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FLORIDA DEPARTMENT OF STATE P, o
Dvision of Cerporations d‘z\ ‘g‘
C T CORPORATION TWO LLC i % ‘o
T
. qpsgc,\n N
.
SUBJECT: SE PETRO TWO LLC <

REF: W090000324280

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the electronic filing cover sgheet.

Completed tha wrong form, should have submitted Qualification for Foreign
Limlted Liability Company,

FPlaase return your docwumaent, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6043.

JOE‘.;[ Bryan FAX Aud. §#: H09000126983
Regulatory Specialist II Letter Number: 109400017448

P.O BOX 6327 - Tallahassee, Flonda 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
THANSACT BUSINESS (N FLORIDA

IN COMPLANCE WHTH SETTION 808 303, FLORIDA STATUNEN THE FOLLOWING (8 SUBMITTRD T REGINENG A FOREICN
LN ELY LEABILTTY COMPANY 10 ) TRANNACT BUSINGKS INTIIE STATE OF FLORIDA!

|, SL Fewn Two LLC
{Name ol Foreign Limlied Liakilily Company: must lnclade "Limhed ishibity Compmny, ™ LG " or STLEHT

(I name unavailsble, enter glernate vame adopted fur the purpose of transacting business in Floridi ad attach a copy of e writen
vonscnt of the jnanagers ur munaging members adopling the aliernae name. The alermite name must include “Limited Liabiliy
Compuny,” “L.L.C."*LLC."™) :

7, Deluware 50 e v
vlarigdicuon under (he e of whieh Tareign Tinited il CrClnember, i :tppll‘:ublc;—"-;'ﬂf;—“% ~\ i
contaiy 15 organized) . ‘:'/ {%) -g‘ -~

4, Muy 20, 2009 5 Rerpetua) %.f",\ ~

" {Date of Organizasion) T (Duration; Yo Teni(éd Tability camipany NI”UU%‘% ~

Exisl or “perpetual®) A
| W g
il N/A ff‘?\‘\ & .
{Caie Tirst wansacied hestnes i Flonda, 11 prior to fegiswatian ) - —-'?-U:‘
(See sections 608,301 & 608,502 F.8. t determine pennlly lishitity} ‘oﬂ?"
-,
7. 700 Milaim Stecer, PNT 11018 _ ?:\

Heuston, Texas 77002

(¥treet Addrusy of Principal (3 ice)
£, 1 Hmiled liabilivy compuny is » manager-managed company, check here
4, The name and usual business addresses of 1he vianaging members or managers are as (ollows:

Mutiva Eperprises LLC, 700 Milue Streut, 'NT ) 1018, Hauston, Texag 7002

- o r——— ;e e m—— i T T——

—_— - JE——

10. Augched isan originl crtificats ofexistence, no more tun S0 davs oid, Jely authenticated by the oificial having cusiody of recards in
fhe urisdiction underthe law of which B b organaed. (A pholicony is notxepleble. 1the cortificate is in o loreign knpuege a
unskation of the catificate undar oath ol the pansiator st be subiniited )

['1. Nature sl business or purposes 10 he conducied or promuted in Floridu:

Signathr€ of a member or an authorized vepresentative of g member,

(In acciadanee with secuon GO8 0S5, 1.5, the esecudon of tns document constnuies

an By hon vinder the penidbize o perjury Lhat the fagls staed Benein e irug )
Aliciu L, Goodrow

Typed or printed name of signee

IR RHANTLERE NTOR B I PRTETY SR



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECITON 608.413 ur 608.307, FLORIDA STATUTES, [HE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE $TATE QU
FLORIDA.

[, The name of the Limited Liabiticy Company is:

SE Pevo Ywa LLC

A (-] ¥
If uravailable, the alicrnale 1w be vsed in the stare of Floridu js: V("\—nn % 0 i
| . T T .
O @ g T
O £ o
Y-~ ({\ ;
. } ) i
2, The name and the Florida street address of (he registered sgent and oftice ure: "?\O ‘% O
'-ﬂA @
<D -
. . ¢ :E'lcf;lrl‘.l\‘ll"::nﬁll Sysiem (o) V. S
. 5 o , - %(“"
v

1200 Sueth Pine Lsland Roud
Flaridy Street Addiess (PO, Box NOT ACCER FAILL] h

Blantatian 33124

Elo
CinyrSianerdip

Heoving been named oy regivtered agent and t geeept service of process for the above stated linited
{iability company ut the ploce designated in this certificate. | hereby accept ithe uppointment ax registersd
agend and digres to act fa this capeciny, 1 further agree o comply with the provisions uf olf sites
relating (0 the praper amd compleie pevformaney of vy duies., aned o fosilior wish umd gecepr ihe
abligutiony of my pesition ay cegistered dgem as provided for in Chuapter 608, Plorida Siautes.

CT Cupornlion Kysjum

By:

(S_igrmlurc)

$100.00  Filing Fee for Application

$ 2500 Designution of Repistered Agent
5 30.00  Certilicd Capy (uptivnal)

S 300 Certificate of Status (optional)

FLOs¥ . A 3aer ¢ Sysn Lnoinl)



‘Delaware ... .

The First State

I, JEPFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SE PETRO TWO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING
AND AAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE
SHOW, A5 OF THE TWENTY-FIRSY DAY OQF MAY, A.D. 2008,

AND I DO HEREBY FURTHRER CERTIFY THAT THE ANNUAIL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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AUTHENTNCATION: 7316734

DATE: 05-21-08

4681359 8300

090510862

You may verify thls cortifiCafe onllna
at eorp. delaware. gav aukhver, shemd



