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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 25, 2024

COGENCY GLOBAL

SUBJECT: MURPHY EQUIPMENT LLC
Ref. Number: W24000145574

We have received your document for MURPHY EQUIPMENT LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 324A00023612
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@ COGENCYGLOBAL’

15N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date- 10/29/2024

Name: Cheyanne Davis

Reference #: 2532827

Entity Name: MURPHY EQUIPMENT LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

(] Reinstatement

(] Conversion

(] Merger

[] DissolutionMWithdrawal

[ Fictitious Name

Other PLEASE INCLUDE CC OF CERT. OF STATUS
Authorized Amount: $130.00
Signature: 4
-+ CORPORATEHQ » EUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLO8AL INC COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HK) LIMITED
3 E 40T ST, 0™ FL REGISTERED IN ENGLAND & WALFS A -IONG ONG LIMITED COMPARY
NY, NY1COle REGISTRY ¥RCI1072 UNIT 8, JF, LIPPO LEIGHTOMN TOWER

6 LLOYDS AVE, UNIT 4C!

D: +1.212.947.7200
P:800.221.0102 LONDOM EC3IN 3AX
F: 800.944.6607 ~44 (0)20.3961.3080

103 LEIGHTOMN RO, CAUSEWAY BAT
HOMNG KONG

P: +B52.2682.9633

F: +B52.2682.97530



COVER LETTER

TO: Registration Section
Division of Corpuerations

Murphy Equipment LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certtficate of
Existenee. and cheek are submitted to register the above referenced forcign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Julie Story

Name of Person

Murphy Equipment LLC

Firm/Company

300 Industrial Trace

Address

Broussard, LA 70518-3623
City/State and Zip Code

julie.story@whcenergyservices.com
E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Julie Story At 403 ) 829-1743
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building

2661 Executive Center Cirele
Tallahassee. FL 32301

Tallahassee, FL 32314

Enclosed 15 a cheek for the following umount:

Please make check payvable w: FLORIDA DEPARTMENT OF STATE

[0 5125.00 Fiting Fee [ 130,00 Filing Fee & [ $155.00 Filing Fee & L1 $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Statues & Certificd Copy



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

IN COMPLIANCE BTTH SECTION (05.0X02, FLORIA STATUTES, THE FOLLOWING 5 SUBMMITTIED TO REGISTER A FORIIGN LINEIED LIARILITY
COMPANY TCTRANNACTBUSINENS INTHE NTATE O FLORIDA:
l.

Murphy Equipment LLC

{Name of Foreign Lirated Liabehity Company: must include “Lamated Liability Compiny,” "LLL.C

CLer CLLCT

I-d

{1t mapwe unavalable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate nume must include *Limted Luability Company,”™ "1 1 C7 ot "LLC ™

Delaware

Uunsdiction under the law of which foreign imited labiluy company is nrganizeds

98-1784973

1FED numiber. if applicable

()

Feb6/2024
1Dale it bansacied businesy i Florula, of prior i regististion )
1Sec vectiomy K05 005 & 605 (R0S, F.5. 10 determine penalty hability )
) 300 Industrial Trace 6
J.
(Street Address of Puncipal Oftice) {Maifing Address)
Broussard, LA
70518-3623
o r‘-&.’
7. Name and gtreet address of Florida registered agent: (P.Q. Box NOT acceptable) o "
A =
-1} e
™~ -r'_'_' ?" =)
) Cogency Global Inc. oS
Name: CJD =
-0 .
= .
. %15 North Calhoun St Suite 4

Office Address: 5 North Calhoun $ £

w

[

Tallahassee Y 3230
. Florida
Ciy) 1Zip code)
Registered agent’s acceptance:

Having been named us registered agent and to aceept service of process for the above stated limited liability compuny at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am famitiar with
and accepl the abligations of my position as registered agent.

/x/ Xavian Brown,  Asst. Sceretary

{Regiviered agent’s signature)



&. For initial indexing purposes, fist numes, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six () total):

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:

(M avager Namc: Michael Fitzpatrick ) Manager Name: Julie Story
Catember Address: 300 Industrial Trace ] Member Address: 300 Industrial Trace
:\ulhnrizcd Broussard. LA E] Authorized Broussard, LA
Person 70518-3623 Person 70518-3623
CJOther | Other I |Other [ Other
[:|.\Iunagcr Name: || Manager Name:
CIvtember Address: [} Member Address:
(CJAuthorized {1 Authorized
Person Person
[:]Olhcr " |Other Jother [Other
(IManager Name: L) Manager Name:
{C|Member Address: || Member Address:
Olauthorized L} Authonzed
Person Person
[ Joher __|Cther [ other [ Other

Impurtant Natice: Lise an attachment to report maore than sis (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of $tate Annual Report form,

9. Attached is a centificate 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 15 organized. (If the certificate is in a foreign language. a ranslation of the cenificate under nath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statuies. | am aware that any false information
submitted 10 a document to the Department of State constitutes a third degree felony as provided for ins. 817155 F.S.

A

Ld;ia (G r)

Sipnure 3 an tltired person

Julie Story, CFO

Typed ur printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MURPHY EQUIPMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MURPHY
EQUIPMENT, LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\T<Y

mmw Bultecs, Secrotory of Ststy )

Authentlcatlon: 204706631
Date: 10-23-24

3057437 8300

SRH 20244029294
You may verify this certificate online at corp.defaware.gov/authver.shtml




