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APPLICATION BY FOREIGN LIMYTED LIARBILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN PLORIDA
IN COMPIIANCE WITH SECTRONV GRS03, STUUTES THE FOLLOWING IS SUBMITED V) REGISIFR A FOREIGN
LIMIEDLABT ITY COMPANY IO BUSINESS INTHE STATE OF FLORIDA:
1. ( Tubing kil \Scrncfs LEC
Lisbrlity omplny, Ay

(11 nome unavailable, enter alternats neme adopted X the pwpost of transboting business in Floride and attuch e copy of the wiittsn
consent of the monngars or maneging mantbara adopting the allcmate nams, The olternate nams must inslods “Limisd Livbilivy

Compay,” “L.L.C," “LLC")
3, 07 03,;)1!(';*0'7 -7

2, 4
etton u sw of whish Tareign imited Tiobility number, if spplicable)
rompany is argaotzed)
4, . I .
%ﬂn of %lm‘ms ibu_réion Eelr ﬂml‘uﬂ ;WEI”U company will cease 9
Exist or “porperel™)
6.
(LIEz Titat 1TANEREIEQ HUkINAEs In Flonda, If pARer W%I:lmtinn N] -
(Scc soctlons 608,501 & 808,502 F.8. ta detarmins pennlty liability) r_Jg ro:
. —
. S0 _Memerial T, Sl PO =5
i =0 “‘ﬂ
DS TO07 T P
(Street Addrms o pal Olffoc) o
Me

8. If limited tahility company is & manaper-managed company, check here [

826 WY 9123001
i

b o
=
9. The name and usual husiness addresses of the managing membens or managers are as follows: 5
=

L. charies Menpeia  Jr
_S300 memprigl D, Siifr @oe —
Hopsipn, Texas  T7eHT
10. Attachexd is an eriginal coptificate, of exisience, niomore Sen 90 ays old, duly euthenficated by the offiaial having ustody of recards in

heyusisdicion \cer e kaw of which it s cegarizes. (A photocopy ISnot accepmbla. Ethe cortificts isin @ oreign rguige, 2
tmestmion ofthe cotiffcate nder oath of g trersletoe s be submied.)

11, Netwre of buainess or purpases to be conducted or promoted in i’tuﬁda: —well  Servires

Slgnature of x member or an avthorized reprezentative of a member,
(In edortunce with section G0B.408(3), F.B., the excoutlon of thiy docursni conslitatos
an affivmatiot ynder the pennitas of parjury ther the fuots siuicd Tinrelin s trug.)

Charles IMNoncia. o, esiderd, Yarage?
Typed or prirted nama of signee
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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 OF
FLORIDA.,

1. The name of the Limited Liability Company is:

Moncla Coil Tubing Well Services, L.L.C.

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

——1
e
2. The name and the Florida street address of the registered agent and office are: = ;r:: <
i 2
£ o N
NRA! Services, Inc. ok — oo
(NBII‘IG) ot a 3
Ve oz T
R
2731 Executive Park Drive, Suite 4 o= O
Florids Street Address (P.O. Box NOT ACCEPTABLE) = ™~
g m fe's)
Waeston ¥, 33331
Clty/State/Zip

Having been named us registered ugent and to accept service of process for the above siaied limited
liability company al the place designated In this certificare, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I fiwrther agree to comply with the provisions of all statures
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of ry position as registered agent as provided for in Chapter 608, Florida Starutes.

NRAI Servicaes, inc.
By: ;ALN @d\a/tz/ﬁ

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
DELAWARE, DO HEREBY CERTIFY TMONCLA COIL TUBING WELL SERVICES,
L.L.C." IS DULY FORMED UNDER THE LAWS QF 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 SIXTEENTH DAY OF

DECEMBER, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MONCLA COIL

TUBING WELL SERVICES, L.L.C." WAS FORMED ON THE FIFTH DAY OF

JUNE, A.D. 20098,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

g
82:6 Wy 91330,

SN GSROT

L
Y

I

.ufm W. BUllDCK, Secraliry of Jale

AUTHENT TION: 8433532

4695678 8300
RATE: 12-16-10
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