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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO ;
TRANSACT SUSINESS IN FLORIDA

IV QOMPLIANCE WITH SECTIGN 60L.000, FLORIDA STATUTES, THE FOLLOWING 55 STEMITTED T REGISTER A FORERGN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS N TFIE STATE QF FLORIDA:

i Sads-CEC, LLC
(Name of Forelgn Cimiled Lisbllly Company; must Incrods “LTmiled LIabiity Gompany, "LL.Ch," of "LLC.")

(If namao unavallable, enter aliemate nante adopted for the purpnes of iransaciing business In Florida and atiach a copy of the written
conscnt of the managers or managing membets edopting the niternats name. The efi¢rnate nams must includo “Limited Liabilly
Company,” "L.L.C," “LLCM
2 Deleware 3 90-1033880

urisdlction under the inw of which forclgn Tm sblliy numbor, i nppllcable

oompany fa arganized)

4, 12172013

(Dafte first transnctod Businoas In Florlds, 1 prior (o regi:trwon.g
{Beo acctions 6050904 & 605.0905, 7.5, fo detormin ponalty Yiabllity)

§, 8020 Waesfglen, Houston, TX 77063

Bireel Address of Brinclpal Oftice)
§. PO Box 36448, Houston, TX 77083

(Muiling Addrees)

7. The name, title or capacity and address of the person(s) who has/have autharity to manags is/are;
Edward R. McLaod, Chief Financinl Officar, Eeds-CEC, LLC, 8020 Wesiglon, Houston, TX 77083

8. Attached i en origiml certificate of existente, nomore than 50 days old, duly uuthenticated by the official having austodyof moonds

inthe jurisdiction under the lawof which it is crgamized. (A photocopy is not secepteble, 1Fthe certificats is b a $oreign language, a
trarshetion ofthe: cartificats under cath of the drnslator must be submitied.)

= g et

Signatuts of an authorized person

(In sccordunce with scciion 605.0203, P.S., the exocutlon of this document censiiuies sn afMimsathon wnder the
peanitfes af porjury that dhe facis stated hereln wre trug | am awere that any false Information submiited in s
document o the Departatent of State cansilivies & thivd degres folony ex providad for in ¢.417.155, F.8.)

Edward R. McLoecd

Typed or printed name of signee
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 CERTIFICATE OF DESIGNATION OF SSEE, ¥y OTA 7E
REGISTERED AGENT/REGISTERED OFFICE Rig

PURSUANT TC THE PROVISIONS OF SECTION 605.0(13 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
POLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
ACENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Eads-CEC,LLC

If unavallabls, the aliemnate to be used In the stats of Plorida is:

2. The name and the Florida strect addrass of the registered ngent and offfce are:

NRA! Sarvices, 1na.

~ (Namc)

1200 South Pine taland Road
Plarida Street Addresy (P.0, Box NOT' ACCEPTABLE)

!B .
Plantstion L 38324

Chy/Stale/Zip

Having besn named as registered agent and 1o uceapt sevico of process Jor the above stated limited
tabifity company at the place designated in ihix certificate, 1 hereby accept the appoirtment as
registered ageni and agree fo act in this capacity. ! further agree to comply with the provisiens af all
statuter rélating to the proper and compleite performance of my duiies, and Tam familiar with and
accept the obligatlons of my posttion as registered agent as provided for in Chapter 6035, Fiorida
Statutes, -

d
Nﬁfl ervices, ino,
By

[/)/ - Norine Napel-Asst. Secretary
7 ISignoture)

510000 Filing Fes for Application

% 25.00 Designation of Registered Agent
§ 30.00 Coerdfied Caopy (optional)

3 %00 Cordileate of Status (optiounl)
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Delaware ...

The First State

I, JEFFREY N, BULLOCR, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY "EADS-CEC, LLC" IS DULY FORMED UNDER
THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW,
AS OF THE EIGHTA DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTRER CERTIPY THAT THRE SAID "BADS-CEC,
LLC"” WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT' BEEN ASSESSED TO DATE.

Jeffray W, Duikock, bicresary of State e
AUTHENTY{CATION: 1041538

DATE: 01-08-14

5444993 8300
140022600

Yau vurify this cortificata onl
at a::iva d-]nl{ro gnv/luthmﬁ‘lh g3iine




