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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA

N COMPLEANCE WITH SECTION A5 K2 FLORID STATUTES. THE FOLLOWING IS SUBMITTED 100 REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Castlerock Resources, LLC

(SNume of Faretgn Lonited Tsabiliy Company: must inchede “Linied Tiabily Company,”  LL.C.7 e "LLCT

e nae unasailable, enter aligmiste nanke adopted for Lthe purpesc of Ransacting busisess i Flonida The aliermate name mwi<d snchede “Lumited Liatnluy Company,” 0L C o0 LLET
. | EXas

tTunsdichion under The aw of which farergn Timited Dalvlits company s orgamzed)

;. 83-0776327

IFETuumber. 11 applicable)

Mhate find ramaciad eviness i Flordda ol pior o regisintion 3
(3¢ seetinas S O X 608 (BRI F S o desemuinae peral iy Babihiyy

. 7901 4th St N STE 300

Steevt Address of Poncipal (kheey

. PO Box 131552
St. Petersburg FL 33702

Spring TX 77393-1552
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7. Namwe and street address of Florida registered agent; {#.0. Box NOT sceepiable) o C‘Ij o
L
N
Narme: Northwest Registered Agent LLC . S
Name: P .
:_1. e
R
Office Addiess: 7901 4th St N STE 300 L
St. Petersburg

. Florida 33702
Wiy 1Z1p code)
Registered agent’s acceptance:
Having been named as regisiered agent and 1o aecept service of process for the above stuted timited liahility company at the place

designated in thix application, I hereby aecept the appointment ay registered agent and agree tv act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and fam familiar with
amd ucceps the obligations of my position as registered agent.

o /[/,,
_ ¥ 7

¢Repisteredd agent’s signaiure’
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8. Forinitabindexing purposes, list uaimes, (e o capacity wid addiesses of e privnary membessfosnagers or persons awthorieed w
manage [up w six (6) 11al):

Title or Capuacity:

CiManager
KiMember
Ciawhorized

Persan

Ciher

O Manager

OMeniber

M Aanthorizel
Person

Other

LI anager

L Membher

Ciauthorized
Person

Cither

Name and Address:

Lauren Turner

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

D Other
Nnnw:
Address:

Clther
Name:
Address:

Clnher

Title or Capacity:

Name and Address:

{3 Manager

T Member

O Aauthorized
Person

O Other

O Munager

[CJMember

Miawharized
Person

TiOther

LM anager

i Member

CAutharized
Person

O Other

Name: _
Address;
O Other
Nume:
Address:
O Other
Namoe:
Address:
OOther

Hmporlant Nouce: Use an atiachment 1o report more than six (6). he attachment wall be amaged for reporting purposes enly. Non-
indeaed individuats may be added to the index when filing vour Florida Department of State Annual Report fornm.

9. Atuched is a certificate of existence. no more than 20 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the Jaw of which it is organized. (1 the cerlificale is in 2 foreign language. o translativn of the certificate under outh
of the translutor must be submitied)

10. This document is exccuted in accordance with section 6050203 (1} (h), Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.8[7.135, F .8,
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Signature ol an aitheriized peevon

Nat Smith

yped ur prissied aamie of sigee



B/4/2023 11:41.54 POT To 18506176383 From: Registarad Agants Inc Fax: 813438520¢

Jane Nelson
Scerctary of Stae

Carpurations Section
P.O.Box 13097
Austin, Texas FR7 1123647

Office of the Secretary of State

Certificate of Fact
‘the undersigned. as Secretary of State of 'I'exas. does hercby certitv that the document. Certificate of
Formation tor Castlerock Resources, LLC (file number 802288562). a Domestic Limited Liabiluy

Company (LL.C). was filed in this office on April 13, 2018,

11 is further certified that the entity status in Texas 15 i existence.

In testimony whereol, T have bereunto signed my name
oflicially and caused to be impressed herean the Seal of
State at my office in Austin. Texas on August 03, 2023,

C}m:ndswk.

Jane Nelson
Secretary of State
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