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COVER LETTER

TO: Registration Section
Division of Corporations

ATK LOGISTICS, LI.C
SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Forcign Limited Liabiticy Company for Authorization to Transact Business in Florida," Centiticate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to trunsact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Kate Janke

Name of Person

Hall Esull

FirmCompany

100 N, Broadwiy Ave., Suite 2900

Address

Oklahoma City, Ok 73102

City/State and Zip Code

Klanke@hallestill.com

E-mail address: (1o be used for future annual report natification)

For further information concerning this macter, please call:

kate Janke 405 553-2319
at (. }

Name of Contact Person Area Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FLL 32303

Enclosed is a checek for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee 0 $130.00 Filing Fee & O $153.00 Filing Fee & T S160.00 Filing Fee, Ceniticaie
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTION 605002, FLORIDA STATUTES, THE FOLLOIING £y SUBMITTED TO REGISTER A FOREIGN  LIMITED [ABILITY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

| ATK Logisties, LL.C

{~ame of Forcign Lamited [ kility Company; must include ™ Limited Taabaliy Company.™ TLLE, M or "LICT

(11 nasme unavaileble. cnter altemate nme adopted for the purposc of iramacting besiness in Florida The aliernate nume mut include “Limited Liability Company.” "L.L.C" or “LLU)

lanva

thursdiction waler the hw sMwhich forcipn Tunsted Tability company s orgarused)

(FET number, (Mapplnable)

Daze fimst transacted busibess w Hords, tTpnor o regstration |
(See wections K05.0504 & #05 0903 1.8 10 determine penalty llability)

401 5. 16th St. 401 S 16th St,
5 6.

lS‘lr\:c', Address of Principal Dittee)

(Mahing AJdroes)

Clarinda, 1A 51632 Clarinda, 1A 51632

ot T
[ &y ] :_- 7
D i
2y T
. Joe
Vie Tt
- cwy A
7. Namwe and street address of Florida registered agent: (9.0, Box NOT acceptable) . ";Ir_
.gg o
', o
Capitol Corporate Services. [nc. &2 >
Name: — ‘_1 i
(PN bt
515 East Park Ave., 2nd Floor
Office Address:
Tallshassee 323
. Florida
{Cuy) {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this applicatian, | kereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

o comply with the provisiony of all statutesFdlative 1o the praper and complete performance of my duties, and [ am famifiar soith
and accept the obligatons of my pokition egistered agent.
Y
[
\__/

- Jared Margerison, Asst. Secrelary
&z~~~ on behalf of Capitol Corporate Services, Inc.

1Regixzered ayent’s signature)

—
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8. Forinital indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized 10
manage [up W six (6} wial]:

Name and Address:

ATK Energy Group, LLC

Title or Capacity: Nuame and Address: Title or Capacity:

Tammy Kent

= Manager Name: T Manager Name:
T Member Address: H01 5. i6ih St = Member Address: H01'S. 16h St.
O Authorized Clarinda. 1A 51632 = Authorised Clarinda, [A 51632
Persan Person cfo Taimmy Kent
Ciother OO1her SOther Ti0ther
O Manager Name Manager Name:
CIMember Address: “iMember Address;
O Authorized TJAuthorized
Person Person
OOther Oeher Zi(xher Tither
CiManager Name: ZiManager Name:
COMember Address: TiMember Address:
CJ Authorized T Authorized
Person Persan
ClOther L Other ther CInher

[mportant Notice: Use an attuchment to report more than sia (6). The attachment will be intaged fur reporting purposcs only. Nan-
indexed individuals may be added to the index when filing your Florida Depurtment of State Annual Report form.

9. Altached is 2 certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organived. (If the certificate is in a toreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is ¢xeculed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document o the Deparunent of Siate constitutes a third degree felony as provided for in 2 817,155, F.5.

DocuSwgnad by
‘ Tmmai l:;,,uql

YL LGOI ez e b ]

Sigrature ulan athorneed peron

Tammy Kent, Manager

Typed or prainted name of sigrce



410425, 11:.00 AM Centificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 4/10/2025

Name: ATK LOGISTICS., LLC (489DILC - 823346)
Date of Formation: 4/3/2025
Duration: PERPETUAL

1. Paul D, Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
tollowing for the limited liability company named on this certificate:

a. The entity is in existence and duly formed under the laws of lowa. A certificate of organization has been filed
and has taken effect.

b. All fees. taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due the Sccretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of Siate has not administratively dissolved the limited liability company.

¢. The Sceretary of State has not filed cither a statement of dissolution or statement of termination. The records
of the Secretary of State do not otherwise reflect that the limited liability company has been dissolved or
terinnated.

f. A proceeding is not pending under section 489.705

Certificate [D: C8303049
To validate certificates visil: :

sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Sceretary of State

hiips:fsas.iowa.gov/businessicertiPrint.aspx ?r=b0t_UBde-W-MklcGx91SDmzh-NVMBawiQD-WiigeQ41&c=-DAmjplcaNUzDyP7OWGIsZ 1LKny rBINAB... /1



