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Katherine Harris
Secretary of State

March 1, 2001

CT CORPORATION SYSTEM

SUBJECT: SHEEHAN FAMILY LIMITED LIABILITY COMPANY
Ref. Number: W01000004695 o

We have received your document for SHEEHAN FAMILY LIMITED LIABILITY

COMPANY, however, upon receipt of your document no check was enclosed.
Please send a check or money order payable to the Depariment of State for

$125.00. L

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee.  Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cettificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 487-6025.

Trevor Brumbley
Document Specialist Letter Number: 301A00012731

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMﬁifl’ C’IU TRANSACT BUSINESS INTHE STATEOFFLORIDA:

], Sheehan Family Toimited-FA70ILy Company
' i T (Name of forelgn limited Liability company)
3.

444-46-2066
{ PEL number, if applicable)

2. Oklzhoma _
(Jurisdiction under the law of which foreign Timited liability

company is organized)
4. 12/30/1998 ) 5. Parpetual .
(Date of Organizatioh) ~=+~ "{Duration: Year limited liability company will cease to
exist or “perpetual")

6. _ March 2, 2001 __ "~ _______ - e
(Date first transacted business in Florida. (See sections 608.301, 608.502, and 817.155, F.8.)

1646 East 31st Street, Tulsa OK 74105
- = (Street address of principal office)

8. If limited liability company is 2 manager-managed company, check here [x]

9. The usual business addresses of the managing members or managers are as follows

R. David Sheechan, Jr.
Suite 700, 2431 East 61st Street

Tulsa, Oklahoma 74136-1267

10. Astached is an original certificate of existence, nomore than 90 days dld, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a

tramslation of the certificate under cath of the translator must be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida; Pipeline constryction as.a
general partner of Sheehan Pipe Line Construction Compary and any ofher Tawful
act or aan@.t:g wh:.c.’t:w._z.?.fnlted llzb;}_;ty,\cyigpanl.es may conc'iuct m Flgg.dag o i
. k| e :"j":‘ for F—'—": T
Signature of a member or an authorized repregedtative of 2 member. 'S @ TEF
(In accordance with section 608.408(3), F.S., the executio of this document constitutes ~ S T
25 2
= 2
b -~

an affirmation nnder the penalties of perjury that the facts stated herein are trme.)

R. David Shechan —Jr
Typed or printed name of signee

FLOST - 11/1/95 C T Sysiem Online



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. Co : : -

1. The name of the Limited Liability Company is:

Shechan Family Limited Liability Company

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

C T Corporation Systern

(Name)

¢/o C T Corporation System, 1200 South Pine Island Road
Florida street address (P.O. Box NOT ACCEPTABLE)

Plamiation FL. 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limi ted
Fiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agreeto comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

CT Corpoﬁn System j
Pra i
| — % / ) ;7,;': rﬂ_:;

Pa¥
/ & (Sifhature) ’ Tt

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.0 Certificate of Status (optional)

FLO54 - 9/28/99 C T System Oxline
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CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do hereby
certify that I am, by the laws of said state, the custodian of the records of the state of
Oklahoma relating to the right of certain business entities to transact business in this siate
and am the proper officer to execute this certificate. N

I FURTHER CERTIFY that SHEEHAN FAMILY L.L.C. , is a limited liability
comparny duly organized and existing under and by virtue of the laws of the state of
Oldahoma and is in good standing according to the records of this office. This certificate
is not to be construed as an endorsement, recommendation or notice of approval of the
entity's financial condition or business activities and practices. Such information is not

available from this office.
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IN TESTIMONY WHEREOF, I have hereunto .5'62 w =
hand and caused to be affixed the Great Seal of.fhe
Stare of Oklahoma at the City of Oklahoma City, this
26th day of _February, 2001.
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