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March 23, 2023

BRETT MORRISON
14146 HWY 1064
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

TICKFAW, LA 70466 US

SUBJECT: TITAN UTILITY SERVICES, LLC
Ref. Number: W230000399¢68

We have received your document for TITAN UTILITY SERVICES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Andrea Andrews

Regulatory Specialist ||
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COVER LETTER

T Registration Seetion
Division of Corporations

Titan Unility Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Ilorida.

Please return all correspondence concerning this matter 1o the following:

Brett Morrisan

Name of Person

Titan Utlity Services. LLC

Firm/Company

14136 Hwy 1064

Address

Tickfaw. LA 70460

Ciwy/State and Zip Code

accounting@titanutility.net

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

For further information concerning ihis matler. please call;

Jessica LaFleur 225-209-0300
at H

Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE

7 $125.00 Fiting Fee O $130.00 Filing Fee &  TF $135.00 Filing Fee & #75160.00 Filing Fee, Centificate
Certificate of Siatus Certitied Copy of Status & Centified Copy



ARNCTIESOF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

Titan Utility Services, LLC.

{Must contain the words “Linted Liability Company, “L.L.C." or "LLCT)

ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limtted Liability Company is:

Principal Office Address:

Muiling Address:
14146 Hwy 1064 14146 Hwy 1064
Tickfaw, LA 70466 Tickfaw, LA 70456

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or
another husiness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: F_:_ -
Northwest Registered Agent LLC .
Name ,' -
7901 4th St N STE 300 3
Florida street address (1.0, Box NQT acceptable) e
St. Petersburg FL 33702 o
City State Zip

Having been named as registered agent and 1o aecept service of process for the above staed limited fiahiline company at the
place designated in this certificaie. [ herehy accept the appointmenr as regisiered agent and agree to act b this capacity. f
Sfurther agree to compty with the provisions of all stanaies relating 1o the proper and compleie performance of my didtics. and |
am Jamilior with and accepe the obligaiions of myv position as registered agent ay provided for in Chapier 603, 5.5

7 /-

Registered Agent’s Signature (REQUIRED)

(CONTINUELD)
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8. For initiaf indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total]:

Title or Cupacity:

CIxtanager
= Nviember
= Authorized

Person

OOther

Onlanager

COMember

OAuthorized
Person

C Ciher

CIManager

OMember

U Authorized
Person

OCther

Name and Address:

\ Brew Mormsun
Name:

Tite or Capacity:

24093 St Cyvr Lane
Address: y

Springticld. LA 70462

OOther
wName:
Address:

C10Other
Naine:
Address:

CiOther

CiManager

m Nember

m Authorized
Person

ClOeher

Onianager

CiMember

i Authorized
Person

COther

O Manager
CjNtember
Ll Authorized

PPerson

OOther

Naune and Address:

, Cody Trowt
Nae:

14178 Hwy 1064
Address:

Tick{aw. LA 70466

OCther
Niame:
Address:

CiOther
Nume:
Address:

CJOther

Impaortant Notice: Use an atachmeni to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Flerida Bepantment of Siate Annual Report form.

9. Attached is a cenificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificaie is in a foreign language, a translation ol the certificate under oath
of the translator must be submitted)

10. This document is execcuted in accordance with section 60502035 (1) (b). Florida Statutes. | am aware that any false information

att cghstituies a third degree felony as provided for in s 817,155, F.S,

submitted in a document 1o the l)cp:irlmcm/i"l

Signatuze of'an ::M

UL

Cody

Taped or printed natie of signee



SECRETARY OFSTATE

A Soretory o Tt off o, St offLoveisian S e Aoy, Cortitf hint

the Articles of Organization of

TITAN UTILITY SERVICES, LLC
Domiciled at TICKFAW, LOUESIANA,
Were filed in this Office and & Certificate of Qrganization was issued on April 14, 2014,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto setmy
hand and caused the Seal of my Office 1o be
allixed at the City of Baton Rouge on,

January 20, 2023

To validate this certificate, visit the following web site,
go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

wm% 9/ é&{é the instructions displayed.
www . 50s.la.gov
Webd 41491878K

f/% m Certificate ID: 11676332470DF52
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