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COVER LETTER

TO: Registration Section
Division of Corporations

Harris Energy Solutions, LI1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certiticate of
Existence, and cheek are submitted to register the above referenced foreign limited lability company 1o transact business in Florida,

Please return all correspondence concernimy this matter 1o the following:

Jessica Harms

Name of Person

Harris Encrey Solutions, E1LC

Firm/Company

4509 Aria Cove

Address

Round Rock, TN 78681

City/State and Zip Code

JjessicaE@hesconnect.com

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

For turther information concerning this mater, please call:

Raohin Johnosn 737 340-1108
ai ( )

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

Tallahassee, FIL 32303

Enctosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 01 8130.00 Filing Fee &  0J S135.00 Filing Fee & = 5160.00 Filing Fee, Certificate
Certifieate of Status Cerufied Copy of’ Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 603.0XE, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 102 REGISTER A FOREIGN  LINITED LIABIHITY

TLLC T or LLCTY

ur "LLC™)

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID A
R

Harris Energy Solutions, LI.C
tNume of Foretgn Linited Liasbility Company; must include “Limited Tiabiliy Company

1.

(11 name unavailable, enter aliernate naine adopted tor the purpose of runsacting business in Florida, The alternate name st include “Limiled Liability Compuny
—
82-0801077

tFEnwmber il applicablet

2 Texas

Junsdwtion under the Jaw of which torcign imited habilily company 1y nrgamzed)
4 8/1/2024

' (Dhte first transacied business in Flonda, af pror (o registration. )

{Sce sectinns 630 & 0050905, F.5. to determine penaity by
4509 Aria Cove p 310 W. Main Street
i (Manting Address)
Suite 103

3.
181reet Address ol Principal Oftice)
Round Rock, TX 78681

Round Rock, TX 78664

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
Name: ZenBusiness [nc. il o o
o ~3 -
336 E. College Ave., Suite 301 T & e~
: = il
[ ¥ 3
32301 L )
Flonda 77 0 g = .
(Zip code) f"F, . = d !
T 'T\.? C_";

Office Address:
Tallahassee
Wiy
r-h "_

Registered
Having been named as registered agent and 1o accept service of process for the above stated limited habll'm unﬂlam ai the place

agent’s acceptance:
designalted 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 statutes relutive to the proper and complete perfaormance of my duties, and 1 am fumiliar with

KHADITEH HEMMATL

and accept the obligations of my position as registered agent
ol )
¥ A N ,’I
l_ \ ‘.’J (/)'\,rut/

{Regintered agent’s signatures




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manzge {up 1o 85X (6) wodal]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
= Manager Name: Jessica Harris CiNanager Nume:
COMember Address: #309 Ara Cove OMember Address;
i Authorized Round Rock, TX 7681 I authorized
Person Person
H0ther Ci0ther ODther TOther
O Manager Nume: M anager Name:
COMember Address: O Member Address:
T Authorized ClAuthorized
Person Person
TIOther OOther T Qther OOther
CIManuger Name: C Manager Nuame:
O Member Address: CINember Address:
O Authorized T Authorized
Person Person
COther COther O Other OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes vnly, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more thun 90 days ofd, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a ranstation of the certifteate under ouath
of the translator must be submitied)

10. This document is executed in accordance with section 60350203 (1) (b). Florida Statwtes. T am aware that any false information
submitted in a document to the Department of Stute constitutes a third degree felony ax provided for ins.817.155. F.S.

f -
T /i\‘-‘:r-’—‘/ c{/__,_.-—sch‘
-

e Signature ut an suthurtscd peran

Jessica Harris

'wped or printed name of signee



Jane Nelson
Sccretary of State

Corpordiions Scction
P.O.Box 13697
Austin, Texas 78711-3097

i

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Ceruficate of
Formation for Harris Energy Solutions, LLC (file number 802664410), a Domestic Limited Liability
Company (LLC}), was filed in this othice on March 03, 2017,

It s further certitied that the entity status in Texas 1s in existence.

It is further certitied that our records indicate ZENBUSINESS INC. as the designated registered agent for
the above named entitv and the designated registered oftice for said entity is as follows:

3511 PARKCREST DR
SUITE 103
AUSTIN, TX - 78731 USA

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 June 14, 2024,

C}m:ﬂl-—u‘“-

Jane Nelson
Secretary ot State

Come visit us on the infernet al RIPpS:swww sos exas.gov?
Phone: (5312) 463-3555 Fax: (512 463-3709 Dial: 7-1-1 for Relay Services



