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COVER LETTER

TO: Registration Section
Division of Carporations

10ak Qil and Gas ND. LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida,

Piease return all correspondence concerning this matter to the following:

Lvana Johnson

Name of Person

10ak Oil and Gas ND, L1LC

Firm/Company

POy Box 393

Address

Farmington, NM 87499

Citv/State and Zip Code

sara.landaal@hicounirvautogroup.com

E-mai] address: (10 be used for Miture annuai report nouification)

For turther information concerning this matier, please call:

Sara Landaal 281 720-6335
at { )

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

Tallahassee, FL 32303

Enclosed is a cheek for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Cerificate
Certificate of Status Ceniificd Copy of Status & Ceruified Copy



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

N COMPLIANCE BTTH SECTION &5.0002, FLORIA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN LIAMITED LIMRILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 10ak Gil and Gas ND, LLC

1Name of Fareign Linited Lability Campany; must inchde - Lismied Liahihity Campany,” TLLC. 7 or “LLCTY

111 manxe unavaitable. cater altemate rame adopted fbr ihe pupose nf amacting business = Forda, | he atiemate aame murst inchade ~Lenuted Liakilay Company,” “L.L.C% 0e "LICT)

North Dakota 99-4]33541
) 3.
uraduiwon under the Bw of w el Tovesgn Teneezd Tubilny compamy o organued)

(FET cumbez, 11 2pplcable)

09/11720
1.
1Dze 1t trangacied busewess in Handd, o prog e regrimion b
152 sections 004 (01 & (03 008, F.S 10 dewssrus peralny by}
1425 E Lake Drive PO Box 393
] 6.

(Sret Addross of Pracipe] tHTee) tMadiag Addrossy

Fort Lauderdale, FL 33316 Farmington, NM 37499

7. Name and street address of Florida regisiered agent: (P.0O. Box NOI 2cceptable)

=3

InCorp Services, Inc. - =

Namw: ‘;‘T ==
. [ ]

3438 Lakeshore Drive 2 —

Office Address: o —
Nl <N

Taltahassce 32312 & -

. Florida r K

Wind A7 ende] [r. —

- g

. o3

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahiiity
designated in this application, 1 kereby accept the appeintment as registered agent and agree to act in this ¢
tn camply with the provisions of all statutes relative to the praper and complete performance of my duties, and 1 am familior with

and accepr the obligations of my position as registered agent.

pany af thé place
Jity. [ further agree

b\,l\_&_;v"_if;\ﬂ,\ ,_13_,, Heather Glenn on behalf of InCorp Services, Inc.
\Regusiered ggent’s ugnature)




8. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons anthonized to
manage |up to six (6) total]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
O Manager Name: JefT Thomas TiManager Name:
= Member Address: 1423 £ Lake Drive TiMember Address:
C Authorized Fort Lauderdale, FL 33316 ClAuthorized
Person Person
[Z2Other CiOther 10ther COther
CiManager Name: O Manager Namc:
I Member Address: OMember Address:
O Authorized O Authorized
Person Person
COther O Other ClOther [JOther
U Manager Name: CManager Name;
O Member Address: {IMember Address:
T Authorived O Authorized
Person Person
CiOther O Other OOther OiOther

Important 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 davs 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 translator must be submiucd)

160, This document 15 execuled in accordﬁhlcc with section 605.0203 {1 {b}, Flarida Statutes. | am aware that any false information
submitted in a document to the Departming of State constitutes a third degree telony as provided for ins. 817,135, F.5.

1

\I \ Signzture of an suthasized person

Jeff Thoma
c OTU!S

I'sped or printed name of signee
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State of North Dakota

SECRETARY OF STATE
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Certificate of Good Standing

of
10ak Oil and Gas ND, LLC

S0S Control ID#: 0006734613 s
Certificate #: 0258680291 e
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The undersigned. as Secretary of State of the state of North Dakota, hereby certifies that.
according to the records of this office.
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10ak Oil and Gas ND, LLC
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a Limited Liability Company - Business - Domestic was formed under the laws of NORTH DAKOTA
and filed with this office effective July 23, 2024. This entity has, as of the date set forth below,
complied with all applicable North Dakota laws.

ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the autharity
vested in him by law, hereby issues this Certificate of Good Standing.

DATE: September 11, 2024

(e -

Michael Howe
Secretary of State




