HxAw000 095

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [ ma

[] Pick-up

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Spectal Instructions to Filing Officer;

Office Use Qnly

AR

000431762540

OBA13/24--01012--006  +*130.00

T &l
A5 F g
e
v200 V2 NOT

@

i e e

@




COVER LETTER

TO: Registration Section
Division of Corparations

SURJECT: & N ///NMGZ/XJ/}//? (L.C.

Name of Limiied L I.!h]il[\ Company

The enclosed "Applicaiion by Foreign Limited Liability Compuny Tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced toreign limited liability company to transact business in Forida.

Pleuse rewrn all correspondence concerning this matter o the following:
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City/State and Zip Code
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I=-mail address J{10 be usdd4br future annual report notification)

For further information concerning this matier, please call:

Uul (et \/({\zf AL at { )

Name ot Contach Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registraton Section Registration Scction
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc ercd Suite 810

Tallahassee, FE. 32303

Enclased is a check for the tullowing amouni:

Mease make check payable to: FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fec FS'JU D0 Filing Fee & T SE35.00 Filing Fee & T $160.00 Filing Fee, Centiticate
Certficate of Status Certitied Copy of Status & Centitied Copy



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

IN COMPLEANCE BITH SECTION 6030002, FLORIDA STATLAEN THE FOLLOWING IN SUBMFTTED TO REGISTER A FOREKGN  LINTTED LABILTY

COMPANY T TRANSACT BUSINESS (N THE NTATE OF FLRIDA:
Ehs (gmllercroiad 11C ]
SEume of Forcrgn Duited DAbaluy Compliny . mestincTude Limmied by Compans . L1 C o 100 )

U name wnnailabte, enter altermate name adopted foz the purgose of transachng bustness i Flonda The afrermte name must melude = Liied Laabaliy Company,” "L 1L C7on LI
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1EEl oumber appheable s

5. (co0e b/ p
Chusdiensn under e Taw of winel foretgn Timzed Tadility company i~ o gantzed)
4.
tDate first ransacted busiacss in Floda, o powr o regnstraton )
(See sevtions 005 0904 & 605 905 F 5 o determine penalty hability)
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7. Name and swrevt address of Florida registered agent: (P.O. Box NOT acceptable)
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Having been named as registered agent and (o aecept service of process for the above stated limited liability compuany ar the place
& ! A .

Registered agent’s acceptance:
designated in this application, [ hereby accept the appointment as registered agent and agree fo act in thiy capacity, I further agree

to comply witl the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Samiliar with

and aceept the ebligations of my position as repistered agent.
L,

{Registered agent™s signatuie)




8. For initial indexing purpuses. list names, titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up w six {6) ot}

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

)E-'\-lmmgcr Name: _\ é(( Zd e (¢ l ZZt ;4{(4 L. CiManager Name:
TIvlember Address: 23 ‘_-fé Hgg (o ﬁ S-‘f Cinember Address:

I Authurized _Lﬂ[/f'i adain t "ef} tL, D Authorized
Person ’%q } L[&f Person
T Other OOther T'Other Cnher
CIManager Name: O Munager Name:
CiMember Address: Civember Address:
T Authorized L Authorized
Person Person
CiOther COher (JOther O0Other
TIManager Name: TManager Name:
OMember Address; CiMember Address:
O Awthorized O Authorized
Person Person
CiOther . JOther O Other TOther

hnportant 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 to the index when filing vour Florida Department of Stase Annual Report form.

9. Auached is a certiticate of existence. no more than 90 davs old. duly authenticated by the oiticial having costody ot records in the
Jurisdiction under the law of which it is organized. (11 the certificare is in a foreign language. a wanslation of the certificate under oath
of the translator must be submitted)

10, This ducument is executed in accordance with section 605.0203 (1) (b). Florida Ststutes. | um aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S,
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Signatuce ot an athorized person
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Iy pred o prunied name ol signee




Control Number © 19032949

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

ENI UNDERGROUND LLC

i Domestic Limited Liability Company

was tormed in the junsdiction stated below ur waus authorized (o transact business in Georgia on the
below date. Suid entity 1s in compliance with the applicable filing and annuad registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancelation or any other similar document with the office of the Secretary of State.

This certificate relates only o the legal existence of the above-numed entity as of the daie issued. It does
not ceruly whether or not a notice of ntent to dissolve, an application for withdrawal. a statement of
commencement of windimg up or any other similar document has been filed or i1s pending with the
Scceretary of State.

This certiticate is tssucd pursuant w Tide 14 of the Otticial Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or 1s authorized o transact business in this state.

Dockel Number 0 276677584
Date Inc/Auwh/Filed: O/ 1072019

Jurisdiction  Creorgla
Pring Date 06/ 172024
Form SNumber 20

Bet Patgtonaptnfon

Brad Raffensperger
Secretary of State




