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

B L

Y we
IN COMPLIANCT, WITH SECTION 605.0902, FLORIDA STATUTES, mmﬂomﬁ'mmﬁﬁﬁﬁfm
FOREIGN LIMITED LIABIITY COMEANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA: -f;; . o
1, PBoots Syt Lompletion D@rvvees LLC SR

{Fame of Eoreign Lirmited Ea‘ﬁﬁ]:y Eompmy, T TRCTG08 L umitd LEbility @orpiny,; "LL.G,," or "L} R TEIR ¥~

(If mome imavaiiable, enter altemale nume sdopted for the purpose of wansacting business In Flordda, The aliernate name saust lnc!uﬂn "Lumisd 3‘
Linbility Company," “L.L.C," ar “LULL™)

e

c:.) =i o
e "
2. f'ﬂle\ﬁﬁl@'ﬂi 3. 35-256L8°% ::.T én
(Junisticion vrder the [av of which farelpn lirnted Lisbility {FEumber, if applicable) BE
compaty ls organized)
4. @lza (2o
atg i acted Buginess In Fh f 1 tratlan
NSk & 1 0903, PR, 1 defe e peity Labflity)
5.
asat firpect DPr, lavge! R
(Skkwct Address of an:lpal ﬁlﬂcc)
§.

2.0, Box t‘*‘:B"l lAvwme!l ™Mb, B9494ad

'y

7. The pame, title or capacity and address of the person(s) wha hag/have authority (0 manage is/are:
__Tasem IN. Seatik . Mewber

20 Rox LA8B7

Lavrel Ms Zavd

8. Attached Is an original w-tiﬁca:c of existence, no more than 90 days old, duly authenticated by the official
having custedy of records in the ctionjunder the law of which it is organized. (A photocopy isnot

acceptable, If the certificate is i forcx Anguage, & iranslation of the certificate under oath of the translator
st be submitted)

‘§15namre cfan nuthonzed person

#F.8., the cxccution of this docvrnem cangifutes nn affimaatlon under the penaltios of perury (hat the facts stoled herein afs rue
suhumr.d in & decuracnt ko 1be Depariment of Sinte constindes ¢ third degree Gelony 45 provided fir o c817.153, R

Tase W, Smith
Typed or printed name of signee

(s nocurdunzo with sectl
om awae Ll any bl
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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 DESIGNATE A R.EG]STERED CFFICE AND REGISTERED

AGENT IN TEE STATE OF FLORIDA. = ~
oo o
— o=~
1. The name of the Limited Liability Company is: 208 "N
. . ' o -
'Bocﬁ'_ﬁ_ S-m\ﬂ‘h f’\:s W,Q\e.'i‘\od 5&! viess Lic g C.i) ;::“-
e el
If unavailable, the altereate to be used in the state of Florida is: -*:a 4 :Ii' (11
=T dn
ol [ea)

2. The name and the Florida steet address of the repistered agf.:.nt and office are;

National Corporate Research, Ltd., /<.
Wame)

155 Office Plaza Drive
o Flonda Strect AJOress {P.Or BOX NOT. ACCEPTABLE) -~ s v+ +n rmsmomes meeme smvies =o0m 4 s e ems

Tallahassee L 32301

CityiState/Zip

Having been namned as registered agens and to accept servica of process for the above stated limited
liability company at the place designated in this certificale, [ hereby accepi the appointment as
registered agent and agree to act in this capacity. Ifurther agras to comply with the provisions of all
statures relating o the proper and completa performance of my duties, and I am famillarwith and
accept the obligatians of my position as regisiared agam as provided for in Chapter 603, Florida

{Signaturs)

§100.00 Filing Fee for Applicrtion

S 2500 Designation of Registered Azent
§ 30.00 Certified Copy (optional)

$ 5.00 Cortificate of Starus {(optional)
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DELBERT HOSEMANN
Secretary of Stalc

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custedian of the records as required by The Mississippi Limmited Liability
Company Act to be filed in my office do hereby certify:

' BOOTS SMITH COMPLETION SERVICES, LLC,

Registered the 9th day of June, 2014

A Mississippi Limited Liability Company has filed the necessary documents in this office
and bas obtained a certificate of formation under the provigions of The Mississippi Limited
Liabiliry Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

2501 Airmport Drive;PO Box 1987
Laurel, MS 39441

And that the registered agent at that address is:
Smith, Jason W,
I further certify that said Limited Liability Company has paid the fees for filing the above

papers required by law as shown by the records of this office, and that sajd Limited
Liability Company is in good standing to 'do business in Mississippi at this time.

Given ueder n1y hand and seal of office
the 3rd day of October, 2014

0. Dillieh ossman

C. DE1BERT HOSEMANN. JR.
Secrietory of State

Certificate Number: CN14001317
Verify thix certificate online at hitp://corp.sos.ms.gav/eorpeonv/verifycertificats, aspx
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