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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLIOWING & SUBMITTED TOVRHEM&A_FDR&’GV
LDITED LABEITY COMPANY YO TRANSACT BUSIVESS INTHE STATE OF FLORIT:
| BTIGP LLC,

{Name of Foreign Limited Liability Company; must include “LimIted Liubility Compeny,” "L.L.C.;” or“LLC.")

{1t name unavailabie, enter ulternate name adopted for the purpose of transusting business In Florida and uttach a copy of the written
consent of the manugers or munaging members adopting the ulternate mume. The slicrnate nume must Includs “Limited Liability

Company,” “LL.C." “LLC.™}
7, 1exas 3, 20-1065799
(irisdiction under i}ic; Jaww of which forelgn imited [aGIY { FEI number, 1T applicabio)

company is o
5. Perpetual
(Dutatlon: Year Limited Tiability company will cesse to

4, December 31, 2004
¥
{Dte of Organization) exist or “perpetual®)

6.
¢ Tiret TanAACTod DUSINGES M FIGHaa, 11 priel (o FogIsiration,)
(R G et

-+ 16441 Space Center Blvd., Ste B-100
Houston, TX 77058-2015
{Sircet Address of Principa) OITioe)

8. If limited figbility company is « manager-managed company, check here 1

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

Manager: Sandra G. Johnson
16441 Space Center Blvd., Ste B-100

Houston, TX 77058-2015
10. Atached is an original certificate of sxistenos, 1o move i 00 days old, durly authenticated by the official having oustady of records in

(e jurisdiction wnder the law of which it is arganized, (A phatocopy is ot accepizble, Tfthe certificain 1 In & fareign lngiage,u
ransktion of the ceriificate under cath of the transiator st be subanitisd)
Limited Liability Company

11. Nature of business or purposes to be conducted or promated In Florida:
ited partnership that requires Florida authorization

is the general partner of a li

Signature of A member or an 8 7ed representative of a member. . o
{In accorduice with saction 603,408(3), F.S., ths execution of this dosumant constitates f_r'“: {’_“J: <o
a1 affiymation under the penallios of perury that the Moty vhunsd herein ars trus.) o .
John K. Edwards, Secretary =0 s n
Typed or printed name of signee S e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING SFTATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

BTIGP LLC
If namé unavailable, the alternate name to be used in the state of Florida is:

2. The pame and the Florida streat address of the registered agent and office are:

CT Corporation
(Name)

1200 South Pine Island Road
Florida Street Address (P.0. Box QT ACCHFTABLE)

Plantation L 73
— yleutaZip

Having been named as registered agent and to accept service of process Jor the above stated limfted
liability company at the place designated in this certificase, I hereby accept the appointment v regisiered

agent and agree o act in this capacity. I further agree to comply with the provisions of adl stares

reiating to the proper and complete performance of my duliss, and ] am familiar with and accept the

obligations of my positlon as registered agent o provided for in Chapter 608, Florida Stanutes. |
|
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Corporations Section Phil Wilson
P.O.Box 13697 Secvetary of State
Austin, Toxns 78711.3697

Office of the Setary of State

Certificate of Fact

The und?rsignc.d, as Secrotary of State of Texas, doss hereby certify that the docurment, Articleg of
Convergion for BTI GP, L.L.C. (file number 800466946), a Domestic Limited Liability Company
(LLC), was filed in this office on Margh 13, 2005,

Tt is further certified that the entity status in Texas js in existence,

In testimony wheysof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 27, 2008.

Wf/f-@om

Phil Wilson
Secretary of State
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