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APPLICATION BY FOREIGN LIMITED LIARJLITY COMFPFANY FOR AUTHORIZATION TO
TRAMNBACT BOSIN IN FLORIDA
I COMPLUNCE WITH SECION S08563, FIORIDA STATUZES, 'THS POLIOWING 15 SUBMITTED) TO» REGISTER A FOREIGN
LOATED LIABILITY COMEANY TO IRANSACT BUSINESS INTHE STATE GFFIORIM
|Z
1. Creckstone 5t Andrews, LLC
S Ne oFToTeig mmriigfﬁﬁmm
2, Deloware 3. 20-5112121
{Fanidiclion tder TC Jaw of which Tareign Hmited oty wamber, i SppHCAbIC,
sompaiy is organized
4. lupa 26, 2006 5, P i
_m—_s‘—m‘!ﬁ;snizmﬁa) (D #0r Tniied Habiliey Eompeny vl censt 10 -
x5t oy “perpelunl™y o
g Jume 30, 2008 . ?:_ ‘ég;
te Al nnsected Business in , il prior fo cepintention = =M
{See gactions 508 501 & 60E 50 F.3 o detenmine peanliy lighilicy} --‘_:) g::ﬂ’,?‘-':x__
7 _ - - ® o
= B
4545 Post Oak Pioce, Sulte 260, Hougton, Texas 77027 = =
T (aweet Addtess of ITnmipal OTIGE) E_> =2
. =T
8. If limnited liability company is 3 manager-managed campany, chock here ix] r‘—@ %
9. Thz name and usual businesy addresres of the n:ana"z_é:g members or managers sre as follows:
Everatt P, Jockeson, 4343 Post Oak Place, Bulte 200, Houston, Sexns 77057
Staphen D, Keller, 7805 Jafereon Bighway, Suits B-3, Batm‘l}_l:%a, Lovistara /D809
10. Auached is an originel certifionte of axisteacs, no mom than 90 days old, duly authenticated by the official haviag
vastady of reeords in the jurisdiztion under the low of which it is cipanized. {A pholocopy I not aceapiable. If the certificnts
11, Mature of butiness or p

is in & forcign languags, « translation of the certificste under oath of the translator must be submitied.}

g or pr?:»m:md in Florida:
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ber or an authorized reprezentative of a member.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLOBIDA

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LDMITED LIABIITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNA

TE A REGISTERED OFFICE AND REGISTERED AGENT RN THE STATE OF
. ; }i
(X
1. The name of the Limited Liability Company isi32
Crepkstone St Andraws, LLC

4
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2. The name and the Flosida sirest addyest of tha ré;".istaad apent wnd office are;
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) 1200 Sonth Pinte sland Rond
Florida Strest ATGT$ (T & Dox MO ACCCNTABLE)
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Pinotatien, Fidkids 13324
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Having been namad as ragistered agent and fo soceph servive of process for the above sioted timifed

labiliey company et the place dasignated in this cerdfipate, F heveby accept the appointment os registered
agent and agree fo act in this eapecity. T frther agrd¥ to comply with the provisions of alf statules
relating fo tie proper and conplete performamee of

gHl

éi)r dutias, and T ey frstitiar with ond cecept the
obligarions of my position os registered agent as provided for in Chopter 508, Floride Statutes.
C'T Corpormfen System -
1 L‘:‘)u-lu‘ 3

o

5 grgtre)

23

:'—!
$100.00 Fiting Fee for Application
5 I500 Desigoation of Registered Agent
$ 30,00 Certifjed Copy {optional}
5 400 Cemr;m cate of Status {optional)
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I, HARRIET SMITE WINDSOR, é%czzzanr OF STATE OF THE STATE OF
DELAWARE, DO EFRREBY CERTIFY "cé?:xsmumx ST, ANDREWS, LLC" IS
DULY FORMED UNDER THE LANS OF $HE STATE OF DELAWARE AND IS IN
GOOP STANDING 38D HAS & LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFTCE 5HOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, 4.D.
2008. ‘

AND I DO EEREEY TURTHER CEHT,
NOT BEEW ASSESSEZD TO DATE. :
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~ Harriet Smich Windsor, Secretary of Suum
i AUTHENTICATION: 4857836

DATE: 05-27-06

g4/84



