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COVER LETTER

TO: Registration Section
Division of Corporations

Southern Flipeo Financial. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by FForeign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced toreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Alyssa Buehring

Name of Person

Southern Flipee Financial. LLC

Firm/Company

12140 Wickchester Ln Suite 100

Address

Houston, Texas 77079

City/State and Zip Code

abuchring@@lexexenergy.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauter. please call:

Cvnthia Todd 232 419-2073
i ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

00 $123.00 Filing Fee (3 $130.00 Filing Fee & [0 $155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE BT SECTION 605.0002, FLORIDA STATUTES, THIE FOLLOWING 5 SUBMITTED TO REGDTIR A FOREKGN  LINITED LIABIHITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Southern Flipco Financial, LLC
' (Name of Foreign Limited Liabiliy Company: must include “Limited Liabiisty Company,” LL.C.Tor "ELCT)

Southern Flipeo Financial. LLC
(If name unavailable, enter alternate name adopted for the purpose of ransacting husiness in Flonda The alternate name must include “Limmted Liability Company.” "L.L.C.7 or “LLC.

87-1614693

[

Texas

tunsdicion under the law of which Toreign Timicd Tiabliey company is organized) (FET number, 1Tapplicable)

2.

January 20, 2022

4.
(Diate first tmnsacted business in Flanda, tf pror 10 registration )
15ee sections 605 0904 & 6050005 F § to determine penalty Liabuliry )

12140 Wickchester Ln, Suite 100

12140 Wickchester Ln, Suiie 100
6

3. .
1Street Address of Panaipal Dihiee) (Maling Address)

Houston, Texas Houston, Texas

77079 77079

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

.
=
Corporation Service Company ~
Name: ,-_:.?
= .
1201 Hays Strect o
Office Address: no
rae
Tallahassee 32301 — iy
. Florida (NS .
(Zip codde} " )
wn
(9% )

1City)

Registered ageat’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited Lability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree
to comply with the provisions of afl siatures relative 1o the proper and complete performance of my duties. and I am familiar with

and accepr the obligutions of my position as registered agent.

Renee Patterson

1Repistered agend's signatuce )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total}:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
OManager Name: Casey Marcin O M anager Narme:
O Member Address: 12140 Wickehester Ln TOMember Address:
= Authorized Suite 100 O Authorized
Person Houston, Texas 77079 Person
COther JOther OOther CiOther
OManager Name: v anager Name:
OMember Address: COMember Address:
D Authorized CJAuthorized
Person Person
iJOther O Gther OOther Ci0ther
O Manager Name: OManager Name:
OMember Address: OMember Address:
1 Authorized OAuthorized
Person Person
O Other CiOther OOther O0ther

Imponani MNotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when f{tling vour Florida Department ol State Annual Report form.

9. Antached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (!{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) ¢(b). Flornda Statutes. [ am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153. F S.

L/]/ﬁ‘.’ifg A” I

Signature of an asuthorized person

Casey Marcin

Ty ped o1 printed namic of signee



Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Sccretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify ihat the document, Certificate of
Formation for Southern Flipco Financial, LLC (file number 804131868), a Domestic Limited Liability
Company (LLC), was filed in this office on June 30, 2021.

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

In testimony whereof, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at mv office in Austin, Texas on January 26, 2024,

cas..._ma_

Jane Nelson
Secretary of State

Come visit us on the interne! f RIPS/0w w05, [exas. gov’

Phone: {312y 463-5353 Fax: (312) 463-5709
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