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COVER LETTER

TO: Registration Section
Division of Corporations

DPEF Solutions LLLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mutter to the following:

Stacev Petrich

Numwe of Person

DPF Solutions LLC

Firm/Company

7004 Ridgeboro Court

Address

Midland. Texas 79707

Cinv/State and Zip Code

spetrich@dpiix.com

E-mail address: (to be used for future annual report notification)
For further information concerning this mater, please call:
Stacey Petrich 432 269-83235

b )
Nume of Contact Person Arca Code Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make cheek pavable 100 FLORIDA DEPARTMENT OF STATFE
O £125.00 Filing Fee U S130.00 Filing Fee & O S155.00 Filing Fee & = S100.00 Filing Fee. Centificate

Certificate ol Status Certified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE THITH SECTION &05.002. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  FIMITED HARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| DPF Solutions LLC

(Name of Fargegn Lumiled Eiabiity Company: must imelude  Timaed Tibilny Company™ LLC. " or "LLC.

DPF Solutions ot Florida L1.C

U name paavailable, enter alermnate nate adopled tor the purpose of tramsactimg business 1w Flonda, 1The altersate fame must melude * Linited Lubhty Company,” "L EC or =110

Texas R3-3729174

? 3

Jursdiction under the taw of which tarergn Timated Tabihty company s organized) {FET number. i1 appheabie)

1Date At transacted business 1 Flonida 11 prior to registraiion. |
I8¢ wechions s3I0 & o03.0905, F.5. o determune penalts habihiy)

3003 E. State Hwv, 138 3003 E. State Hwy. |38
3. .
(5treet Address of Pragipal Oftice} iNElmyg Addressy
Midland, Texas 79706 Midland. Texas 79706

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

Stacey Petrich
Nuame:

2502 JMT industrial Drive. Unit 108

Ofttee Address:

Apopka 32703
. Flurida
(Caiyy 1Z1p vode)

Registered agent’s acceptance:

Having been numed as registered agent and ro accept service of process for the above stated limited liabiling company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and am famifiar with
and accept the ohligations of my position as registered agent.

(Repsteredagent™s agnature )



8. For initial indexing purposes. Hst names. title or capaciny and addresses of the primary members/managers or persens authorized w
manage [up 1o =ix (6) totl]:

Title or Capacity:

Name and Address:

Title or Capacity:

Stacey Petrich

Name and Address:

= Nanager Name: CiMunager Nunw:
_ 7004 Ridgeboro Count o
=N\ ember Address: Cidiember Address:
— . Midland, Texas 79707 —_ ]
= A ptharizod _iAuthenzed
Person PPerson
C1Other T Other COther OOther
_ Jerry Greer .
= \unager Nirw; CiManager Nime:
— 4709 Woodhollow Drive —
m A ember Address: _Member Address:
— i Midland, Texas 79707 _ ]
m A thorzed CiAwhorized
PPerson Person
O Other CiOther O Other ZJOther
OManager Name: OiManager Name:
CiMember Address: CiMember Address:
O Authorized TIAuthorized
Person Person
CiOther Tther TiOther TOther

Imporiant Notice: Use an attachmens to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report torn.

9. Attached is o certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the luw of which it is organized. (If the certificate iz in a toreign language. a translation of the certificate under oath
of the translator must be submitted)

H). This document is executed in accordance with section 605.0203 (1) (b1, Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.135 F 5.

-

Srgnatise A s authonsed persun

Stacey Petnich

Typed ar printed rame of suthee



Jane Nelson
Secretary of State

Corporations Section -
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of Siate of Texas, does hereby certity that the document, Certiticate of
Formation for DPF SOLUTIONS, LLC (tile number 803813163), a Domestic Limited Liability
Company (1.1.C), was filed in this office on October 27, 2020.

It 1s turther ceriified that the entity status in Texas is in existence.

En tesumony whereof. | have hereunto signed my name
othicially and caused to be impressed hereon the Seal ot
State at mv oftice in Austin, Texas on December 10,
2024,

Jane Nelson
Secretary of State

Ceame VINIEus on the fiternet al REps: - www, sosexas.gov:
Phone: (512) 463-3335 Fax: (312)463-3709 Dial: 7-1-1 for Relay Services
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