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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florita 32372

(850) 656-4724
. DATE 06/08/2023

ALK IN™*
ENTITY NAME MVP SEISMIC GP, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXX Plair Cpy
ﬁutqj{r'w’ 6)%5;-
Certificate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY

Certified Copy of Arts & Ameadments

&aaﬁw’ quof af Arts & Amendwents &qﬂféw Fe / Kw/&:ﬁfg& Arraat £ &pﬂr&’a’/
Certificate of Statas

Certificate of Statas Keffecting:

YAPOSTILE / NOTACHAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #120160000072 .+ ( ).:/\ﬂ

Floase call Tina at the above number fw‘ any (ESUES OF CONCErAS, ﬂcwf poa 50 mach!




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

IN COMPLINCE WITTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITYD LLABILITY
COMPANY T TRANSACT RUSINESS INTHE STATE OF FLORIDA:
| MVPScsmicGP,LLC

(Namie ul Foretgn Limiled Liabilty Company; must inciumde “Limited Liabthey Company.” LG " or "LLET

(1f name unavailahle. enter altcrnate mume adopted dor the purpose of fratsacting besiness in Florida The aliemate name must include “Limited Listnlity Company,” “L.L.C.7 or "LLETY

Delaware
2z 3.
(ursdictinn under the s of which foreign Tonited Tability conpany i~ argamzvd (FET number, i applicablel
4
1Dalc first truncacted business i Florida, if prior 1o regisizanon
(8¢¢ sevtions 608 MW & 602 02, ELS, o Jetermiae penaliy lishiliy )
50 S. Lemon Ave 302 50 8. Lemon Ave #3032
5 6.
istreet Address of Praneipal OfTee) Maling Addres)
Sarasota. FL. 34236 Sarasota, FL 34236

~D
o )
=2
[ )
| —
=
7. Name and street address of Flonda registered agent: (2.0, Box NOT accepuable) | -
s -
2 VT
Christopher Anderson
Namg: £
~o
508 Lemon Ave #302 =

Oflice Address:

236
Sarasota 34236
. Florida
(Ciyy 1 Zip condi}

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ahave stated lintited Hability company at the place
designated in thiv application. I ereby uceept the appointment as regisiered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my position us registered agent.

A ._/_)/f;t.ad. A'rza,/mwm

{Rewstered apent’s spnaturey




3. For initial indexing purposes. list names, tithe or capacity
manage fup 10 six (6Y wial]:

Name and Address:
Christopher Anderson

Title or Capacity:

and addresses of the primary members/managers or persons authorized o

Title or Capacity:

OManager Nuame: {XManager
— 30 8. Lemon Ave #302
Uniember Address: OnMember
: . Sarasota, FL 3423 .
A Awhorized Sarasola, FL 34236 OaAuthorized
Persun Person
Onher CiOther CDOther
_ William Herbert Miller 1V
i Manager Name: CinManager
50 8. Lemon Ave #302
AMember Address: 5 on Ave OMember
Sarasota, FL 34236 ,
OAuwhorized
Person PPerson
COther T Other COther
_ Justin Farrell
UlManayer Namwe: CiManager
g . o f ~
Cldtember Address: A0S Lemon Ave #302 COMember
) Sarasot. FIL 34236 .
X Authorized CAuthorized
Irerson [erson
O Other TiOther Cnher

Name and Address:

William Herbert Miller 1

Namwe:
508 Lemon Ave #302
Address:
Sarasota. FL 34236
OOther
Name:
Address:
O0ther
N
Address:
Onher

Important Notice: Use an atachiment to report more than six (65, The attachment will be imaged Tor reporting purposes only. Nore
indexed individuals may be addued 1o the index when filing your Florida Department of Stie Annual Report {orm.

9. Attached is a certificate of existence. no more than 90 davs old. dulv authentieated by the official having custady of records in the
Jurisdiction under the Taw of which it is organtzed. (10 the certificate isin a foreign languape. a translation of the certificate under cath

b the translator must be submitted)

10, This document is execuled in accordance with section 603.0203 (1} (b). Flerida Statutes. | am aware that any false intormation
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.135. .S,

X C;Zuq}.- Anloraon

Signature of an authorized persan

Christopher Anderson

f)pc.l or printed name ul'\igncc



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MVP SEISMIC GP, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MVP SEISMIC GP,

LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2015.

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

PAID TO DATE.
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4 9-,.1‘7jr-°"r~':\
) ] RN
et i

5887211 8300
SR# 20232694046

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203503938
Date: 06-07-23



