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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/29/13

NAME: KEROGEN FLORIDA OPERATING COMPANY, LLC

FOREIGN LIMITED LIABILITY COMPANY

TYPE OF FILING:

COST: CHECK ATTACHED
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COVER LETTER

TO: Registration Section

Division of Corporations

sumsect: Kerogen Florida Operating Company LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida..

o

Please return all correspondence concerning this matier to the following:

Capitol Services Corporate Filings Team

Name of Person

Capitol Services, Inc.

Firm/Company

800 Brazos, Suite 400

Address

Austin, TX 78701

City/State and Zip Code

csherman@kerogenexploration.com

2
| e ]
o
= T
m Wb
ro
w I
-
&}' :ﬁﬂ
s 'O
o
o

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please calk:

w800  345-4647

IMPORTANT: The
email address
entered here will be
utilized for future
ANNUAL REPORT
NOTIFICATIONSI!

Name of Person Arca Code & Daytime Telephone Number
STREET ADDRESS:

Diviston of Corporations

Registration Section

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

160.00 Filing Fee, Certificate

[]5125.00 Filing Fee $130.oo Filing Fee & D$155.00 Filing Fee & Ds
Certified Copy of Status & Certified Copy

Certificate of Status




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

N COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LDMITED LIABIUTY COMPANE TO TRANSACT BUSINESS INTHE STATE QF FLORMA:
1, Kerogen Fiorida Oparating Company LL.C

{Name of Fareign LImlted TIabIllly Company, must Inelude "Llnlted LIabIllty Company,” "LL M or "LLET

(If namo unavallable, enter aiternato name adopted for the purpose of banaaoting buskiass in Flovlda and sttach & oopy of the written
consent of the menagers or managing metnbors adopting the elternate name, The alternats name must Ineluds "Llmited Linblllty

Canpany,” "L.L.C," “LLC")
5. 90-0922487
(FEI number, {f applicable)

» Texas
{Jurfadiotlon undar the law of which forelgn Timited liabillty

colmpany ls organilzo
.. Dec. 21,2012 :
(Dafe of Organlzatlon) (Durailon: Year Uinfted TiabiNity company wili canse to
axlgt or “porpetual™y

Date Tirs{ trangaocted businest [n Florlda, 1T pilor to reglsitation,
determine penalty 1iabitify)

6,
(S(ec secilons 608.501 & 608,502 B.§, to
7. 340 N, Sam Houston Parkway East, Sulte 249 -
Do &
Houston, TX 77060 -5 &
. {Siweet Address of Privclpal OFfice) e =
b-—:{ :U
8. If limited liability company Is 8 manager-managed company, check here /] :c{;: % {\g
. ™M=
9. The name and usual business addreases of the managing members.or managers are as follows: 5 1:3;
: . o 4 Hat
; Cvi s § e v vane t b 3 S
i &
T o

340 N, Sam Houston Parkway East, Suite 249

Houston, TX 77080
10, Attached is an originel certificats of exlstance, nomore than 90 days old, duly authenticated by the offiolal having custody ofvecords in

thejurisdiction under fhie law ofwhich it Is sgentzed, (A photocopy isnotacceptable, Iftheeeitificaieis in & fuelgn languags,a
tanslafion of the certifieatsunderoath of the translatar must be subrmitted)
11, Nature of business or purposes to be conducted or promoted in Flotida:

Signature of a member or an authorlzed ropresentative of & member,

(Jn ascorlance wilh seotlon 608.408(3), I7.5., the exscutian of thly dneument canstitutes an affirmation wnder the
penaltiss of poujury that the froty atated horsln ars frue, T am aware that any false informntion submitted in &

document to the Dopartmant of Stato constitutas a third degres falany as provided for fn £.817.155, 1.8.)
Cvve Glam v At
Typed ot printed name of signee

All legal businasa and purposes,




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.

. The name of the Limited Liability Company is:

Kerogen Florida Operating Company LLC

If unaveilable, the alternate to be used in the state of Floridas is:

2, The name and the Florida street address of the registered agent and office are
. e o
C T Corporation System TS S
(Name) =m = ""'r,
: me) Py s N
1200 South Pine Island Road TR R
o
Fiorida § Address (P.O, Box NOT : !
orlda Streot Addregs ( ox ACCBPTABLE) r—:]r ::E Lﬁ;
A — .
, ;U’,,) O
Plantation pL 39324 55 &
City/State/Zip e o

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated In this certificate, I hereby accept the appointment as
registered agent and agree to act In this eapacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famillar with and
as registered agent as prigided for in Chapter 608, Florida
941 X Fm

ceept the obligations of my position
aceep: 4 .é }’_F Corpor .,
rfoward L. Volz -

Statutes.
#NJM A M,.__ #sst. Secretary -
(Signaturs) O

$100,00 Filing Fee for Application
§ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




John Steen
Secrelary of State

Corporations Scotion
P.0.Box 13697
Austin, Texas 78711-3697

v

Office of the Secrctary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Fotmation for Kerogen Florida Operating Company LLC {file number 801705074}, a Domeitic—
Limited Liability Company (LLC), was filed in this office on December 21, 2012,

It is further certified that the entity status in Texas is in existence,
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In tostimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 04, 2013,

John Steen
Secretary of State

Cortie visti us on the lnternet ai hitp:/fwn,sos.state.tx.us/
Phonag; {512) 463-3553 Yax: {512) 463.370% Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Docwment: 459765180006
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