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& COVER LETTER

TO:  Registration Section
*Division of Corporatiords

TOCO US, LLC
SUBJECT:

LY

5

Namwe of Lumited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Ceruficate ol

Existence, and check are subimitted to register the above referenced foreign limited Liability company (o transact busines

Please return all correspondence concerning this maiier to the followinyg:

JOHN RENTZ

s in Florida.

Name of PPerson

ERTIC S . - N
MOCO US. LLL — =
Finn/Compuny g_s T
= o
720 N POST OAK ROAD, SUITE 500 - e i
_ (]
Address {3 »l '___? _:_‘-:
LT IR 1,/
HOUSTON. TX 77024 et -~
oy [
Citv/Siate and Zip Code m O
JOHN.RENTZ@BONERPROPERTY.COM
E-manil address: {to be used for future annual report nouficasion)
For further information concerning this matter. please cail:
LAUREN SMITH-WASHBOURNE 340 481-3642
at [ )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee |
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 |

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please imake check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O S$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certified{Copy
|



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

SUITE 500

HOUSTON, TX 77024 HOUSTON, TX 77024

7. Name and sireet address of Florida registered agent: (P.0O. Box NOT accepuable)

URS AGENTS, LLC
Name:

3458 LAKESHORE DRIVE
Office Address:

TALLAHASSEE 32312

. Florida
{Cay} {Zip coxdr)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability campany at the |
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capavity. I furthe,
to camply with the provisions of all statutes relative ro the praper and complete performance of my duties. and | am SJamiliar
and accepi the obligations of my pasition as registered agent.

VYRS A-'-\cnf\, e Oy /M /\
7 Y/ ~—

{Registered agent's fpnatbe 7

IN FLORIDA
IN COMPLANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN 1IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 TOCO US, LLC
’ (Name of Foreagn Limited Luability Company: must include “Limited Dabihity Company,” LLG.. of “LLLC.)
(M rame onavarable, enter alternate name adopted for the purposc of tramacting business in Flonda. The ahernats name must include “Limied Labitlty Company,” “LAC." or PLLEC,™
TEXAS 3 854224918 r :':" :,?:
" {Fuaidion coder e iw of whish Tereigs Lomted Tabiliy Y ' L T T T T e
w of w £ limated Tability company n orgnilece n iFap [L__:: =
(=i e ¥ i
e T e
4 4/1/2—02_] e ) i
’ (Date Tirst transacied business n Florida, 1 prior fo regutaton ) cleel ™~ .
{Sex sertions 605.0904 & 605.0905, F.S 10 determine pesatry fiabihry) e o |He3
" |
720 N POST OAK ROAD 720 N POST OAK ROAD Tl ~o i\;.—_)}
5. 6. R o
(Street Address of Pnncipal Office} tMaiting Address) i “L,i
— Q9
mo O
SUITE 500

place
agree
with




8. For initial indexing purposes, list pames, title or capacity and addresses of the primary members/managers or persens authorized o
manage [up o six (6) toral]:

Title or Capacity: Name and Address: Tithe or Capacity: Name and l\ddress:
]
— ANDREW SEGAL . TODND N. Er\RLY‘
= Manager Namu: O Manager Name:
| . .
720 N POST OAK ROAD 720 N POST OAK ROAD
O Member Address: ! M ember Address; i ‘
' |
. SUITE 500 . SUITE 500
| OAuthorized C Authorized
|
I HOUSTON, TX 77024 HOUSTON, TX 77024 »
i Person Persun
— PRESIDENT
) OOther CiOther, — = Other (OOther
2 [y
IManager Name: CIManager Name:
| |
I D Member Address: CiMember Address: e
| T —
|| J Authorized C Authorized ] “'._{“4
' Person Person CJ
1 Other O Other D Other \
l
|
ClManager Name: OManager Namu: l
|| CMember Address: O Member Address:
|
| CdAuthorized O Authorized
Person Person ‘
O Other jOther [JOther O Other

Important Notiee: Use an attachment 1o seport more than six (6). The attachment will be imaged for reporting purposes valy. Nun-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.
1

9. Auached 15 a ceriificate of exastence, no more than 90 davs old, duly authenticated by the official having custody of records in the

. . . . . — . . - T . - . - - |
Jurisdiction under the law of which it is organized, (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document 1s executed in accordance with sechon 605.0203 (1) (b). Flonida Statates. | am aware that any false information
submitted in a document to the Department of S1ate constities a third degree felony as provided for in <.317.1535. F.S.

Lo 2yt

Signatuie of an autharized peryon

TODD N. EARLY

Typed v printed pame vt signee
1




Corporations Scction AR Py Ruth R Hll&hS
Sccrcl"u‘\ of Swute

P.O.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Cemﬁcate of

Formation for Toco US, LLC (file number 803843293). a Domestic Limited Liability Company
{LLC), was filed in this office on November 30, 2020.

| It 1s further certified that the entity status in Texas is in existence.
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gt
[n testimony whereof, I have hereuntg;§igngg my name
officially and caused to be impressed hereon the Seat of
State at my office in Austin, Texas on February 24,12021.

Z K

Ruth R. Hughs
Secretary of State

Come visit us on the infernel al hups:/wvww.sos. fexas. gov?
Fax: (312) 463-5709
TID: 10264

Dial: 7-1-1 for Relay SCI‘\ICCS
Document; 1029973750003

Phone: (512) 463-3355
Prepared by: SOS-WEB



