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COVER LETTER

TO!  Registration Section
Division of Corparations

SURJECT: QRE GP,LLC
Name of Limited Liabifity Campany

The enclased "Application by Foreign Limited Liability Company far Authorization 10 Trangact Business in Florida” Cartificats of
Existence, and check are submitted ta registsr the sbove neferenced foreign limited lisbility company w transact business in Florida..

Plense return al! correspondencs conceming this matte to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

S0
E-ma) gdirens: (to h%m notilication)

Far further information concerning this matier, please cl:

at( )
Name of Person Area Code & Daytime Telephons Number

MAILING ADDRESS, STREEY ADDRESS:
Division of Carporations Division of Corparations
Registragon Section Begistration Section -
PO. Box 6327 Clifon Building
Tallahsgzes, F1 32314 2661 Executive Center Circle

Taliabagsee, F1, 3230]

Enelosed is a check for the following smount:
[18125.00 Filing Fee []$130.00 Filing Fee & [J5155.00 Filing Fee & {_]3160.00 Fiting Fee, Certificate
Certificate of Status Catified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTEHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLORING &5 SUBMITTED TO REGISTER A FOREAGN

LIMITED LABIITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:
1. QREGP, LILC
{Name of Forelgn Limited Liability Cormpany, must include "Lomited Littahty Compxay,” "L-LL " ot "LLG.)

(If vame un=vailable, entsr sitemate nanve sdapied for the purpose of ransacting business in Florida and stiach a copy of the written
consent of the ruanagers ¢r managing members sdopiing the alteate name. The altomate name st include “Limited Liability

Company,"“"LLLT"LLC™

2, Delaware 3. 90-061285%
(]E'Rmm under The law of Which fareign |1muieg Hability (FEMnumber, IT applicabley
company is organized)
4, 05/20,2010 5.
) ate of Grsanimm %Eﬁ T Year mited laMity campany will cease 1o
© ) exist or “perpetual”™) Y PRy

6. Upon Quuificsion
tansacied businesy m Fionde. of prierto
(écc sections 608 301 & 608.502 F.S. m:l-aiamm resu Imbth

7. 1401 McRinney St._ Ste 2400, Houston, TX 77010
(Strect Address of Principal GicE)

8. 1flimvited liability company is a manager-managed company, check here §X)
9. The name and usual business addresses of the managing members or managers are as follows:

Tonnld D. Wolf , 1401 McKioney 51, Sto 2400, Houslon, TX 77010
Algn Smnith , 1401 McKieney St., Ste 2400, Houston, TX 77010

Johe H. ell Jr., 1401 M SL. Sio 2400, Housten, TX 77010
SEEATTA ENT
10. Attacher] isam original certificate of exigtence, no mare ther 90 diys okd, duly w thenticated by the official having ausody of records i
the jurisdiction underthe law of which it it orgzrized. (A photocopy is notacoeptable. 1 the cortificuteisin @ freign bnghage &
teyriation of the ceptificate under cath of the taredaior must be submitid)

11. Nature of business or purposes to bo canducted or promoted in Florida:

3S

rtion snd productios of naterel )
aw —
ﬁ 77 = s
VI S E‘-s:. =
Signature of’s méember or an authorizad representative of a member. ST i iy
(In sccondance with wectian A08.408(3), F S., the exceution of ihis document gonatinstes an affirmation ynder the ‘: 5’3 . Sre-
penaities of perjury that the facts tisied heveia are . ) am aware tat any false information subrised inai*® o e
docurnent to the Department of State constitutes & third degres felony s provided for in 5.817. 158, F; Si)_3 = H-u-:
‘H x 5_”3'.
Typed or printed name of signec 5% - T3
. =)
QRE GP, LLC @ =
=

By: Grogory §. Roden
FLOST + 1BWA200 C ¥ Fimg Managyr Calior Title: Viee President, Secrotary and Geoeral Countel



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RRGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TOODESIGNATB A REGISTERED QFFICE AND RECISTERED AGENT IN THE STATE OF
FLORIDA,

[. The name of the Limited Liability Company is:

QREGP, LiL

If unavailable, the alteraate 1o be used in the stale of Flogida is:

2, The name and the Flonida street addrass of the registered agoat and office arc:

Capito| Cofporate Sarvicas, Ing.
(Name)

155 Office #13. Dy, Sie A
Florids Sted Addrexs (P.0. Box NOT ACCEPTABLE)

TaBahazsee  F, 3230)

City/Saie/2ip

faving been numed us rogivicred agent and 1o aceapt service of process for the above stated limited
liahitizy company at the place designated in this certificnts, | heveby avcept the appoiniment us registered
agani ond agree 1o act in ihis capacity. T further agree io comply with the provisions of all statwtes
relasing ta the proper and complere performance of my dusics, and [ am Jamiliar with and aecept the
obligations of my position ax registered agent as provided for in Chapter 608, Florida Statutes,

‘ Capitel Camors Servises, Inc.,

o (X Agnelane, paot. pec.

(Signaums)

$100.00 Flling Fee tor Application

§ 2500 Desigoation of Regiatered Agent
$ 3000 Cortificd Copy (optictnl)

§ 500 Cervificate of Starms (optioal)

LIS < SORNTOAC T INiug Ihaagrr Onber



Attachment to Florlda

Msmber / Manager Information

Full Nama:
Member/Manager:
Business Address:
City:

Stuate:

ZIP Code:

Full Name:
Member/Manager:
Business Addreas:
City:

State:

ZIP Code:

Toby R. Neugthauer
Manager

1401 McKinney St., St 2400
Houston

T™>@

71010

S. Wil VanLoh Jr.

Manager

1401 McKinney St., Ste 2400
Heuston

™

77010



Delaware ...

The First State

I, JEFPREY W. BOLLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BREREBY CERTIFY "QRE GP, LLC" I8 DULY FORMED UNDER
TAE LAWS OF THE STAYTE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE BIGHTH DAY OF DECEMBER, A.D. 2010.

AND I DC BEREBY FURTHZR CERTIFY THAT THE ANNUAL TAXES HAVE

NQT BEEN ASSESSED TO DATE.

4872554 8300
101161532

You may verilfy thild certilicat line
at co:‘g. d-luwzn. gev/authvar. ;;w:..‘ln

AUT CATION: 8408478

DATE: 12-08-10

Jetfroy W, Bullock, Secretary of State  mwe,



