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

IN COMPLIANCE WHH SECTION ORI, FLORIDA STATUTEY THE FOLLOWING 1Y SUBMEETED 10 REGISTER A FOREIGN LINTTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

] MID-CON ENERGY SERVICES, LLC

(Name of Foreign Limited Liabiiity Company; must melude "Limered Liability Company,” "LL.C.7or "LLCT)

Mid-Con Energy Services, LLC

{1¢ name unasainble, enter alternate name adopted for the parpese oF tramoeing business in Flonida, The aliernpie name miung include “Limued Liabtliss Company 7 “LE C7 or “LLC)

, Delaware

3 B1-1712743

Qursdiction under the Taw of which forcign imitad Tinbiity company 13 arganized)

(Fl:Tnuimber i applicablk)

[Deic first trantacied businest in Florida. if priof e regitmtier.]
{See sections (05,0904 & H05.00H05. F.S. 1o determine penaliy liabilitv}

_ 7901 4th SUN 5TE 300 6 7901 4th 31 N STE 300
= .

(Street Addryss o Fincipal (MTice)

(Mmhng Address)

St Petersburg FL 33702 St. Petersburg FL 33702

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

Regislered Agents Inc
Name:

q3\3

. 4
Office Address: 7901 41h StN STE 300

81, Petersburg Flonda 33702
B ¢

1City) (2ip cosde}

Registered agent’s aceeptancc:

Having been numed uy regisiered agent und to accept service of process fur the aboeve staied limited liability company at the place
desipnated in this application, { hereby accept the uppointment s registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and { am fumifiar with
and accept the obligations of my position as registered agent.

Datd et

(Reyiviered ukfnl's MgIture )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage {up to six {6) total];

Title or Capacity:

X Manager
CiMember
CJAuthorized

Person

OOther

CiManager
CIntember
O Authorized

Person

CiOther

ClManager
O Member
T Authorized

Person

O Other

Name and Address:

Mike Douglas

Title or Capavity:

Name: CiManager
Address: X Member
7901 4th St N STE 300 O Authorized
St. Petersburg FL, 33702 Person
OOther (3 Other
Name: [iManager
Address: CMember
O Authorized
Person
C1Other CiGther
Namg: CiManager
Address: CMember
O Authorized
Person
COther D Other

Name and Address:

. Andrew Gay
Name:

Address:

7901 4th St N STE 200

St. Petersburg FL 33702

C10ther
Name;
— T
Address: A -
R
c —
f; ) -E:_: —
= < Pl
nyD
o M
o =7 "
CJOther . —
[ -
o
Name;
Address:
]Other

Linpuitant Notice: Use an attachment o teport more Uan six (0), The attaclient will be imaged for iepuiting puiposes anly. Nou-
indexed individuals may be added to the index when filing your Flonda Peparvment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the taw of which it 1s organized. (If the certificate is i a foreign nguage, a vanslation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that anpy false information
submitted in a documnent to the Department of State constitutes a third depree felony as provided for ins.817.155, F.8.
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Swgnatun: ol nos aufarired p\'t‘ll‘yl’

Rohin Jones

Eyped or prinied nare ol signee
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I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "MID-CON ENERGY SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2025.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MID-CON ENERGY
SERVICES, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.
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Charuni Patibanda-Senchez, Sacratary of Stata

6867045 8300
SR# 20253657633

Authentication: 204462500
e
You may verify this certificate oaline at corp.delaware.gov/authvar.shiml

Date: 08-13-25



