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

IN COMPLAANCE WITH SECTRON 6ISUAE, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T0) REGINTER A FOREXGN  LINHTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Prairie Field Services LLC

tae of Foreign Dimsted Cabiliy Tompany: inusd melide “Linmted Ciabubiey Conmporny ™ LLC Tor L1

. Ulah

(1 naawe anasaalable, enter altemute name adopted for the pucpose ot trassactng busmess e Florda, The altemale mame gwmsi include “.amated Laabihty Compamy” "L LG o LLCT

,  45-2204891
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(Dale vt ransacied bissiess i Flendo ihpnan wregsiminn )
Ihee sechions SIS HH & it R0 S toderenmae peralty lalnng o

< 7901 4th St N 7901 4th StN
l‘_\‘th’l‘l Address of Pancipal {ifice) " 1Mathing Addiess)
STE 300 STE 300

St. Pelersburg, FL 33702

St. Petershurg. FL 33702
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7. Wame and street address of Flovida registered agent: (8.0, Box NOT aceeptable . =
Nane and street sddress borida registered agent: ¢ ¢l ) 1 515 ﬂ
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, Registered Agents Inc : - -
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e 7901 4th St N STE 300 . = o
Ottiee Addiess: y ..
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St Petersburg .., 33702
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Registered apent’s aceeptance:

Having been named as registered agent and fo aceept service of process for the ebove stated limited Habitisy company at the place
designated in this application, 1 hereby accept the appoinunent as registered ugent and agree to act in this capacity, 1 further agree

to compdy with the provisions of all statutes relative to the proper and complete performance of iy dutivs, und Lam fomifiar with
wind aecept the ohfigativis of my poxition as regisiered agent.

TN il
Do dets

tRepisiorend apent’s signaturey
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8. Forinital nrdesing puepuses, listnumes, title or capacity and addiesses of the priimary asembernsAnanage s or peisons authorzed w
manage [up to six (&) tosal]:

Title or Capuacity:

O M anager
XMemsber
Cautharized

Person

COther

DiManager

CiMember

M Awmhorized
Person

Cither

LM anager
O Member
Clauharizal

Person

Oher

Name and Address:

Dunn, Paul

Title or Capacity:

Name and Address:

Name: T anager Name:
Address; 235 Lake Suect E #201 CiMember Address:
Wayzala MN 55391 D Awthorized
Person
TlOther C10ther TOher
Namwe: O Manager Naome:
Address: C1Member Address:
TiAmbharized
Person
Lt nier Lnher 3 nher
Name: I Manager Namc:
Address: DiMember Address
Ciautherized
Person
ClOther COther CiOther

Important Notice: Use an attachment to report more than six (0. Fhe attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Depanment of State Annual Report form,

2. Attaghed is a certificaie of eaistence, no more than 20 days old. duly suthenticsied by the otticial having custudy ol records in the
jurisdiction under the Taw of which it is organized. (11 the certificate is i a toreign langunge, a translation of the certiticate under oath
of the ranslator must be submitied}

LD, This document iy exceuted in accordance with scotion 6030203 (1) (hy, Florida Statntes. 1 am aware that any false intormation
submitied in a document w0 the Department of Siate constitutes a third degree felony as provided forin s.817. 135 F.5.
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Robin Jones

Sigaature ot ai authonzed poson

Laped o1 printes] name of signer
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CERTIFICATE OF EXISTENCE

Registration Number: F36306537-0160

Business Name: PRATRIE FIELD SERVICES, LILC
Registered Date: Ociober 1O, 2023

Entity Type: [.I.CT - Damestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah. cusiedian of the records of
business regisirations. certifiex ihat the busipess entity on this certiticate is anthorized 1o transact business and was
duly registered under the laws of the State of Usah, The Division also certifies that this entity has paid all fees and
penaltics owed to this state: iis muost recent annual report has been fled by the Division (unless Delinguent); and,

that Articles of Dissolution have not been filed.

Leigh Veilletie
Director
Division of Corporations and Commercial Code

[Hage oot



