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

IN COMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Seiche Measurements, LLC

{Name of Foreign Limated Liability Company; must inclunde “Limited Liability Company,™ "L L.C.." or "LLC.™)

(If name unavailable, enter altemate name adopted for the purpose of trunsucting business in Florida. The allernare name must include “Limited
Liability Company,” “L.L.GC," or *LLC™)

5 Texas 5 N/A

(Turisdiction under the law of which foreign limited hability (FEI number, iFapplicable)
company is organized)

. N/A

(Date first transocted buginess in Flonida, if prior to regstration. }
(See sections 605.0904 & 605,0905, F.S. to deternniine penalty liability)

5. 10355 Centrepark Drive, Suite 240, Houston, TX 77043 .
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(Streer Address of Principal Oitice)

. 10355 Centrepark Drive, Suite 240, Houston, TX 77043 =% R
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7. The name, title or capacity and address of the person(s) who has/have authority to manage i§/are: ™o

Bernard Padovani, Member, 10355 Centrepark Drive, Suite 240 Houston, TX 77043

Simon Cole, Member, 10355 Centrepark Drive, Suite 240 Houslon, TX 77043

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which itis organized. (A photocopy is not

acceptable. If the certificate is in a foreigu language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person
(In accordance with section 605,0203, F.5 , the exceution ot this docuinent eonstittes an affionation under he penalties of perjury that the facts stated heron are tue. |
am gware that any false information submitted in & document to the Department of State constitutss a third degree felony as provided forin 5.817.155, F.8)

Tom Glover

Typed or printed name of signee




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 REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Comipany is:

Seiche Measurements, LLC

‘If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registercd agent and office are:

Northwest Registered Agent LLC ZLE
T o, mﬂg h
(Name) LS
ey P e
. e ] e
3030 N. Rocky Point Dr., STE 150A o ow F
Florida Strect Address (I".O. Box NOT ACCEFTABLE) ': {“1 § }'{’”i";
coow RO
Tampa EL 33607 ::‘: f;
Cily/State/Zip L

Having been named as registered ugent and to accept sevvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree o act in this capacity. 1 further agree o comply with the provisions of all
statwles relating o the proper awd complete performance of my duties, and ! am faomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Starfutes.

Y. DanKeen - Manager
(Signature)

$100.00 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
$ 30,04 Certified Copy (optinnal)

$ 5.00 Certificate of Status (optional)



Corporations Scetian
P.O.Box 13097
Anstin, Texas TRTLE-3697

Coby Shorter, 111

Deputy Sectetary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for Seiche Measurements, LL.C (file number 801312580, a Domestic Limited Liabilily
Company (LLC), was iled in this office on August 31, 2010,

It is further certified that the entity status in Texas is i exisience.

In testimony whereoef, 1 have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on February 05, 2015

T

N

Coby Shorter, HI
Deputy Seeretary of State
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