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COVER LETTER
TOQ:; . Reglstration Section
Division of Corparations
SUBJECT: MMGP Holdings LLC
Nawiw of Limilod Liabilily Company

The enclased "Applicatlon by Poreign Limitad Linbliity Company for Autharizstion to Trnaxact Business in Flozida,” Certificats of
Existence, and check are submitted to regisier the sbove referonced forsign limited liability company 1o transact businesy in Plorida-

Please retumn all correspondence concerning this matter lo the following:

Chris Baoth

Nam# of Parson
MMGP Holdings L1LC

Firm/Company
4200 B Stons Road

Address
Kligare, Texas 75662
. CityState anid Zip Cods

Chris. Baoth@mariinmlip.com

B-mall addrexs: (i bt used Tor fukars anoaal Tepor: nollieallony

Por further iaformation conceming this matter, please call:

Chris Booth at¢__ 903 3 986443

Namo of Contuct Person Ares Code Deptime Telephone Number
MAILING ADDREES| BIBEET ADDRESS;
Division of Corporations Divisien of Carparations
Roglairation Section Registradon Section
P.O. Box 6327 Clifton Building
Tallahussco, FL 32314 2661 Executive Center Clrelo
Tallahassee, FL 32101

Bnclosed is a check for the following amount:
2812500 FiingPce D $130.00 Filing Fee & B $138.00 Flling Pee & [ 5160.00 Fiing Fee, Certifleate
Certificato of Status Certificd Copy of Status & Cerilfled Copy

( 2/6 )
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{ 3/6 )
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA SYATUTES, THE FOLLOWING K5 SUBMITTED TO REGISTER A
. FOREIGN LIMITED LABILITY COMPANY 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I. MMGP !‘ﬁ“'ﬂnq g[,g
amo of Forelgt e ty Cormpany; mmust inclute - Lioil ty pany, v or
(I namo unavailable, exter alteenate name sdopted for the purpose of transsding business in Plarida. The ottemste aame must Enclude “Limtted
Linbility Company,” *L,L.C,” or“LLC.")
2. Dslaware 3. 46-3538453
{Turtsaletlon DEdor e Taw ol which forcign Uoncd ey w
ooy 'l; : l‘Bl:l I:.:d) W o n ty {FEI swoiber, i1 applicable)
4, Upon Quullfication '; c’.;':_ -
(Seaaemlons 655.0508 & €03 0o, P o i aLkror 0 ;‘Eﬁs‘u'mn,; = 2Z95
v 2=
S. 4200 B Stony Read , Kilgory, TX 75662 = ET
N
ST Ao PRI O > S
_ = £
6. P.O. Box 191 , Kilgore, TX 75663 oo S =
~ (Mallng Addresy

7. 'The name, title or capecity and addreas of the peraon(s) who has/have authority to manage is/are:
Robest D, Bondurant, 4200 B Stonc Road , Kilgove, TX 75662 ﬂ\t}"-

Rendall L. Touscher, 4200 B Stono Rosd , Kilgure, TX 75662

mﬁr.
Alex Black, 4200 1 Stone Rond , Kllgore, TX 73662 ey,

9HE ATTACHMENT
8. Aftached is en original certificate of existence, no more than 90 days old, duly anthenticated by the official

having custody of reconds in the jurisdiction under the law of which it is organized. (A photocopy ia not

acceptable, If the certificate is in a foreign language, a wanslation of the certificate under oath of the translator
must bo submitted)

TR

"Signature of en suthorized person

({In geeordumce with sestlon 05,0203, 118, tho exccuikan of this document consiltaies n affirmrtion oader the penalifes of pevfury wist the Dcts sated hereln ase bre, 1
am wware (hat amy fabeo information sutmitted In a document 10 the Depamnent of Bisss cansifintes o third degres felsny w1 pravided for {n 1347155, P.8.)

Robort . Bonduras, Manager
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATH A REQISTERED OFFICE AND REGISTERED
AGENT IN THB STATE OF FLORIDA.

1. The name of the Linited Liability Company js:
MMGP Holdings LLC

If unnvailable, the altamate to be used in the state of Florida is:

2. The name and the Florida street addreas of the registered agent and office are:

C T Carpomution System
(Wame)

1200 South Pine Iahnd Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plenwtion __ F, 3324
City/Stete/Zip

)

Huaving been named as registered agent and to accept service of process for the above siated limited
labilfty company at the place devignated in this cerilficate, I hereby accept the appointment as
registered agent and agree to act In this capacliy. Ifivther agree to comply with the provisions of all

statuiés relating to the propar and complele performance of my dutles, and 1.am familiar with and
accept the obligations gf my position as registered ag
Statutes.

¢ as provided for in Chapter 603, Florida

Jayna Nickei]
ASst. Secretary

Filing Fee for Application
§$ 2500 Designation of Registered Agent
Certified Copy {optionat)
Certificate of Status (optional)
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- P - Aftachment to Florida
e Mamber / Managier Information
1  Full Name:

MombearMenager:
Buginess Address:
City:

State:

ZIP Code:

Gary DiBlsj
Manager

4200 Stone Rocd
Kilgore

X

75662

( 5/6 )
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- Delaware .. .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
: DELAWARE, DO HEREBY CERTIFY “"MMGP HOLDINGS LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EBXISTENCE S50 FAR AS THE RECCRDS OF TRIS OFFICE
SHOW, AS OF THE TRIRTY-FIRST DAY OF MARCH, A.D. 2014.
AND I DO HEREBY FURTHER CBRITIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

jeiTrey W, Dullock, Secretnry of State

5379224 8300 AUTHEN. TION: 1253035
140406126 Rt DATE: 03-31-14
You may veri this certificaie a:l'n.lin.

e at gorp.dela . gov/authvar, sitm

-
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