2400000%4 M

[Regquestor's Name)

(Address}

(Address)

(City/State/Zip/Phone )

[]pckup [ war [] mai

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

ARIRIAINEN

400432067764

o
=
— Y
wm
=0
2
>

]
™
™ —
e
pe.#]

T4

20 kd LSHRf 92




COVER LETTER

T(): Registration Section
Division of Corporations

Flushpoin Energy Partaers. 1L1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Flonda.

Please return all correspondence concerning this maiter to the following:

Thomas Askew

Name of Person

Riggs. Abneal. Neal. Turpen, Urbison & Lewis

Firm/Company

502 W, Sixth St

Address

Tulsa, Oklahoma 74119

Citvistate and Zip Code

wskew@riggsabney.com

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this maiter. please calk:

Thomas Askew af8 587-3161
R }

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0), Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N. Monroe Street. Suite 810

Talahassee, F1, 32303

Enclosed iz a cheek for the following amount:

Please make check payvabie to: FLORIDA DEPARTMENT OF STATLE

= 512500 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Siatux & Ceriified Copy



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

IN COMPLIANCE WHTESFCHON 603002, FLORGDA STATUTES THE FUALOWING IS SUBNITTIL T0) REGINTER 4 FORIIGN  LINITED LABILITY
COMPANY TOTRANSACT BLSINENS INTHE STATEOF 1LORIDA:
1 Flashpoint Energy Partners, LLC

I Nume of Foreign Limited Eiability Company: must include "Timated TLiability Company,™ L L.C " or "LLC

Oklahoma
I

(11" name unavaidable, entes alternate name adopied k1 the purpose ot ransacuing business in Flonda The aliernate pame inust mchede *Linuted Laabiluy Company,” =1L ¢2," o1 “LLC ")

3.
turisdiciion under the law of which teceign lnrited Tabihits campany 15 organmized) {F EI number, i applicabic)
April 2024
4.
(Dale ficst transacted business i Flonda, 1F prior to reistiation
iSec sections 6050904 & 605 0905 F 5 tc determune penalty hability)
3171 5 129th Ave, Ste A #5130 JI71°5 129th Avel, Ste A 25150
5 6.
(Sireet Address of Principal Ottice) (Mabing Address)
Tulsa, OK 74134

Tulsa. OK 74§34

ISIAIC
35

PAARTRE
a3 4

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

2GS
s

Corporation Senvace Company
Nume:

nwd LMY 12
o N
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Ly wic

1201 Havs Strect
Office Address:

SHO

~
Pl

Tallahassee 32301
. Florida
(LN {£1p coxle)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liahilite company at the place
designoted in this applicetion, I herehy accept the appointment ay registered agent and agree wo act in s capuacity. | fiurther agree

ta comnply with the provisions of all statuies relacive to the proper and complete performance of my duties, and | am fumiliar with
and gqecept the obligations of wmy position as registered agent.

_ Lea plicked :

(Registered ugent's signature)



3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wotal):

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

OManager Name: Chris Cox Clianager Name:
@ Member Address: 6446 . Louisville Ave. OMember Address:
{J Authorized Tulsa, OK 74136 O Authorized
Persen Person
CiOther ClOther OOther [ Other
ClManager Name: Darius 1echtenberger [dManager MName:
= Member Address: 26930 W, 108th St O Member Address:
JAuthorized Olathe, K5 66061 O Authorized
Person Person
OOther OOther [(JOther OOther
OManager Name: fon Mifler Omlanager Name:
= Member Address: 406 NW Briarcliff Parkway OMember Address:
TlAuthorized Kansas City, MO 84114 I Authorized
Person Person
Onher QOoOther_ OOther D Oiher

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

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree feleny as provided for in s.817.155, F.8.

¢
Christopher Cox

yfgnature of an anthorized person

Typed or printed nazme of signre



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERNIGNED, Sccretary of State of the Swaie of Oklahoma, do
hereby certify thar Lam, by the laws of said stare, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities 10 ransact
business in this staie and am the proper officer o execute this certificare.

I FURTHER CERTIFY that [TASHPQINT ENERGY PARTNERS, LLC whose
registered agent is CORPORATION SERVICE COMPANY, with its regisicred office
ai 10300 GREENBRIAR PLACE OKLAHOMA CITY 73159 US4 Oklahoma is a
Domestic Limited Liability Compeany didy organized and existing under and by virtue
of the laws of the state of Oklahoma and is in good standing according 1o the records
of this office. This certificare is not 1o be construed as an endorsement,

recommendarion or notice of approval of the entity's financial condition or business
activities and practices. Such information is not available from this office.

INTESTIMONY IWHEREQGF, I hereunio
set my hand and affixed the Greai Seal of the
State of Oklahoma, done ai the City of
Oklchoma City, this 8th, day of May, 2024,

LA

Secretary Of Stute




