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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN IIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Delta Field Services, LLC

!
{~ame of Foreign Limited Liability Company: must include “Limited Liabafity Company,” "L.L.C.."or "LLLU.T)

t1f nasne unavailable. cnicr ahemate name adopted for the purpase of transacting businzss in Flarida, The sherrate nune must inclede ~Limited Lisbility Company.” "L.L.C. "or "LLC)

Delaware §6-2074120

(V5]

2

(FEI number, 1f apphicable)

Turtsdi;ion under he Dw of which Torcipn Timed Tiabilily company 1s nrparized)

1Duie Dirst iansacted businesy w1 Flonda, 1] poiar W regrsimtion.)
(Sue scetions 505.0904 & 605 090%, F.5. 10 determinc penaliy Rability}

2693 Union Avenue Ext. 2693 Union Avenue Ext.

2.
{Sucel Address of Priscipal Offiee) {Mailing Address)

Suite 201 Suite 201

Memphis, TN 38112 Memphis, TN 38112 -~
! !

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

C T Cotporation System
Name:
Fra)

1200 South Pinc Istand Road
Office Address:

33324

Plantation
, Fiorida

{Liy) {Zip code)

Registered agent’s acceplance:
Having been named as registered agen: and (o accept service of provess Sor tite above siated limired liability company ut the place

designated in this application, 1 iiereby accept the appoiniment as registered agent and ugree 1o act in this capacity. I further agree
to comply with the provisians of 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.

CHMRNGY Ao e

(Registered apont’s signature)




Docusign Envelope i0: 4AEG3B2B-D4F2-4014-A8E3-7B738F 770581

8. For initial indexing purposes, list names, title or capacity and addresses of the primary memnbers/managers or persans authorized to
manage [up to six (6) total]:

Title or Capucity: Name and Address: Title or Cupacity: Name and Address:

Charles Jumet will I
O Manager Name: am JManager Name: Merrit
2693 Union Avenuce Ext. 2693 Union Av » ExlL.
= Member Address: i Member Address: 693 Unian Avenue Exl
Suite 201 Suite 201

O Authorized

dMemphis, TN 38112

O Authorized

Memphis, TN 38112

Person Person

OOtiwer DOther COzher CGther
Aaron Throckmorion
OManager Mame: CManager Name:
2693 Union Avenue Exi, _
= Member Address: CiMember Address:
, Suite 201 .
TJAuthorized O Autherized
Memphis, TN 38112

Person Person
O0Other DOther Ui Other O0Other
T Manager Name: D Manager Name:
OMember Address: COMember Address:
O Authorized O Authorized

Person Person
JOther OOther OOtker OOther

Important Notice:
indexed individuals may be added to the index w

Use an atiachment 1o report more than six (6). The attachment will be imaged for reporling purposes only. Non-
hen fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (ITthe certificate is in a foreign language, a transiation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that any false infonmation
submiitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.5.

Signed by-

Destin Geer

LGBSEGDBEBSE&}& Signature of an autherized person

pustin Geer

Typed or printed sawee of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "DELTA FIELD 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELTA FIELD

SERVICES, LLC'" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D.

2021,

o Sar

Charuni Patibanda-Sanchez, Sacretary cof State

Authentication: 204378589
Date: 08-04-25

4698287 8300
SR# 20253550043

You may verify this certificate enline at corp.delaware.gov/authver shtml




