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December 12, 2013
FLORIDA DEPARTMENT OF STATE

CARLENE P. MOORE / WEIL, GOTSHAL B RBSRl&fpsmtions

100 FEDERAL 5T 34TB FL
BOBTON, MA 02110-180203

SUBJECT: EMT HOLDINGS LLC pap
REP: W13000068004

We recaived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the alectronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it ie the same as, or it is not distinguishable from the
name of an existing entity on our records. Section 608.406, Florida
Statutes, was amended effective July 1, 2007, to require tha name of a
foreign limited liability company to be distinguishable from the names of
all other filings filad with the Division of Corporations, except For
fictitious name registrations and general partnership registrationa.
Therefore, the limited liabkility company must selaect an alternate names for
use in the state of Florida.

Please insert the alternate name in the space provided on the appliecation
form. You muet also attach a copy of tha written consent ofthe managars
or managing members adopting the alternate nams for Florida, You may
download a fill-in-tha-blank written consent form fromour website
www.sunbiz.org.

The alternate name must end with the words Limited Liability Company, the

abbreviation "L.L.C.", or the designation "LLC". The word "Limited" may
be abbreviated as "Ltd." and the word “Company” may be abbreviated as "
Co." The following suffixes are no longer acceptable limited liability

company suffiveg in Florida: Limited Company, L.c., and LC.
The document number of the name conflict is L05000013913.

If you have any questions conecerning the filing of your document, please
call (850) 245-6050.

Carolyn Lewis FAX Aud, #: B13000271482
Regulatory Specialist II Letter Number: 213AD0028258

P.0 BOX 6327 - Tallahassee, Flopda 32314
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CRIEOI7 (9/10)
COVER LETTER

TO: Registration Scction
Division of Corporations

HMT LLC db/a HMT Fiowida. LLC
SUBJECT:

Name of Limited Liability Company

{ 3/7 )

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida,” Certificate of
Exisienee, and check are submitted 1o register the above referenced foreign limited liability company to trensact business in Florida..

Please return all cormespondence concemning this matter to the lollowing:

Carlene P. Moore

Name of Person
Weil, Gotshal & Manges LLP
Firm/Company
100 Federal Streel, 341h Floor
Address
Boston, MA 02110-1802
City/State and Zlp Code

E-mail address: (1o be used for future annual report notificationy

For funher information conceming this maticy, please call:

Carlene P. Moore 617 772 8803
at )

Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

05125.00 Filing Fee DO $130.00 Filing Fee & D1 5155.00 Filing Fec & [ $160.00 Filing Fee, Certificalc

Certificate of Status Cenified Copy

of Siatus & Cenified Copy
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY IFOR AUTHGRIZA’I‘I&‘“I‘& HASSE E.Fy i
TRANSACT BUSINESS IN FLORIDA T FELOR

IN COMPLIANCE WITH SBCIFON 603503, FTORIDA STATUIES, THE FOLLOWING IS SUBMITTRD TO REGETER A FOREIGN
LIMTEDLIABEITY COMPANY TOTRANSACT BUSINESS INTHE SYATE (O FLORIDA:

1, HMT LLC , e ' -
T (Namé ol Forelgn Limlied LIwBITIy Company; must fvehids "Limied LInoTiy Company," "CY 0o e "LLOF) r
. HMT florida LLC . : ;

{If namo unavailably, eater sllemete nama adopred for the prrposs of trnf;léeung busliess It Ploclda and aitaeh 'y eopy of the wrilten
consonl of the managers or mitnaging membora adopiing ihe alternato iamo. The altsriate name must bislnde “Limited Lishitity

comp.m,'- "L\.F’-c." "‘lLt.C."J

5 Détaware 3 '
[uriedieiion waler oTaw o whIch faregn Tited Taolly T
wu:;,m“‘u; ;gm"i'ud? wvy of W roign Il y (FET tumber, i applicable)
4 10/3/201% : .5. perpetunl . ’
(9afo of Crgantzailpn) {Durmtlon: Vear UmTtod Tibly compaiy will coase i
. exhil or perpetual®)
6. : '

Dale Brsl frpnsacicd buginess In Florlan, If prlor fo reglsirailon,
b e T A I

1 24 Waterway Avonus, Suite 400

The Woodlands, TX 77380

(Srect ross of Pringip 1Y)
8. If limyited linbillry company'is a mansger-managed company, chock here (]

9. The name and usyal business addrasses of the mannging mombers or managers are as follows;

Qrorge 8. Qrayory, Mannger

Michast T. Callaghan, Manoger both at 24 Waiarway Avenug, Sulte 400, The Woodirnds, TX 77380

10, Alteehed isan original centificez of celsteroe, no mon than 90 diya cid, iy mathanticaten) by the ofBiclal having eustody of records n

tra jurieciction under e lavw of which [t lsorganized, (A photocopy Is not scceptuble. e crtificata baln o fovelpn language, a

tnanslation oftho oeriificat under-oath of Ute temstator niust be submitted)

11, Nature of businsss or purposas to bes conducted or promoted In Florida:
Construct knd fepale above ground oll storage 1aaks and pipelines

~ W it |
Signature of a ienfbier or an gidtizéd representative of @ momber,
{Ta accordancs with secion 608.40%(3), 5., tho exocutlon’eM1Bs document candifiules an affimstion undar ti

penattion of pecjury shat ts-facts stolsd hereln are trus, | m wivare that atiy frlse inforsaation submitted nn
document to the Depariment of State conitituies n ihind degres folony ny provided for In 8,217,155, 1.8.)

George D. Gregory, Manoger
Typed or printed name of signes

(27b )
/b £BES/TB068 0l Twouq 9G:QT:ET ¥102/48/1
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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: o2
HMTLLC ?;‘;’.f:, % “\
A P
If unavailable. the alternate {o be used in the state of Florida is: ?;%j - (
-
%) M
RMT Elorida Lie So. % g
2. The name and the Florida street address of the registered agent and office are: "O;,* w
DA D
=0
Eoud

C T Corporalion System

(Name)

12060 South Pinc Island Road

Florida Strect Address (P.O. Box NOT ACCEFTABLE}

Planiation 33324
FL

City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accepi the appointmient as
registered agent and agree 16 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 608, Florida
Statutes.

C T Corporation Sysiem o
B Conie P Connie Eryan
(Sigihuture) e

P B e
AT 2GR

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Reglstered Agent
$§ 30.00 Certified Copy (optional)

S 500 Certificate of Status (optional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that I am the Authorized Person

of HMI L.LC ,
(Nam¢ of Limited Liability Company)

8 limited liability company duly organized and existing under the laws of
DE Law AL

{State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the 8. 605.0112, F.S., the limited liability company hereby edopts the

following name to transact business in the state of Florida:

UMT Flovida 144 .

(Neme to bo used by Timited liabifity company in Floside. NOTE: Nama must contain Linted Liability
Company, L.L.C,, or LLC.)

4”4,—. | /814

Signayite Alithorizdd P@'mc'b Date

CR2ELZ2 (12/13)
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Delaware ...

The First State

I, JBFFREY W. BULLOCK, SECREYTARY OF S8TATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “HMT LLC" I8 DULY FORMED UNDER THE
LAWS OF THE 8STATE OF DELAWARE AND XS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR RS TAE RECORDS OF TRIS OFFICE SHOW, RS OF
THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTZ HAVE
BEEN FILED TO DATE.

AND I PO HEREBY FURTHER CERTIFY TRAT THFE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SN SO

3124829 8300

131337900
So g MR e ertier g g e

Jatfrey W. Gulock, Secratary of Staty =
AUTHENTCCATION: 0917798

DATE: 11-21-13

( 777 )



