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APPLICATION BY FORGIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS [N FLORIDA

IN OOMPLIANCE IVITH SBCTION 608503, FLORIDA STATUNES THE FOLLOWING IS SUBMITTED TO REGSTIR A FORMICN
LRAITED LABIITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILM:

1 HMTY Taok Sarvics LLC

sme of Forelgh Lmited LInb Ty Compnny; aast fnchado "Clmite ility Compniy, e -or

(If nama uanvallably, enter alioniale name adopied for tho purpdss of trensasting bnainess n Florida end attach & copy of tho vten
consant of thamnagors or mandging membors dopiiig tho stismata names. The altemate name inust include "Limited Lisbility-

Company,” “L.LC"LLCY)
2 Délaware - 3
{Tnricdiction Under ha Tawy of whieh fore1gn Tetied oGy (FEY nambez, 1T npplicatls) -
conipany is organized}
4 10/372043 5 perpalusl
{Date of Drpanization) (Duratlon: ¥ car Binited Gy company vl ceatg 15
exly or “porpoiuai”)
G.

TonlogArst IFATFncted bisnoss ¥ FIGHgs, 1T piler Vo reELration.,
(Son sectlons 00§.501 & 608,502 P.8. 4o detarming penolty liability)

24 Waterway Avenue, Sulto 400

.-

. Tha'Woodlendi, TX 77380

[5cet Addruss of Frinclpal OIvce)

o

. If limited Liebility company is o narmger-managed company, check.hove [X]

* 9. Theo name and usual business addresses of the mannging membors or managers are 0§ follows:

Geompe D. Crogory, Menager

dichnel T. Callaphnn, Manager Loth at 24 Walcrvay Avenue, Sulie 400, The Woodlnnds, TX 77380

10. Atiached isairorlgina) ceutifleate ofexistence, romane tian 50 dmys old, duly mahenticated by the official having cusiody ofreconds in
the juwiediction wnder the Javw of which it lsorgantzad. (A photocopy is notaccepleble. [ certificnic Isin a foceign lngangs, n
treslation oftheatiffoats uder oath of tha trrsiator must be submitiect)

11, Nature of business or purposes to be conducted or promotes! in Florldn:
Consuruci and repalr nbove ground il slorage tanks and pépelines

] —_y ¥
. Signature of &’mémber ogdivaytiorized representative of a member,
{In socardance with scction 608, 4083}, T.8., 16 execution of this dorurment constitutus an nfitrmation under die
penaition of porfury St the ety sated heroin aeo trua 3 nem awnre that any flse information submitted in o
dogunsent to tho Departnent of State consiliutes a ikird dogren felony s provided for in £.8{7.155, F.8))

Ogorgo D. Gregory, Mannger
Typed or printed name of signeo
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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

REGISTERED AGENT/REGISTERED OFFICE

STATE OF FLORIDA.

CERTIFICATE OF DESIGNATION OF

1. The name of the Limited Liability Company is:
HMT Tank Service LLC

If unavaiiable, the alternate to be used in the state of Florida Is;

2, The name and the Florida street address of the registered agent and office are:’

C T Corporation System

(Name)

1200 South Pine Isiand. Boad

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designaied in this certificate, I hereby accept the appoiniment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my dutles, and I am famitiar with arnd
accept the obligations of myposition as registered agent as provided for in Chapter 608, Florida

L C omiﬁSyslcm

Statutes.

FLB3Y - 04F7/10) 3 Watys Kirrer Onlins

{ 3/4

Plentation

Florkda Sireet Address {P.O. Dox NOT ACCEPTABLE)

FL 33324

Clty/State/Zip

By:
%

AL SSignature)

3 100.00
$ 25.00
$ 30.00
§ 500

Filing I'ce for Application
Deslgnation of Registered Agent
Certified Copy (optional)
Certiflcate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “HMI TANK SERVICE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND AAS A LEGAY, EXISTENCE SO FAR AS THAE RECOQRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

BEEN PAID TQ DPATE.

{ 4/4 )

ToU na
#f% corp.dolaware.gov/authvey.thenl

.

/ﬂi{l‘g PN

G e
SH o, 1)
Jelfrey W, Bullock, Gecretary of State

AUTHEN! TON: 0917811
DATE: 11-21-13

3139768 8300
131337897

vord this cartificats aonlins




