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COVER LETTER

TO: Registration Section
Division of Corporations

CES Partners [LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cl‘eniﬁcatc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
" -

Please return all correspondence concerning this matter to the following:

Gary Mceurer

Name of Person

CIZS Partners LLC

Firm/Company

1240 W Oaklawn Rd. Ste 101 PMB 343

Address

Plcasanton Texas 78064

City/State and Zip Code

gmeurer@clr-cnergy.com

IE-mail address: {to be used {or future annual report notification)

For further information concerning this matter, please call:

Gary Meurer 361 5375013
at ( )

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

Tallahassec, F1. 32303

Enciosed is a check for the following amount:

Plecase make check payable 10: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Céniﬁcalc
Certificate of Status Certified Copy of Status & Ccrtiﬁ%ed Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTIR A FORFIGN  LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS IN1HE STATE OF FLORIDA:

0 CES PARTNERS LLC

{Natne of Foreign Limited Liability Compiny; must inehade “Limited Tiability Company.” "L.1L.C..7 or “LLC."}

Clear Energy Services, LLC

{If name unavailable, enter altente mune adopted for the purpase of tansacting business in Florida. The allemute aame must include “Limited Liability Conpany,” “l..l:l('." or "LEC.Y

Texas 47-2683735
2

(Jurisdiction under the Taw of which foreign limited liabtlity company 1s organized)

[*¥]

(FEI number, 1f applicable)

N/A
4,

[Date first ransacted business in Florida, if prior t regustration. )
{See sections 605 090K & 605.0805, F.S. 1o detenmine penalty Liability)

276 Corgey Road 1240 Oaklawn, Ste 101

] 6.
(Street Address of Principal Otficet

(Mailing Address)

Pleasanton, TX 78064 PMB 343

Pleasanton TX 78064

I
>~ - . r -1t €.
7. Namc and strect address of Florida registered agent: {P.O. Box NOT acceptable) t
S
=)
C T Corporation System ro
Name: ~
. e -
1200 South Pine Island Road pule
Office Address: o -
Plantation 33324 (ap)
. Florida
(6135 ] {7ip code)

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

\ H !CM \N\m Nichol McCroy. Assistant Secretary

fR:giﬁl@i agent’s vignature |




8. Forinitial :ndexmg purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and!Address:
= Manager Name: Richmond Anthony Pate IManager Name:
CiMember Address: 276 Corgey Road CiMember Address:
CiAuthorized Pleasanton. TX 78064 T Authorized
Person Person
O Other O Other O0Other (O Other
CManager Name: i IManager Name:
OMember Address: TiMember Address:
O Authorized i Authorized
Person Person
UOther LiOther COther OOther
OManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized I Authorized
Person Person
OOther OOther CiOther OOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs;pniy. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

LI
9, Attached is a certificate of existence, no more than 90 days oid. duly authenticated by the official having custody oﬁ;ecords in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the ccmﬁcatc under oath
of the translator must be submitted)

10. This document is executed in accordance with sccuon 605.0203 (1) (b), Florida Statutes. [ am aware that any false mformatlon
submitted in a document to the [)Lpajmcm ofjate co a third degree felony as provided for in s.817.155. F.S.
/

,/4 /

/ ‘/ Signature of an authonzed person

Capt J. Meirer

Typed or priated name of signee N




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

Jane Nelson
Secretary of State

Office of the Secretary of State '

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for CES PARTNERS LLC (file number 802124043), a Domestic Limited Liability
Company (LLC), was filed in this otfice on December 24, 2014

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

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 30, 2024,

Jane Nelson

Secretary of State
n

Come visit us on the internel at RUps:/swww. sos fexas.gov’

Phone: (512} 463-35335 Fax: (512) 463-3709 Dial: 7-1-1 for Rcln)l* Services



I
WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that | am the Authorized Person

+CES PARTNERS LLC

(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Texas

{State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the 5. 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Clear Energy Services, LLC

(Name to be used by limited liability company in Florida, NOTE: Name must contain Limited Liability
Company, L.L.C., or LLC))

Y m, 7 W e 3/20/24

Slgnature Authorized Person Date

CR2EI22(1213)



To: Florida Division of Corporations/Registration Section

From: Gary Meurer CES Partners LLC
Re: CES Partners LLC Foreign Business Registration Application

The Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida for
CES Partners LLC is attached. Since there is already a CES Partners Co. and CES Partners Ltd. already
registered in Florida, we will be operating under the alternate name of Clear Energy Services, LLC. A
Written Consent To Adopt Alternate Name For Use In The State of Florida is also attached. Please

contact me if you have any q estions or the corrections are needed. TE ¥AS ¢rFé NFHCAAE O~
£ tiEnceE (FA ‘r IS htso ATIGIF

Thank you /

Gary Meurer
3615375013

gmeurer@clr-energy.com



