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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.

N COMPLIANCE WIIH SECTION (08508 FLORIDA STATUTES, THE FRAELOWING K SUBMITIED miwamam
LIATED LUBILITY COMPANY TO TRANSACT BUEINESS B THE STATE OF FLORIDA;
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Havmg been named as negrstemd agent and 0 accept service af process for the above steted Iumred
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41 5 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: !
HESS BIOFUELS, LLC

If name unavailable, the alternate game 1o be wsed in the state of Florida is:

2. The name and the Florids streot address of the registered agent and offive are:
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Habilisy company at the place designated in this certificate, J hereby accept. the appointment as regm:ered

" agent and agree to act in thiv capacity. I further agree to comply with the provisions of all stafutes - B R B
(. - relaning 10 the proper and compiete performance of my duties, and 1 am familiar with and accept rhe CICIRRAR N
~obligaiioris of my position as registéred ugent as  provided Jor in Chapier 608, Florida Statufes. * + =5 7 _
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(Signature)

$10000 Filing Fee for Application

§ 2500 Designation of Registered Agent
3 3040 Cerdfied Copy (nptional)

§ 5.00 Certificate of Status {optional)
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY *EEGE BIOPUBLS., LLC* IS DULY FORMED
UNDER THE LAWS OF THE BTATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS TRE RECORDS OF THIS OFFICE
5HOW, AS OF THE RIGHTERNTH DAY OF JULY, A.D. 2007.

AND I DG HEREBY FURTHER CERTIFY THAT THEX ANNUAL TAXES EAVE
HOT BEEN ASSRSERD TO DATH.
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Harret Smith Windsor, Secrotary of Srate
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