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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

LIMITED LIARILITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:
]. Quaii USA, LLC

IN COMPLIANCE WITH SECTION 608,503, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

{Name of foreipn limited [iability company)
2. Oklahoma

3. B2-0573335
(Jurisdiction under the law of which foreign limited Labiliry
SOmpany is organized)
4, 122722002

{ FET number, it spplicablc)

5, Pepelual
(Dinte of Organtzation)
4, On qualification

{Duration: ¥ ear [mited labliity corpany will cease 1o
exist or “perpetual”)

7, 140] Enclave Parleway, Suite 600, Houston, TX 77077

(D Tirst wansacted busmess in Florida, (S2¢ sections 808,301, 608,502, and 817,133, F.5.)

(Bwett 0adress of principal offics)

8. If limited liability cotnpany is & menager-mannged company, check here

>y
_— T'T
-
: e
9. The name and usual business addresses of the managing members or manegers are s follows: i
£le
W. Kirk Brassficld, Prexident; David W, Tucker, Vice President & Trewsurer: 1401 Enclave Packway, Svite 600, \ «
Houston, TX 77077

Robert N, Whire, Vice Pragident; R. Mare White, Vice President: 3805 Highway 14, New Tberis, LA 70560

10, W?@m@ﬂmﬁﬁmfﬁmmm&mmmﬁﬁymkyﬁtoﬁdﬂ!‘a\rﬁ'lgumdyofmdsm
the juriscicion under the law of which it is organized. (A photocopy i not aceeptable. If the cettificate i i a foreign languace, 2
wanslation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _All lewful acrs and to serve a3
general partner of Quail Toole, L.P.

——

Signawre of 2 member or an autharized represe

niative of 2 member.
un uffirmation under the penalties of perjucy that the facty sioted horain mre true,)

{In aceordance with saction $08.408(3), F.5., k= excoution of this document contirares
David W, Tugker, Manzger/Vice Frasident & Traasorer

Typed er printed name of signes
AT WITAT T Fatrm Polimn




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS 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.

1. The name of the Limited Liability Company is:
Quail USA, LLC

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

C T Corporatien System
(Namc)

e/o C T Corporation System, 1200 South Pine Istand Road
Florida stract address (F.O. Box NOT ACCEPTABLE)

Plactation,

FI 33324
{CitySme/Zip)

Having baen named as registered agent and to accept service of process for the above stated limited
Hability compary at the place designated in this certificate, ! hereby accept tha appointment ay
registered agent and agree to act in this capacity, Ifirther agree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and I am familiar with und

aceepr the obligations of my position as registered agent as provided for in Chapler 508, F.S.
CTCo ton Systemn

Jennifer K, Mllier
nt Sacrety

% 100.00
$ 2500
§ 30,00
5 500

Filing Fee for Application
Designation of Registeyed Agent
Certifted Copy (optional)
Certificate of Status (optional)
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OFFICE OF THE SECRETARY OF STATE

Do TIC LIMITED EIABILITY COMPANY

1 THE UNDERSIGNED, Secretary of Stare of the Siate of Oklohoma, do
hereby certify that T am, by the Iews of said state, the custodian of the records of the
state of Oklzhoma relating to the right of cerigin business entities io transact
Gusinass in thig state and am the proper officer 10 execute this certificate.

IFURTHER CERTIFY thar QUAJL US4, LG whose registered agent is THE
CORPQRATION COMPANT. with its registered office at [20 N ROBINSON STE
735, QKLAKHOMA CITY 73102 US4 Oklahoma is a Domestic Limited Liakility
Compemy duly organized and existing under and by virtue of the laws of the stafe af
Okighoma and is in good standing according lo the racords of this office. This
certificare is not to bz construed as on endorsement, recommendation or notice of
approval of the entity’s finemcial condition or business agrivites and pmcncas. Sueh
information is not available from this office.

IN TESTIMONY WHEREOF, I hereunto
et my hand and afftxed the Great Seal of the
State of Oklahome, done at the City of
Oklahoma City, this _12th, day of Jlanuary.

b g,

Secretary OF State




