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COVER LETTER

T Reypistration Sestion
Divigion of Corporations

SUBJECT: BSNR OVERLINE GP' L.L.C.

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Compuny for Authotization to Trunsaot Business in Flarida,” Certificate of
Bxistencc, and check aro submitted 10 rogister the above referenced foreign limited Hability company to transact business in Florida.,

Please retuen all correppondence concerning this matier to the following:

1

Tommy Rigps

Name of Person

BLACK STONE MINERALS COMPANY, L P,
Firm/Company

1001 Fannin, Suite 2020 4

Address

Houston, TX 77002 .

City/Stute and Zip Code

Triggs@blackstoneminerals.com 7 i
E-maif eddrese: (to bo uaed Tor future annuul report notification)

For further information concerning this maticr, please call;

Tommy Riges - at( 713 ) 6580647 -
Name of Pargon Area Codo & Doytime Telephone Number
MAILYNG ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporutions
Registration Section Regisiration Saction
P.O, Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Cirele
Tatlahegsee, FL 32301

" Bnclosed is a check for the following amount:
DSIZS.OO Filing Fee D$l30.(]0 Filing Fea & DSI 5500 Filing Fes & DS[G0.00 Filing Fee, Centificate
Crrtificate of Stutus Certified Copy of Status & Certified Copy

FLOSY » 10032010 C 1 Syawin Quling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIARILITY COMPANY TOTRANSACT BUSINESS IV THE STAZE OF FLORILA.
|, BSNROVERLINEGP, LLC. -

s,

{(Name of Forelgn Limited Liability Company, must include “Limited Ligbility Company,” "L.L.C.» or "LLC ]

(If name unavailable, antar ultemate name adopled for the purpose of transacting business in Florida and antach o copy of the writtsn
consent of the managers or managing members adopting the altemate name. Tha alternate name must include “Limited Liebility
COITlPﬂﬂy," uLL‘C'n "LLC.")

5. Delaware

3, 20-0805799 -
(Jurisdiction under the Taw of Which Torelgn limied Lubllity (FET aumber, T applicable)
1 company is organized)

4, 02-19-2004
(Date oF Organtustion)

5. Perpetunl

{Durution: Year limited Tiability company will ceaue to
exit or "perpetual”)

6 02-19-2004

A0
34035

£

o}

- {Date firut transactad business in Florlda, if prior 10 cegistratton,)
) {See sections 608.501 & 608,502 F.8. to detarmine penulty Bability)

7, 1001 Farnin, Suite 2020

&L
[om}
z

Houstan, TX 77002

(Strect Address of Principa] Offios)
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8. If limited lishility company is a mapager-managed company, check here

LE

IN COMPLIANCE WITH SECTION 608508, FLORIDA STAIVTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

z
9. The name and usual business addresses of the managing meambers ot managers are as tollows:

Bluck Stone Mineralg Company, L., 1001 Fsnnin, Suite 2020, Houston, TX 77002

10, Atiached isan orginal certificate of existence, no mare than 90 days old, il authenticated by the official having custody of records m
the jurisdicion under the aw of which it isorgunized. (A photocopy isnotacceptble, Ifthe certificate s in 8 freign lngiuge, a
translation of the centificats uder cath of e translaine rustbe submitked )

11, Nature of business or purpuses to be conducted or promoted in Florida: Acquire vil and gus assess,

y .

Si ¢ of a member or an authorized representative of a member.
(1n aecordance with section 608.408(3), F.5., the execution of this docwnent conatitutey an affivmatiorn under the
penalties of perjury that the facis stared heein aro trag [ am aware that uny false information submitted [n o
document to the Department of State constitutes a third degree felony as provided for in £.817.155, F.5.}

HALLI(E &, VAUBELAMER
Typed or printed name of signee
PRESIDEIT o o of BLAL STENE  miniznAus Compady, C.P Cmneiese)

’
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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 QF
FLORIDA.

]. The name of the Limited Liability Company is:
BSNR QVERLINE GP, L.L.C.

If unavailable, the alternate o be used in the state of Florida is:

i
2. The name and the Florida street address of the registerad agent and office are: g
)
]

C T Corporation Systent

{(Name)

1200 South Pine Island Rouad

(o]
=
jox 4
xR

Florida Street Address (P.O. Box NOT ACCEY 'ABLE) ) g‘
z
Flantation [, 33324
CitylSwterip

Having been numed as registered agent and to accept service of process for the above stated limited
liability company a1 the place designated in this certificate, I hereby accept the appoiniment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am famitiar with and accept ihe

ebligations of my position as registered agent as provided for in Chapter 608, Florida Statutas.
CT

1iLD5Y - 1004301 § C 7' Symem Culina

Corporatlon System Asaistunt
> Rﬂfm.,%\ .

(Signatuns)

$100.00 Filing Fee for Application

§ 2500 Designation of Repistered Agent
$ 30.00 Cortified Copy (optional)

% 5.00 Certificate of Stutus (optional)



Delaware ...

The 'First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BSNR OVERLINE GF, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDI OF THIS
OFFICE SROW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2010.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID_TO DATE.

SOEICT

Jutfrey W, ullock, Sacretary of State

3759239 8300 AUTHE TTON: 8409364

101162702

You 1fy this cortificate opliswe
at Cor mnwgu gov/authver.satal

DATE: 12-08-10



