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COVER LETTFR
TO: Regpistration Section
Division of Corporations

Bluemark Energy. LLC
SUBJECT:

Name of Limited Liability Company

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

Ilease return all correspondence concerning this mateer 1o the following:

Julie Agro

MName of Person

BlueMark Energy, LLC

Firm/Company

4200 East Skelly Drive, Suite 300

Address

Tulsa, OK 74135

Citv/State and Zip Code

jagro@bluemarkenergy.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Julie Agro 918 260-7640
at { )

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

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
%9((: make check payable to: FLORIDA DEPARTMENT OF STATE
$1235.00 Filing Fee (3 S130.00 Filing Fece & O S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy



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

IN COMPLHANCE WITH SECTEON &I50002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN  LIMITED [IARILITY
COMPANY TO TRANSSCT BUSINESS IN THE STATE OF FLORIDA:
I BlueMark Energy, LLC

(Name of Foreign Limited Lisbility Company: must tnclude “Limited Liability Company,” "L.L.C.." or “LLC.)

{11 name unavailable, enter allermale name adopted Tar the purpose of vansacting business in Flotidz. The aliernate name must inclde *Limited Liability Company.” “LEC 7 or 11 C7)

) Oklahoma . 46-4718567
L. 2
{Junsdicuon under the Iaw of which forcign hirmited Tiability company is ergantecd) (FEI number, 1f applicable)
4.
(Date (st trunsacted siness in Florida, i prior to reglstration.)
{Sec soctiom 605 0904 & 605.0905, F.5. o determane peralty liahiling
_ 4200 East Skelly Drive 4200 East Skelly Drive
3. .
{Street Address of Principal Difice) (Muailing Addness}
Suite 300 Suite 300

Tulsa, OK 74135

Tulsa, OK 74135

i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

L
Northwest Registered Agent LLC
Name:

Rl
Office Address: 7901 4th St N STE 300

CERIE

gz ¢ Wd 02 4334T

St. Petersburg

. 33702 '
. Florida 33

(City) 1Zip codel
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agenit and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

7 -

(Regisiered agent's signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) towl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
lﬂ)@]gur Name: Michael R. Westbrock OManager Name:
CiMember Address: 4200 East Skelly Orive OOMember Address:
Bl Authorized Suite 300 O Authorized
Person Tulsa, OK 74135 Person
OOther CIOther OlOther OOther
O Manager Name: ClManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther THOther Ocnher Onher
OManager Name: L) Manager Namu:
OMember Address: TiMember Address:
ClAuthorized O Authorized
Person Person
Onher OOther OOher OOher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Repon form,

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ot records in the

jurisdiction under the law of which it 1s organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b yrida Statutes. 1 am aware that any false information

submitted in a document 1o the Department ol St nsclony as provided for in s.817.155_F.S.

7 / Signature of on authurized person

Michael R. Westbrock

Typed or printed name ol signee



OFFICE OF THE SECRETARY OF STATE
\_6__ - . =~

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED. Secrerary of Srare of the Swate of Oklahonra, do
herehy certifv thar fam, by the laws of xaid stare, the cusiodian of the records of the
stare of Oklahoma relating to the right of certain businesy entities 1o transact
business in this state and am the proper officer to execnte this certificare.

I FURTHER CERTIFY that BLUIAARK ENERGY, LLC whose regusiered
agent iy NORTHWEST REGISTERED AGENT LLC, with iis registered office ut
Y903 N PENNNYLUANIA AVESTE A OKLAHOMA CITY 73139 USA Oklahoma is o
Jomestic Limited Lichiliny Compenty duly organized and existing wnder apd by virtne
of the s of the stare of Oklahome and is in good standing according 1o the recordy
of this office. This certificate is not 1o be constried as un endorsement,

recommenidation or notice of approval of the entins financial condition or business
activities aid practices. Such information is not availuble from this office.

IN TESTIMONY WHEREOQOF, I hereunto
sel mny hund and affived the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this _14th, day of
Seprember, 2023,

W=7 2

Secretary Of State




