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November 10, 2010

FLORIDA DEPARTMENT QF STATE
C T CORPORATION SYSTEM

Duvision of'Corporarions
’

SUBJECT: BSNR RAPTOR, L.P.
REF: W10000052758

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the following corrections and
rafax the complete document, including the electronic filing cover sheet.
Bvery corporation, limited partnership, dgenaral partnership, limited
liability ocompany or trust listad asz a general partner of a limited
partnership, general partnership, or reglstered limited liability limited
partnership must have an active registration/filing on file with this
office before this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convenience.

If you have any further ¢uestions concerning your document, pleasze call
(850) 245-6047.

Cazrolyn Lawis
Regulatory Specialist II

FAX Aud, #: H10000243282
Registration/Qualification Section

Letter Number: 310A00026510
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COVER LETTER

10:  Registation Ssction
Division of Corporations

SUBJYECT: BSNR RAPTOR, L.P. :
Nams of Poreign Limited Parmership or Limited Liability Limited Partnership

The enclascd applicution, eertificate of status and foes are submitted to rogister a foreign limited partnership or limited iability bmited
parmership to transact buviness in Flovida.
Please refurn &)l correspondence conceming this marer to;

Tommy Riggs

Contant Parson

BLACK STONE MINERA LS COMPANY, L.P.
Firm/Company

1001 Fannin, Suite 2020

Addross

R Y

Houston, TX 77002

City, State and Zip Code

Triggs@blackatoneminerals.com
TE-mail addreas; (to be ceed for tUana ANnWA] Fepor DOTIIGAHON)

For further information congeming this mutter, pleass cail:

at { )
Name of Contact Person Area Code und Daytime Telephone Number

Encloud & w check for tha following amount:
(51,0000 Filing Feas [ 51,008.75 Filing Focs [ ]$1,052.50 Filing Fees ;}u,om.zs Filing Fee,

($965 Filing Fee and and Cerviflcats of and Cerilfied Copy artifted Copy, and
$35 Reyistered Agent  Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Seetjan Registration Svetion

Division of Corporations Division of Corporations

Clifton Butlding ' ?. 0. Box 6327 .

2661 Executive Center Circle Taltahasses, FL 32314

Tallahausee, FL 32301
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APPLICATION BY ROREIGN LIMITED FARTNERSHIP OR WIDEC 16 AM & 54
LIMITED LIABILITY LIMITED PARTNURSHIP ) '

TO TRANSACT BUSINESS 1N FLORIDA SECL LT Ly T
. L R i ETRY RN W
1. BSNR RAPTOR, LP. - ALLANASSEE, FLORIOA
{Namy of Limited Partnership or Limited Linbility Limited Partnership, which must include suffix) .
Aceeplable Limlied Partnership siffces: Limited Parmershlp, Limitad, L2, LP, or Lid, e
Acceptuble Limited Liability Limited Pavinership suffives; Linited Liabitity Limited Pavingrship, LLLP. or LLLP.

If name unavailable, name undar which the limited partnership or limited lighility Femited parmesship propascy W registar to iransact
busineass in Plorida; must contain acoeptabla suffix,

3 Dolaware 5. 10-27.2009 -
State or Country of Formation Date of Furmation
4, Name of Registered Ageot for Sexvice of Procoss aod Florida Streot Address:
C T Corporation System
1200 South Pine Island Road

Plantalion, Florida 33324

3. [ hareby accept ihe appointnent as reglsiered agent and agree lo act i this capecity. { further agree (o comply with the provizions
of all statutes relative o the proper and lete performance of my dutles, and [ am familicr with and accept the obligations of

my gosition s regiviered agent,
By:

Siguature of Reglstered Agét
7. Prionciple O¥fice: (Flurida Street Address) B. Meaillog Address:
1200 South Pine Island Roud 1001 Fammia
Plantation, Florida 33324 Suite 2020

Houston, TX 77002

9. If limited partoersbip iv u limited linbility limited partnership, check box [:]
10, Nume, principal offlce address, sud mailioy address of each gg;’ral partoer:
‘ 0
Naine of General Parmer; Jvory GP, LLC, M 100L200 Rotom ¥ Genexal Partnes:

Street Address; 100! Funain, Suite 2020 Strect Address:
Houston, TX 77002
Mailing Address: 1001 Fuaain, Sult 2020 Mailing Address:
Houston, TX 77002
Name of General Parines: Name of General Partner:
Strest Address: Strect Address:
Mailing Address: ' Mailing Address:
Puge1of2
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Name of Genaral Parmer: Name of Genera/ Pm:____lﬂjﬂﬂEﬁ,Lﬂ__ﬁﬂ :g"" ) ’5 L )

Streat Address: Sereet Address: o .

Nt
TR O lJl LA 1

LLAHAQ“H FLGIIDLA

Muiling Addresy; Mailing Address;

11, Effective date, if other than the date nrﬁling
{Effective date cannot be prior to nor mare than 90 days qfier the date this document is filed by the Flonda Dupartment of State)

12, Attached is a certificato of existence duly authenticated, not more than 90 days priar Lo the delivery of this application to the
Florida Department of State, by the Secretary of Statc or other official having custody of the eatity’s records in the jurisdiclion under
the law of which it is orgunized,

Signed this (o) nd dayof NeNgm o 20 10 -

pfu:du,{" + Lo
o€ Cepemnl pﬂl"“r

Bignature ol u peacral partoer

The Individual signing this document affirm that the fscts ¢lated herein are frua and the individual is aware that false informatien
submitied in a docyment to the Department of State ¢onst!tutas p third degree flony as providad fur in 8.817.155, .5,

Filing Fees: $1,000.00 (3965 Filing Fos and $35 Registered Agent Fee)
Certifled Capy (optional): $52.50 ‘
Certificats of Status {optional); §$8.78

Page 20f'1
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‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TBE STATE Or
DELANARE, DO HEREBY CERTIFY "BSNR RAFTOR, L.P." IS DULY FORMED
DNDER THE LANS OF TRE SYAYE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAYL EXISTENCE S0 FAR AB THE RECORDS OF THIS OFYFICE
SHOW, AS OF TRE EYGEBTR UAY OF NOVEMBER, A.D. 2010.

AND I DO HERERY FURTHER CERYTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID IO DATE.

NN ST

Joffrey W, Bullock, Sccretary of Smte

4746602 8300 AUTHEN: ION' 8337186

101 0658 94

You na wor.i. .f.i.uGI ogline
«C vj

DATE: 11-08-10



