sreet CMember Address: rporaie 1o
2 Longview, TX 75603
TJAuthorized Ste 4920 [J Authorized Bview
Person Dallas, TX 75202 Person
= Other General Counse! & Secmwn‘D&her 8 Other Chief Executive Officer TOther
Chns Boone
OManager Name: OManager Name:
901 Main Strect
OMember Address: [JMember Address:
Ste 4920
O Authorized O Authorized
Dallas. TX 75202
Person Person
& Other Chierl Financial Otficer [1Other ClOther OOther
=
CIManager Name: O Manager Name: =
COMember Address: OOMember Address: -
o
O Authorized O Authorized —
ch
Person Person
COther OOther OOther DOOther

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 1o 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 official having custody of records in the
jurisdiction under the law of which it is oreanized. (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 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in s 817,155, F.S.

Ve o (T
e gy
™ Stgnature of an anthoirea person

Christine Stroud

Typed of printed name of signee



Corporations Seclion
P.O.Box 13697
Austin, Toxas 7713697

John B. Scott
Sceretary of Stne

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certiticate of’

Conversion for Axis Energy Services, LLC {file number 802324567), a Domestic Limited Liability
Company (LLC). was tiled in this office on November 02, 2015,

1t is further certified that the entity status in Texas is in existence.

In testimony whereot. | have hereunto signed mv name
ofticially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on September 09.

2022, e
[t
o
=
~
[oht
John B. Scott
Secretary of State
. (Come visit us on the iterenet at .[”f[’\'.' AL e TR RN (R o A RN o
¢ Phone (312) 463-3333 Fas: (31234633700 Diat 7-1-1 for Relus Services
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