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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (,wmmjrm Enamd (rum LL(—

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate 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 matier 1o the following:

C}\ivw\ Macine

Name of Person

\\n\ﬂG‘SJFD/\ E"‘UI m) LLe

Firm/C ompany

qug Maﬂm Roa& @x\f/’lgnm gu‘

Address’

S neaectrdy, N 12308

City/State and Zip Code

lQQa\ (CD 30[0*’\0{\ pnergy .

EZma] address: (to be used Tof future annual report notification)

For further information concerning this matter, please call: -

Olwvia Maans. S SI 69l - 3uY :

Name of Contact Person Arca Code Daytime Telephone Number .
B
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sunte 8§10
Tallahassee, FL 32303

Enclosed 1s a check for the fotlowmng amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee & $i30.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

IN COMPLIANCE WTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

L Livieaston Everay Grop, LLEC

(Nargé of Forergn Limited Liability Cdmpany; must inctude “Limated Liability Company,” "L.L.C.or "LLLT)

11f name upavailable. enigr aliemate name adopted far the purpose of transacting business in Florda. The slicrate name miust include “Limited Liability Company,” "L.L.C." or “L147.7)

New Mork 3. R0 5025

Tunsdietion ander the Taw' o w hich forefgn limuted Tability company 1s organtred) (FET nuwmber. 1t applicable)

(83

(Date first transacted busimess in Flonds, if pror lo regislmition )
{See sections 605.0904 & 605.0905, F.§ 1o determine penalty hability)

s 2345 Posen fd. Bt Swﬁrﬁ\ 6. 1395 Moscen RA Bt Ste |

131reet Address at Principal thfice) tMailing Address)

Sepenertady, Ny 1250% Y heaeetudy  NY 1230

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Rﬁg\(sjf'(f{’d A}}fﬂf’\ Toc o
Office Address: 7q0{ HH’I g‘}'\ N‘ QT‘C 3 Q0
%\’\ ()(', k.& bdfCl . Florida 33 70 Z

J(Clty} (Zip vode)}

Registered agent's acceptance:

Having been named as regisicred agent and to accept service of process for the above stated limired liability company at the place
desigrated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

il Hovre . gecre-lrm\{f

(Registered agent's signalurc)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

i. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby centifv that upon a diligent exammination of the records of the Deparument of State, as of the date and time of this
certtficate, the following entity information ts reflected:

Entity Name: LIVINGSTON ENERGY GROUP, LI.C
DOS D Number: 4024084
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 0470472016
Statement Status: CURRENT
Statement Due Date; 04/30/2024
—11.
Noinformation 15 available from this office regarding the financial condition, business activity or practices of this entity. -
-

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on February 13,2023 a1t 03:20 P.M.

QE*?'\

ROBERT J. RODRIGUEZ. Secretary of State
A LsIOR,

Bradan & Klasfan

NV CD.' By Brendan C. Hughes
- .MEN »lﬂ OQ... - o

Exceutive Deputy Secretary of State

Authentication Number: 100002968333 To Verify the authenticity of this document you may aceess the
Division of Corporation's Documen Authentication Website at hitp://vcorp.dos.ny.gov




