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COVER LETTER .

TO:  Registration Section
Division of Corporations

Diversitied Energy Services. Inc.,

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam;

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certilicate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

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

Emily Whyms

Name of Person

Diversified Energy Services, Inc.

Firm/Company
817 Main Street

Address
Brownsville, W] 33006

Citv/State and Zip cade

ewhyms@imichels.us

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

For further intormation concernimg this matter, please call:

Enmily Whyms 920 S83-5132
at ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Cirele Tallahassee, FI. 32314

Tallahassec. F1. 32301
Enclosed is a check tor the {ollowing amount:
W $70.00 Filing Fee O $78.75 FilingFee & O 37875 Filing Fee & O $87.30 Filing Fee.

Certificate ot Status Certitied Copy Cervhicate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Diversified Energy Services. Inc.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY." “CORPORATION."
“Ine. "Col" "Corp,” "Ine.” "Co.™ ar "Carp.™)

Diversified Energy Services, Inc.. an Eqguix Company

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Wisconsin 452800593
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
06/22/2018 _ Perpetual
RN
(Date of incorporation) (Date ol duration. if other than perpetual)
NAA
0.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S.. to determine penalty liability)
406 & Rotling Meadows Drive, Fond du Lac. W1 54957

(Principal office address)
PO Box 128, Brownsville, W1 53000

{Current mailing address, if differend)

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

CT Corporation System
Name:

. 1200 South Pine Isiand Road
Otfice Address:

Mantation o 33314
. Flanda
(Citv) {Zip code)

9. Registered agent's acceptance:

Huving been named as registered agent and 1o wecept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of afl statiutes relative 1o the proper and complere performance of ny
durties, and I am fumitior with and accept the obligations of my position as registered ugent,

/MM /{W Ternell Kearney Assistant Secretary
/4

(Ruegistered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery ot this application 1o
the Departiment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11, Names and business addresses of otticers andfor directors:
A, DIRECTORS

Chairman:

Address:

Vice Chatrman:

Address:

N Dean AL Cline
ihrector:

46 S Rolling Meadows Drive. Fond du Lac, W1 34937

Address:

James M. Murphy
Director:

46 8§ Rolling Meadows Drive. Fond du Lac, W1 34937
Address:

B. OFFICERS

‘ Nicholas Atkin
President:

46 5 Rolling Meadows Drive. Fond du Lac. W1 54937
Address:

) ) Dean AL Chine
Viee President:

46 S Rolling Meadows Drive. Fond du Lac, W/ 34937

Address:
Kevin M. Gitter
Secretury:
46 S Rolling Meadows Drive, Fond du Lac. Wi 34937
Address:

] Kevin ML Gitter
T'reasurer;

46 5 Rolling Meadows Drive. Fond du Lac. W 34937
Address:

NOTE: It necessary. vou may attach an addendum to the application listing additional ofticers and/or dircctors,

12 —~

Signawure of Director or Otticer
The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein
are true and that he or she is aware that false information submitted 1n a document (o the Department of State constitules
a third degree felony as provided for in 5.817.135, F .8,

Dean AL Cline, Vice President/Direcior

(Typed or printed name and capacity of person signing application)



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Al to Whom These Presents Shall Come. Greeting:

I Mary Ann McCoshen. Administrator of the Division of Corporate and Consumer Services. Deparunent off
Financial Institutions. do hereby certify that

DIVERSIFIED ENERGY SERVICES, INC.

15 a domestic corporation or 2 domestic limited hability company organized under the laws of this state and that
its date of incorporation or vrganization is June 22, 2018,

I further certify that said corporation or limited liability company has not vet completed s initial report vear
and. accordingly. has not vet hiled an annual report under ss. 1801622, 1801921, 1811622 or 183.0120 Wis.
Stats.. and that said corporation or limited lability company has not filed articles of disselution.

EN TESTIMONY WHEREOFE. T have hereunto set
my hand and aftixed the official scal of the
Depactiment on March 13, 2019,

fegh 1

MARY ANN MCCOSHEN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:ffwww.wdfi.org/apps/ccsiverify/
Enter this code: 240036-BDAGED29



