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COVER LETTER
TO:  Reglstration Section
Division of Courporations
SUBJECT: AROC SERVICESGPLLC
Nome of Limied Linbility Compony

The enclosed “Application by Foreign Limited Lisbility Company for Authorization 1o Trensact Business In Florids,® Cenificate of
Existence, and check are submitted to regisier the abave referensed forelgn limlied Habllity company to transect business in Florida..

Please return s} cotrespondence conceming this matter to the fallowling:

Dave Kom

Name of Person
CT

Flrm/Company
102) Maln 8t, S1e,1150

Address
Houston, TX, 77002
Ciy/Sieic and Zip Code

E-rall ddress: (16 bo used Tor Tolute annial roport NONTGALOA)

For further inlermation concerning this mater, please call:

Dave Ko a( 713 y 3323752
Name of Contact Person Arce Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seciion
P.O. Box 6327 Clifon Building
Tallahassee, FI. 32314 2661 Executive Conter Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
(3812500 FilingFec 1313000 Plling Fee & B $135.00 Filing Fee & 03 $160.00 Flling Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. AROC SERVICES OP LLC
{Name of FoE‘gn Clmlied ClaBllﬁy campnny; must Inglude “Limhed Cloblliy Ccnpuny.' “LLT ar "m.",

(Il same unavalluble, enter alternate name adopted For the purpose of transueling business in Flosida. The olvsruate rame must include “Limited
Llability Company,” “L.L.C," or~LLC.")

4, Delaware 1
TTuradleilon under 1he Tair o7 wiieh Joralgn Nimited Nabill ’ FE, . W opplicatle)
cvompuny is organized) & v (7ET numbar, }7 opplica A
4 2o
{E3aio sl trmsacied Gualngss in Florida, B prior 1o Hﬁmlm)l e
tsce sections 605.0904 & 605.0905, F.S. o dc&rmlnc penalty Habsflity) R &:.
§, 6666 Northchese Dr. 223 — o
:ﬁ :; fon] TSy
Houston, TX - 77060 SaP N
{Sirect Address 6T TAnclpal OMee) x> i1
P sy i
6. 16666 Northchase Dr. o bb
e
T T
Houslon, TX - 77060 I
(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

Kennelh €. dldkell Mavecaevy tbbob Nocthehnse De. ,Bg“&jgm TK TI0p0
Grve L. ﬁ.ALLl Maonaq e~ R UTA? Nectiheliase D e, Rouskon o, T 119@0__
Dovard C. Witpne,, Manan &¥  voebt Nocdvge Do Wauskon, TY 77060

8. Antached Is an original certificate of existence, no more than 90 days old, duly authenticated by the official
"having custody of records in the jurisdiction under the law of which {t is organized. (A photocopy is not
acceptabie, If the centificate isina forcign language, a tanslation of the certificate under oath of the translator

must be su.brnlncd)
;azmz@?/w&&-

Signature of an authorized person
{In accordance with section 505.0203, F.8., the excculion of this document constilutes an aml'mmion under (he penattics of perjury the the feces fied herein are true. d
sm swore that any falee informaton submitied (n o documend 10 1d Departmient of Stste conshiutes d thind degree felony of provided for m 5.8 7.155. F.3.}

5\-\30-0\ G ' Mn \\ezf
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TC DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

AROC SERVICES GP LLC

If unavailable, the aliernate to be used in the state of Florida is;

2. The name and the Florida street address of the registered agent and office are;

PN
P SN
C T Corporntion System -~ o
(Name) = :ﬁ .:L-_-_: s
A s,
1200 South Pinc Jsland Road FANOIS g
Florida Smeet Address (P.O. Box NOT ACCEPTABLE) it = 7y
' ' e HS
.
Plenistion Ff, 33324 =5
CityfSe/Zip =T

Having been named as reglsiered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
regiviered agent and agree (o act In this capaclty. 1 further agree fo comply with the pravisions of all
statites relaling to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapier 603, Florida

Sratutes,
B C T Carporation Systern .
Y.
{Signature) m':::?;ﬂﬂhﬂ
$ 106,00 Filing Fee for Application

$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
§ 5,00 Certificate of Status (optlonai)
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Delaware ...

The First State

741042015 3:35:16 PM From:

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY N. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "AROC SERVICES GP LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATEZ OF DELAWARE AND XS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SROW, AS OF THE SEVENTH DAY OF JULY, A.D. 2015.
AND I DQ REREBY FURTHER CERTIFY THRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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SO SO

Jefirey W. Dultock, Secrelary of Stite =y
TON: 2531954

DATE: 07-07-15

5708279 8300 AUTHEN!

151017044
this cercificate t:'ln.l.ino

You may veri
at co:;.daz gov/authver. ah




