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| TO: | Registation Section”

" "COVERLETTER .

Division of Corporations . . - '

‘BSNRIUIGP,LL,

& i

" 'SUBJECT:

. Name of Limited Linbility Company

.. ".The énclosed "Appilication by Foreign Limited Lizbility Company fof. Authorization to Transact Businessin Florida,” Certiffcate of .~
. Existence, and.check are subimittéd to registor the: above refsrenced foreign timited lisbility compuiy t transhot business in Floride..

. Pleage return all qo:'respo.ndpnée

conogﬁj:ng thisjm‘aﬁer to,jtﬁel 'fgl)owing':‘ o

LT S

‘ Tdm:'ny Rigﬁs

" . Nemeof Person

" BLACK STONE MINERALS COMPANY, L, *~

* 1001 Fannin, Suifs 2020 © <

* Fieri/Company- -

" Houston, TXT7002 . -

T Addes

" Cliy/State and 2ip Code

RN S ¢
onemiterals.com -

. Trigga@blackst

' 'F_o'r‘fufthdr inforination coficerning this-itlafter. please cull: .

" Tomuy Riggs.

“B-tail address: (10 I;E.used Tov Tutve apniual feport nofification) -

Lt

M3 3 658»0647

" Nameo

dfPer;qn - o ” A_réa, Code & Daytime Telephone Numbcr L

'MAILING ADDRESS; - © . . STRERT ADDRESS: .

" Division of Corparation

'" Registration Section’

T PO.Box 6327
Tallahassee, PL 32314

Enclosed is a check-for the following amounit: - .~~~ . -
L Ds:zs.uo Filing Fse Dsno.oo Filing Fes & '.DSI,SS,GD-FiIi‘ng Fes &. -

FLOST - 100573040 C'7 Sywm Orline

¢ . .7 Divigion of Corparations -~ -
: .= . Reglstration Seotion® ' -
Clifton Buikling : -
" Tallahassee, FL 32301
Certificale-of Status | Certifled Copy

' 2661 Executive Center Cirolo.

of Status & Certifled Copy

[Jp160.00 Filing Fee, Cétificats



_ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T 0 '

s N o TRANSACT BUSINESS IN FLORIDA . " - :

, .wmw msmav&sos, me szmm mmmmmmm IDRMIERAFORW\{
, meommcmmmmmcmwm NTHE mac:wwzem o - .

].1 BSNK N1 GP, LLE. Do :
' (Name ofForelgn ’lell‘&d Lmblhly Cumpany, must mcludu “Lumxted LiaElﬂty Company U "L L Crar “LLC ")

(If name unavailable, entor 4ltemau= name adopted for thc purpose of ransacting business in Florida and attach a copy of the writt‘_cri
" “consent of the-managers-or managing mcmbm adopting the.alternate name. Thc slternate name must include “lelted L:ablluy :

- Company "“LLC”“LLC ") ‘ B _
' 3 Delaware "~ R 3 262164041 ©
" Curlsdicdon under. tfw Taw of whlch forclnn llmlledﬂiblllty (FBI num!mr it apphcable.)
.. company s organized) - o .
-_'4 ;1-272007 co | . 5 popewal v
: (Dm of Orgamzatwu) Dol (Durauom Yeerllm.hed Im‘tﬁlty eompmy w:ll cease o

uxist or ! “parpetual N

6‘ 11-27- 2007 _{-i : : :
' g (Date f rst tra.nsacted busmeas . Plorlda, if pner to ruﬁ:atrauon )

=
: . (Sem sections 603. SUI &608 502 FS m determme pen: ty habjhty) f’;‘,‘?, ?.
7 1001 Fanmn. Suité 2020, Houstan, n:'nuoz e ' _12"72‘ 2:-x '(‘;
(SmtAddreasoannmpal Ofﬁoe) IR AT~ M-
- _8 If!imited habillty oompany 1samanager-managcd company, chcck hnrcg o %‘i uu\‘ ' ‘
N N . ’é"ﬂ . . N . . Y
v .

_ ‘9 Tho namé and usual busmess addresses ofthe managmg membcrs or managcrs are as follows~

Black Stone Na:tu'nl Resoumes. L.L. C 1001 Falmm. Stute 2020 Hnuston, 'rx 77002 -

: .:'IO Amdwdlsmmmwuﬁmd'mmmmmmmysoumlyaﬂmmmdbyﬂnm lnvmgm.lstnqydfmwdsm
+ thejurisdiction: under the law of which it is organtzed. (Aﬁwoopysmtaocqiahl& Ifﬂnou&ﬁcat:lsh f ﬁmmlangmg,a c T
uam!anm Ofiheeqﬂﬁcu&:mdﬂromhofﬂnuanhmmbcwbnﬂmd,) \ Lo R

. l [ Nature of busmcss or purposcs to ba conducred or pmmoted in Florida '
Acqujve g & oil assels o ‘

i @ re of a member or an authonzed representatwe of Y member
(ln uccotdnnce with seciion 608.408(3), F.S.. the sugoution of thik daourent oonstitutes an affirmation under the
- poualties of parjury tht the Raos statad Berain ave rus. I am aware thas any false information suhmmed na .
.dogument to the Department of State constitutbs athird degres falony as pravided for in s.817. 155, F8)

HallleA Vanderhider | PREVBENT b Con oF BNZ WGP, LLL T )
Typed or prmted name ofSlgncc : mk-«- 5 Rk Mnmau. ﬂ;iiuces y wle.

PLOST - 10042010 C'T Syeien Owlis



“ -’ CERTIFIGATE OF DESIGNATIONOF =
. "REGISTERED AGENT/REGISTERED OFFICE . ~ ~
" PURSUANTTO 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 /N THE STATE OF-
"'-FLORIDA.':'- e e e N .
| . .'l“.hehgime..of’:the Lirhited LiabilltyCompany isi e ., S
CUUossMEmeRLre L0 LT |

' ‘It:'-uhavall:ab'lc.,'tﬁe ﬁItematg'fo f:‘e-'u:séd in ‘ihe'é'ta't_é of Florida Is: .

2 'l’hcnamc gﬁc‘i the Elé‘rid@sr_fect.éddf&ss‘ ofghﬁ'rcgiétt;réd a:gcn'i and officeare:. * .

. €T Corporaticn Systsm

]
—
'.._:(NW)_. R ) = T

‘ _,1206,$oﬁ1h'Pi‘rleIsii'ﬁdRpad:'5“ L AR S
T Florida Strest Address (P.O, Box NOTACCEPTABLE) & - 1 T I

Plammon . .o pp, 3334
o I . City/State/Zip -

" . Huving been named as registered agent and to accepi service of process for the above stated limited
" ligbility comipany at the ploce designaied.in this certificate, | hereby accept the appointment asregistered .-
agent and agree to act in this capacity, I further.agree to comply with the provisions of all stanies -
- velating to the proper and complate performance of my duties, and I am familiar with and aceept the ~
" ‘obligationis of my position ds registered agent as provided for in Chapter 608, Florida Stanutes. -~ "
coo . 7o 7o CT Corporation System -~ - K . . e
By: . -

o e .(_Sl;.g“l““"'e)' .‘.'I'le_béc'ca Barﬁh, 'Asa:i_.al:an:t_'s{e.c':;et_a'ry

.- -$100.00 Filing Fee for Application _
'© § 25,00 - Designation’ of Registered Agent
" § '30.00 . Certifted Copy (optional) "
§ 5.00 -Cerdgficate of Status (optional) .

PLOS? - {0100 C ¥ Sycarm Oolicn



Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSNR III GF,

L.L.C." IS5 DOLY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2011.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DAYTE.

AND I DO HPREBY FURTHER CERTIFY THAT THE SAID "BSNR III GP,

L.L.C."” WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D.
2007.

QQ:L WY \"833 "
ERIE

+33GSYHY 11V
v%%({éjiﬂ Ayv13I35

Jetirey W. Bullock, Secreliyry of State {"‘q.
4464229 8300 AUT. TION: 8530705

110099970

e
You may verify this cortificate online
at corp.delavaze.gov/authver.s

DATE: 01-31-11



