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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUBINESS IN FLORIDA

IN COMPLIANCE WITH SECTION (08503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN
LIITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Element Maskets, LLC
{Name of Foreign Limited Liability Company; must include “Limiled Liability Company,” "L.L.C.," or "LLC."

(If namo unavailabie, enier slicmate nams adopied for the purpose of transacting business in Florida and attach 2 copy of the writwen

cansent of the mansgers or managing members adopting the aliemate name. The allemate name must include “Limitcd Lisbility
Compeny,” “L.L.C," “LLC.™

. Dolnware 3. 20-3316079
(Junsdiction under the law of whict: forelgn Timited Tiability { FEL number, i appliceble)
company is organized)
4 Qctober )5, 2008 5, Perputus)
{Dale of Organlzation) : * (Dwratien: Year limited liability company will cease to
exist or “perpetunl”y
6, NIA

~ {Date first transucted business 1n Flonda, if prcr (o reglsimation.)
{Sec scetions 608.50) & 608,502 F.S. o determine penalty liability)

7, 3335 Timmons Lane, Suite 900

HKouston, Texas 77027

(atrect Adoress of PARGIPA] DINCC]
8. 1f limited liability company is a manager-managed company, check hers E

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

Kuren Owens, Sole Manager

3555 Timmans Lane, Suiic 900

Houston, Texas 77027

10, Attachexd is an arigial certificate of exstroe, no more than 90 days old, dully suthemicaiad by theofficial having fustody vf reeds in
the jurisdiction under the law of winch it is orpamzzed. (A photooopy s not acceptable. [fihe certificars isin 8 foreign banpuuge
trenslation of the cextificats under oath of the translator roust be subimited )

11. Nature of business or purposes to be conducted or promoted in Florida:

The purpose of Eloment Myrkets, LLC is lo transact any lowflul businees or sctivity under the low of the State of Floridn

F T
I N

r

o
-
L=
(-3 Qc:rg
Fignamre of a member or an authorized representative of a member. 8 2=
It acoordance with secdon £08.405(3), F.5., the execotion of this documen conslinvies -
an affitmaution uoder the pennlties of peduey ihat the focts staled hervln sre truc) a 'ﬂ’g’m
Avicela SonnwosSZ) President and CoQ g.gﬁ
v Typed or printed name of signee Z 3D
P D"Ch
FLNIT - DM € T Frascem Dmsime 1= ;’;
INE gy
z.
A



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 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 Ligbility Coropany is:

Element Markets, LLC

If tmavailable, the sltemale to be used in the state of Florida is:

N/A

2, The pame and the Florida street address of the segistered egent and office uve:

CT Corporvtion System
(Name)

1200 South Pine Iglnnd Road
Flosida Strest Addrogs (P.Q. Box NOT ACCEPTABLE)

Plsnlstion gL 3924

City/SigtefZip

Huaving beer named as regusiered agent and to accept service of process for the above stated limiied
liabitity company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and qgree ta act in this capacity. | further agree 1o comply with the provisions of all statures
relating 1o the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agenl as provided for in Chapter 608, Florida Stanutes.

ration System

e X S$tephanie Allison
%M“——w Vice President

£100.00 Flling Fee for Application

§ 2500 Designation of Repistered Agent
€ 30.00 Certified Copy (optonal)

§ 5400 Certificate of Status {optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATR OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ELEMENT MARRETS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TNENTY-FIRST DAY OF SEPTEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY TBAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

Jellioy W, Buliock, Secrtary Of Stale =
4586675 8300 AUTRHEN TION: 7537132 .

DATE: 09-21-089

090868566

v may vnyifly this cwrtificats enline
qt corp.delavare.gov/authver, shrml



