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. COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: EC Source Services, LIL.C
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Melody Sheen

Name of Person

EC Source Services, LLC
Firm/Company

16055 Space Center Blvd, Suite 180
Address

Houston, TX 77062

=
City/State and Zip Code &
>z
Pt
msheen@ecsourceservices.com ek
E-mail address: (to be used for future annual report notification) gn;'—c%
—ow
o5
For further information concerning this matter, please call: gr—,‘}
i
Melody Sheen at( 480 ) 245-7200
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[]$25 Filing Fee $30 Filing Fee & 03855 Filing Fee &  [] $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
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A_PPLIC'ATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLI

CATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
State: EC Source Services, LL

2. Jurisdiction of its organization: Nevada

3. Date authorized to do business in Florida: 02/16/2009

Tp 2
c2 = -
. A (o=} rasn g
SECTION II (4-7 complete only the applicable changes) 5% = —
1 5000
A r“‘i -
4. 1f the amendment changes the name of the limited liability company, when was the rrggq - v
change effected under the laws of its jurisdiction of organization? n/a s % -
o
P 25
5. New name of the limited liability company: n/a =n P
{must end with "Limited Liability Company," "L.L.C..," or "LLC."

)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in

Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.”
or “LLC‘Q’)

6. If the amendment changes the period of duration, indicate new period of duration:
n/a ‘

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
n/a

8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction: please see attached

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction

under the law of which this entity y?ized. W

Signature of a mefnber or {u-{c aned representative of a member

Casey Maslonka
Typed or printed name of signee

Filing Fee: $25.00




Séction 8 contained in the Application is hereby amended in its entirety to read as
follows:

8 Management of the limited liability company is vested in designated managers
whose nameés and addresses are (i) Pablo Alvarez, 800 South Douglas Road, 12th Floor,
Coral Gables, Florida 33134, (ii) Robert Apple, 800 South Douglas Road, 12th

Floor, Coral Gables, Florida 33134, (iii) James Haunty, 6644 East Thomas Road, Suite
203, Mesa, Arizona 85215, (iv) Casey Maslonka, 6644 East Thomas Road, Suite 203,
Mesa, Arizona 85215, and (v) Martin Maslonka, P.O. Box 740, Zephyr Cove,

Nevada 89448. The names and addresses of the members who own a twenty percent or
greater interest in the capital or profits of the limited liability company are (i) MasTec,
Inc., a Florida corporation, 800 South Douglas Road, Ith Floor, Coral Gables,

Florida 33134, and (ii) Force Capital Partners, LLC, a Nevada limited liability company,
P.O. Box 740, Zephyr Cove, Nevada 89448.
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ROSS MILLER

. Secretary of State

SCOTT W. ANDERSON

Deputy Secretary

Jor Commercial Recordings

STATE OF NEVADA

OFFICE OF THE
SECRETARY OF STATE

C T CORPORATION SYSTEM

Special Handling knstructions:

01/14/11 CT E-MAIL

202 N. Carson Street
Carson City, NV 8871014069
Telephone (775) 684-5708

Fax (775} 684-7138

Job:C20110114-0590
January 14, 2011

Commercial Recordings Division

Charges
Description Document Number | Filing Date/Time Qty Price Amount
Entity Copies 00002988027-56 2 $2.00 $4.00
Copies - Certification of 00002988027-56 1 $30.00 $30.00
Document
24-HR Copy Expedite 00002988027-56 ! $125.00 $125.00
Total $159.00
Payments
Type Description Amount
Billed 750060 $159.00
Total $159.00
Credit Balance: $0.00

C T CORPORATION SYSTEM

Job Contents:
NV Corp Certified Copy Request Cover |

Letter(s):

235

JISSYHY TV

Q140714
JIVIiS 4

v

O ANYL
SIHd %) 834110z

hs




STATE OF NEVADA

SCOTT W. ANDERSON

Deputy Secretary
Jor Commercial Recordings

ROSS MILLER

Secretary of Srate

OFFICE OF THE
SECRETARY OF STATE

Certified Copy
January 14, 2011

C20110114-0590

Job Number:
00002988027-56

Reference Number:
Expedite:
Through Date:

The undersigned filing officer hereby certifies that the attached copies are true and exact
copies of all requested statements and related subsequent documentation filed with the
Secretary of State’s Office, Commercial Recordings Division listed on the attached

report.
Document Number(s)  Description Number of Pages
20100898597-49 Amended List 2 Pages/1 Copies
Respectfully,
’ ; V4 %—- 5.
ROSS MILLER o
Secretary of State >5
ec z&
)
25
m
* Certified By; Chris Thomann Mg
Certificate Number: C20110114-0590 ™
You may verify this certificate S fi"’
online at http:/iwww.nvsos.gov/ bt
g

Commercial Recording Division
202 N. Carson Street
Carson City, Nevada 89701-4069
Telephone (775) 684-5708
Fax (775) 684-7138
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ANNUAL LIST OF MANAGERS OR MANAGING MEMBERS AND REGISTERED AGENT AND

STATE BUSINESS LICENSE APPLICATION OF: e oy LEWMEER
: 506998870067‘

NAME OF LIMITED-LIABILITY COMPANY

FOR THE FILING PERIOD OF 9/”010 TO 9!'?011 ||II|I| “II”lII"I""

**YOU MAY FILE THIS FORM ONLINE AT WWW.nvsos. gov’*

The ontltys duly appomtod roglstsred agent in the State of Nevada upun whom prucoss can bo sovod ig; TLisiol
CSC SERV‘ICES OF NEVADA INC (Conmlelcml chlstelcd Agcn[) Filed in the office of | Decunent Number
;502 EAST JOHN STREET — = 2010089859749
Y 4 A— Filing Date and Time

SCARSON CITY, NV 89706 USA
E Ross Miller 12/01/2010 4:53 PM

Secretary of State Entity Nurnber

State of Nevaa | E0699882006-7

1 ONERIY..
ABUVE BPACE ls WU UFFIGE LS8 um.v

" AFORM TO CHANGE REGISTERED ABENT INFORMATION 18 FOUND AT Www. rve 0. gov
USE BLACK INK ONLY - DO NOT HIGHLIGHT
D Return one file stamped copy. (i filing not accompanied by order instrucions, file stamped copy will be sent 1o reglsged agerg;

IMPORTANT. Read instructions before complsting and returning this form. - ]
1. Print or type names and addraesas, oithor rosidence or buginass, for all manager of managing membars. A Manager, orif none, a Mlmgin@ﬁbu of A LLC mmn
the form  FORM WiLL BE RETURNED (F UNSIGNED. CI’

2. If there are additicnal managers or managing mambers, attach a list of them to this form.

3. Annual ligt foo '8 §125.00. A $75.00 penalty must be eddad for failure to file this form by the deadiine. An annual list received more than 90 dayn,o@je 153 agi date sHall be
deemed an amended [ist for the previcus year. U’

4. State business lipense foe is $200.00. Effective 2/1/2010, $100.00 musgt be added for failure to file form by deadine. ‘-ﬂ & - E i i

5. Make your check payable to the Secretary of State. :.ﬂ"“ x= Y

& Drdeting Copies: If roquo.md abova, one file stampad copy will be retumed at no additional charge. To receive A certified copy, enclose an adqmom $30. r pertification.
A copy few of $2.00 per page is required for each additional copy generated when ordering 2 or more fite starnped or cartifed copies. Appropramlgructt must

AcCOmpany your order.
7 Return the compisted form to- Saeretary of State, 202 North Carson Street, Carson City, Nevada 89701-4201, (775) 584-5708. Om -F‘

8. Form must b in the possession of the Bocretary of State on or befora the last day of the month in which it is due. (Postmark date is not acceptad a'ﬁenmpt date.) Forms
raceived after due date will be retumed for additional fees and penalties. Failure to incluge annual list and business license foes will result in rejection of filing.

ANNUAL LIST PRING FEE. §125.00. ___ LATE PENALTY. 575.00 BUSINESS LICENGE FEE $20000  LATE PENALTY: $100.00
Section 7(2) Exemption Codes
001 - Governmental Entity
"""""""" 002 - 501{c) Nonprofit Entity
D Pursuant 1¢ NRS, this corpargtion is examp1irom the business licanse lee. Exemption code . 003 - Home-based Business
004 - Natural Person with 4 or less
rental dweling units
005 - Mofion Picture Company
006 - NAS 630B.020 Insurance Co.

Completie only if applicable

D Month and year your State Business License expires:

(DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)

F’ABLO ALYﬁHEZ ., E MANAGER |:| MANAGING MEMBER

A R S e e et e ee et et et e et et e S . BIATE. ZIPCOCE ... .
:800 8. DOUGLAS RD., 12TH FLOOR . |CORAL GABLES PFL (laat34 .
NG e et v eee et eeet e et era e see e reree e (DOCUMENT WiLL BE REJECTED IF TITLE NOT INDICATED)
‘ROBERT APPLE
T s IEI MANAGER [:| MANAGING MEMBER

C HAWHABLES : EFL

600 S DOUGLAS RD 12TH FL R 33134 :

(DOCUMENT WiLL BE REJECTED IF TITLE NOT INDICATED)

‘JAMES HAU é
o e e e e e : E MANAGER [] manacina memeER

. ’MESA

(DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)

[#] manacer [] manacine memeen
STATE ZIPCCDE . ...

| deciare, to the best of my knowledge under penaity of perjury, that the above mentioned entity has complied with the provisions of sectlona & to 18 of AB 148 of
the 2009 seasion of the Nevads Legisisture and acknowledge that pursuant to NRS 239,330, it |s s category C felony to knowingly offer any fsloe or forged
instrument for filing in the Office of the Secretary of State.

x CASEY MASLONKA Tile : Data

1J1/°010 4 SI 4” PM

Neovada Socretary nf Sr.ato Annual Lmt ManorMern

Signature of Manager or Managing Member | Revisad. B-5.09




PILE NUMBER

€ SOURCE SERVICES, LLC Eosesaszoos 7

‘ _ANNUAL LIST OF MANAGEH OR MANAGING MEMBERS AND REGISTERED AGENT OF

NAME ‘ e e e e |DOCUMENT WILL BE REJECTED IF TITLE NOT INDICATED)
MARTIN MASLONKA ™ MANAGER [[] manacin MemBeR

LT ¢ LA 4 . L Y .
P 0. BOX 740 ZEPHYR COVE : 180448

B e R T Ui B WIS T F17LE NoT WOICATED]
‘ [j MANAGER D MANAGING MEMBER

ADDRESS CITY 4

NAME ..................................... - (DOCUMENT WILL BE CTED IF TITLE NOT INDICATED)
P MANAGER MANAGING MEMBER

L OOV SO 1. eSO

ADDRESS

MANAGER MANAGING MEMBER

B BB

CUMENT WILL BER T‘ED IF TITLE NOT INDICATED)
MANAGER MANAGING MEMBER

ST e

. _{DOCUMENT WiLL BE REJECTED IF TITLE NOT INDICATED)
: ; MANAGER MANAGING MEMBER
U O U U E TSRO OT ORI TR Date

ADDRESS | s s s s st e e+ e+ oo et

L

e S SCTWER T WILL BE RELECTED F 1ITLE NOT NGICATED)
Ij MANAGER || MANAGING MEMBER

ADDRESS s e s oo s o T st ety ot BN ot s

MANAGER MANAGING MEMBER

R T T T T T T

87 ZIP

AL OO TSRO, L P

e e e o s
MANAGER Rﬁ MANAGING MEMBER

o TSP ROL ... SOOI, SO .

=1

(GOCUMENT WILL BE REIECTED IF TITLE NOT IND
MANAGER MANAGING MEMBE(“>

8T
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, EC SOURCE SERVICES, LLC, as a limited liability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since

September 20, 2006, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my

office on February 8, 2011.
v ; ¥4 /%__ F ~
[,
ROSS MILLER ~z =
Secretary of State = Z o0,
S @ 11
B :
o ey
o
R Electronic Certificate M i )
: Certificate Number: C20110208-0299 RopC A
! You may verify this electronic certificate [ /S =y
[ online at http://iwww.nvsos.gov/ Rl p




