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COVER LETTER

TO: Registration Section
Division of Corporations

MITCHELL ENERGY CONSULTING LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 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 Florida.

Please retum all correspondence conceruing this matter to the {ollowing:

THOMAS MITCHELL

Name of Person

MITCHELL ENERGY CONSULTING LLC

Firm/Company

§237 Marsh Field Ln

Address

Sarasota, FL 34235

City/State and Zip Code

tnitchell 198 [ @gmail.com

E-mail address: (to be used for future annual report notification)

For further informatien concerning this matter, please call:

Thomas Mitchell 515 490-4902
a ( )

Name of Contlact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltlahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O §125.00 Filing Fee B $130.00 Filing Fee & [J $155.00 Filing Fee & O 5$160.00 Filing Fee, Certificate
Cenificate of Status Cerntified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FL.ORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i MITCHELL ENERGY CONSULTING LLC
’ {™ame of Foreign Limuted Liability Company! must include “Limiied Liability Company.™ "E.L.C.." or "LL.C.7)

(1f name unavailable, cnter alternale name adupted for the purpose vl tramacting businc4s ur Florida. The allerhate name must inciude "Limited Liability Company,” “L.L C.” oc "LLELT)

92-2829464

STATE OF ARKANSAS
2 k)

m_flunsdk:lmn undet the law ol which Torcign Timited i1abi1lity company 8 erganized) (FEl numbet, sfapphicable}

4,
{Datc {irs wransncicd business in Flonda, 1f prior 10 segisiration.)
{Sce scctians 605 1904 & 605 0905, F § 1o delermine penaliy hability)

5237 Marsh Ficld La 5237 Marsh Field Ln
5. 6.
{Street Address of Principal Otfiee) (Mailing Address)

Sarasota, FL Sarasota, FL

34235 34235

7. Namc and strect address of Florida registered agent: {(P.0O. Box NQT acceptabie)

V717

Thomas Mitchell

Name:

5237 Marsh Field Ln

Office Address:

Sarasota 342335
. Florida

(City) (Z1p code)

M0 Hd - ADH

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby aceept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

| —

{Regitiored agent’s sigpature )




8. 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) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
= Manager Name: Thomas Mitchell OManager Name:
== Member Address; 5237 Marsh Field Ln {OMember Address:
CAuthorized Serasota, FL. 34235 O Authorized
Person Person
D Other (2Other CIOther OOther
CiManager Name: ClManager Name:
CiMember Address: OMember Address:
] Authorized | O Authorized
Person Person
[iOther OOther CIOther O Other
COiManager Name: OManager Name:
Civember Address: OMember Address:
O Authorized DO Authorized
Pcrson Person
OiOther OOther O Other, O Other

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repoarting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9, Attached is a certificate of existence, no more than 50 days old, duly suthenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the centificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Staiutes. [ am aware that any false information
submitted in a document to the Department of Stale conssitutes a third degree felony as provided for ins.817.153, F.S.

e mGs D

Signatute of an authorized person

Thomas Mitchel

Typed ar prnted same of sigiee



Arkansas Secretary of State
John Thurston

State Capitol Building # Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

i, John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

MITCHELL ENERGY CONSULTING LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office April 5, 2023.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, [ have hereunto set my hand

and affixed my official Seal. Done at my office in the
City of Little Rock. this 23rd day of September 2024,

Thusslor.

Ofline g@!?fﬁgtlgl,rd? ]Oé}fal‘iczn Code: 5ddab7d65943c14
To vccn%q%rku onza[tilo\'n Code, visit sos.arkansas.gov




