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

IN COMPLINCE WITH SECTION 50902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED [ Z4BILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| TEMPEST ENERGY LLC

tiume of Foreen Limited Labilny Company: mustanchide “Linuted Tiability Company” TLLC. " or "LLCM

{11 mame unasaifabk, enser altersate name adopied tor 1the purpase ot transacting business in Flondu. The dltemate mame emi<t inchde “Limited Liakility Company,” "L L.C” o “LLC™
R Louisiana

(hinsdicran undker the Taw afwinich torergn Tundacd Tabiliv company s erganized

3 83-0557492

(FET wanber. T appleabley

(Date et raswacicd busimness i Plorida, 55 pnor o registrmion.)
{See sovhinns 603 (R & 605 S90S, F.S to deiemune penahty Dabitinyy
800 Winvward Drive Suite C

(hrel Address ot Pancipal Othice)

6 800 Winward Drive Suite C
Covington LA 70433-7938

{Marthng Addressy

Covington LA 70433-7338
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7. Name and stregt address of Florda registered agent: (P.O. Box NOT acceptuble) 2y

-:- oy

- AR

W o

Northwest Regisiered Agent LLC '
Name:
. 01 4
Ollice Addiess: 7901 4th StN STE 300
81, Petersburg .. .. 33702
. Florida
(City)
Registered agent's acceptance:

14ip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place

designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. ! further agree
io comply with the provisions of all statutes relative o the proper and complete performance of my duties, and am fumiliar with
and accept the abligutions of my positien us regiviered ayent.
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Page: V4

Fax: 8134365206

8. Fur initial indexing purposes, Hst names. title ur capacity and sddiesses of the prinary membersfmanagens or persuns authorized Lo
manage |up to s1x (H) total

Title or Cupacity:

OManager
X Member
OAwhorized

I'crson

Other

OMfunnger

Cinvember

MAuthorized
Person

CiOther

LIManager

DO Member

DAuthurized
Person

OOther

Name and Address:

William Cain

Name:

Address:

800 Winward Drive Suite C

COVINGTON LA 70433-7948

O0Other
Nuame;
Address:

OOther
Namc:
Address:

ClOther

Title or Capacity:

CiManager
OMember
OAuthorized

Person

CiOkher

CIManager

CiMember

MAwharized
Person

O Other

LIManager
T Mcember
O Authorized

Person

O Other

wame and Address:

Name:

Address:

T Other

Name:

Address:

O Other

Name:

Address:

OOther

Important Notice: Use an attachmenl to report more than six {6). The attachment will be imaged for reporting purposcs only, Non-
mdexcd individuals may be added 1o the index when filing vour Florida Depaniment of State Annual Report form.

9. Atnched is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (10 the certificate is in a foreign language. a translation of the certificate under oathi
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Flosida Statutes. 1 am aware ihai any false information

submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in 5.817.132, F.5,

~

Nat Smith

Sigrature of an authosred poivon

Exped or printedd aame of sipnes
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SECRETARY OF STATE
A Soretry ot f e Frts o Lovisiana Soath droty Cortiy thos

TEMPEST ENERGY LLC

A limited liability company domiciled in COVINGTON, LOUISIANA,

Filed charter and qualified to do business in this State on May 21, 2018,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed al the City of Baton Rouge on,

May 30, 2024

ﬂa/u\. c«a M Certificate ID: 1188962143PK73
To valdate this certificate, visit the tollowing web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
,_%W %C/M the instructions displayed.

WWW.50s Ja,
Wed 43064710K gov

Page 10f 1 on 5/30/2024 7:45:36 AM
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTHON 050002, FLORIDA STATUTES. THE FOULLOWING IS SUBMITTED TO REGISTER A FOREIGN  UIMITED LBILITY
COMPANY TOTRANSACT BLSINESS [N THE STATE OF FLORIDA:
| REALPRONV, LLC

Crarne of Foreipn Limreed Tabiliny Company mustinclude ™ Limuted Ciability Company.” L. or "LLT.

{1 mame unnvatlable. enter aiemate name adopled for the purpose of trensacting business in Florida, The dltemate name nustinehide “Lamied Liabaley Company,” "L €. o "LLECT
. Nevada

thnsdiction under the Taw ol which oreizn opned Tabiliiy company 1< nrganized)

3 E15105902021-9

tFET number. 1 applcabley

(are fint msacted butiness i Flondac 10 prior i regnt g, )
(e sechons HUS AR X B 0R13 F. S Lo detemmme penalty ablay)
7901 4th St N STE 300

e

a5

IStreel Address of Frincipal OHice)

5

RLN

6 7901 4th St N STE 300
St Petersburg FL 33702

0 KO

(Maibing Addres<)

51. Petersburg FL 33702

af 0 e UE KT
8

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptuble)

. Registered Agents Inc
Name:

Offtce Addiess: 7901 4th SUN STE 300

St Petersburg

ooy, 33702
. Flarida
tCuy)
Registered agent’s acceptance:

1Zip code)
Having been named as registered agent and 1o aeeept service of process for the above stated timited trabitity company at the place
designated in this application. I hereby accept the appointment ay registered agent and agree (o act in this capacity, [ further agree

to comply with the provisions of all statutes relative to the praper and complete performance of iny duties, und am familiar with
and aceept the nbligations of my position as regisiered agent,

‘zlvﬁf\(jlébf_ﬂs

{Regiered agent’s signaturc)?
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Fax; 8134365208

8. Fur initigl indesing purposes, list meanes. title or capacity and addresses of the prinmty membees/ugers ut porsons authulized w
manage |up to six (6} total:

Title or Capacity:

CiManager
X:vember
OAuthorized

Person

OOther

CiManager

O Member

FiAuborized
Person

CIOther

L!Manager
CiMember
CAutherized

Puerson

CIOther

Name and Address:

Katherine Hutchison

Title or Capacity:

Name: O Manager
Address: X Member
7901 ath St N STE 300 Oauthorized
St Petershurg FL 33702 Person
{Other {10ther
Name: O Munager
Address: CMember
1A whorized
Persan
O Other I Other
Name: L) Manager
Address: Cinember
CJAuthuerized
Person
O0ther 1 Other

Name and Address:

. Luke Hutchison
Name:

Address:

7501 4th St N STE 300

S1. Petersburg <L 33702

T1Other
Nang:
Address;

COther
Namc:
Address:

D Other

Important Motice: Use an altachment to report mose than six (6). 1 he allachment will be imaged for reporting purposcs onty. Noit-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0. Attached 15 o certificate of existence. no more than 90 days old. duly authenticated by the efficial having custody of records in the
jurisdiction under the lfaw of which it is erganized. (17 the centificate is in a foreiga language, o translaiion ol the cerlificate under oath
of the translutor must be submitted)

10. This document is caccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.1533, F.5.

Robin Jones

Sizratuie of an stherized poson

Typed or prinled name of signec
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SECRETARY OF ST 4

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

l [, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do

hereby certify that 1 am, by the laws of said State, the custodian of the records relating to filings

by corporations. non-profit corpurativns, corporations sole, limited-lability comnpumces. limited
partnerships, limited- liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a siatus of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer 1o excewte this certificate.

[ further certifv that the records of the Nevada Secretary of State. at the date of this certificate.

evidence, RealProNV, LLLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
vrganized or formed and existing, or dely qualificd vr registered, as apphcable, under and by virtue of the
laws of the State of Nevada since 06/07/2021. and is in good standing in this state.

[N WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Scal of State, at my
office on 05/29/2024.

TV

FRANCISCO V. AGUILAR
Certificate Number: B202405294686180 Seerctary of State
You may verifv this certificate

orline at hupsyowoww s e tune. poy hone

N _




