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COVER LETTER H23000167117

TO: Registration Section
Division of Corporations

Axip Services Company, LLC
SUBIFCT:

Name of Limited Liability Company

“Ihe enclosed "Apnplication by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Centificute of
Ixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Ahlaam Vamchia

Name of Person

Axip Services Company, LLC

Firm/Company

K150 North Central Expressway, Ste 800

Address

Dallas, TX 75206

City/State and Zip Code

LegalDepartment(@axip.com

“T.-mail address: (o be used for future annual report notification)

For further information concerning this matter, pleasc cali:

Ahlaam Varachia 832 294-6500
at( )
Name of Contact Person Arca Code Daytime Telephone Number
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Encloscd is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTNMENT OF STATE

[ $125.00 Filing Fee T $130.00 Filing Fee & ™ $155.00 Filing Fee & U $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Starus & Certificd Copy

H23000167117
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FILORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Axip Services Company, [.IL.C

(Nure of Fonagn Laonifted Liability Commpany, must include “Linted Linbality Comnpany,” TL.L C.F ar "LLET)

(if name urovaiinble, enter slternmie nnme adopied for the purpose of franancting business m Florkls, The eliemare rgme mugt include "1 imited 1 inbillty Compony,” "Li.C" or “11 £7)

Texas 26-3632807

{Jaradiction under the liw 07 Whxh forcign fomicd T@bility COmpany 13 CIgARGZEa) {FET number, (Fapplicable}

4,
?hc T txrsacied Business in Faoridn, i prior w registration.)
Sec sections 805.0904 & 6035.0908, F.5. o delennine penalty lishility)
1301 McKinncy, Ste 900 1301 McKinney, Stc 900
. 6.
(Street Address of Fnncipas Uhace) e aning Acdresay
Houston, TX 77010 Houston, TX 77010
7. Name and gtreet address of Flonida registered agent: (P.O. Box NOT acceptable)
- ;
CAPITOL CORPORATL SERVICES, INC. -
Name: —

515 EAST PARK AVENUE 2ND FIL. —

Office Address: Ta

TALLAHASSEE 32301 i

. Florida
(Ciny) Zip code) -

Registered ngent’s aceeptance:

62:C Hd - AVHcon7

Having been named as registered agent and to accept service of process for the above stated limlited liahility company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisipns of all statutes relative to the praper and complete performance nf my duties, and I am familiar with

and accept the sbligations of my position as regivtered agent.

/(oqbﬂ 5”1 Taylor Scay, as Asst. Sceretary on behalf of

Capitol Corperate Services, Inc.
(Registered agent’s signature)

H23000167117
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8. For initial indexing purposcs, list names, title or capacity and addresscs of the primary members/managers or persons authorized 1o
manage [up to six (6) totalf:

Title or Capacity; Name and Address: Atk or Capagjty: Name and Address:
- Axi ergy Services, LP - iles
~|Manager Name: xip Energy Services, L IMansger Name: Robert Stiles
_ 1301 MeKinney, Ste 900 NC X PrEss Wi
o Mcmber Address: crinney, ste TiMember Address: 8130 N Ceniral Exprosswiy
_ ; Houston, TX 77010 ) . Ste 900
] Authorized i JAuthorized -
Dallas, TX 73206
Person Person
_ Presidern
iOther TOther = Other JOzher
Sicphen Childress Robert Earl Ashley
“IManager Narme: P sy CIManager iName: T Asiey
1301 McKinney, Ste 900 — 8150 N Centrul Expressway
“IMember Address: chinney, Sie “iMember Address: cntrl Bapresswiy
Houston, TX 77010 . Ste 900
_JAuthorized uston ClAuthorized ¢
Dallas, TX 75206
Person Person
. _ Vice President
Wowher O COther W Other_" 0¢ Presiden OOther
Ahl Vurachiz
“IManager Nume: aumm Yarachia C]Manager Name:
8150 NCentral Expressw —_
“IMember Address: entral BxprEssway Member Address:
_ . Ste 900 .
"JAuthorized CJAuthonzed
Dallas, TX 75206
Person Person
Asst § . —
wOther sst Secretary 1Other _iOther JOther

lmponant Notjce: Use an attachment to report more thun six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deperniment of State Annual Report form,

9. Attuched is a certificate of existence, no more than 20 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of whick it is arganized. (Ifthe certiticate is in a forcign language, a translation of the certificate under outh
of the translator must be submitted)

10. 'I'his document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false information
submitted in a documentto the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Lhaam Varackea

Sigoanure of sn antharized pervan

Ahlaarn Vamchia, Assistant Secretary

H23000167117

Typed or pruited name of signee
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Jane Nelson
Secretary of Siate

Carporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Axip Services Company, LLC (file number 801046109), a Domestic Limited Liability
Company (LLC), was filed in this office on October 29, 2008,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 03, 2023,

%—W—

Jane Nelson
Secretary of State

Come visit ws on the internet at hitps: /Fwww. sos. texas.gony’
Phonc: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1243733220003
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