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4/30/2015 9:23:57 AM From: To: 85D6176383( 2,4 )

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMFANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1. BSMCGF,L.L.C
(Namg of Foreign Limited LIvtility Compary; must inclide "Limncd Liabllity @ompany, "L.L.C." of "LI.G.

(If hame unavaifeble, enter oltemnata name adopted for the purpose of transecting buyiness in Florids. The altemate name must include “Limited
Lisbility Company,” “L.L.C,” or “LLC.")

2. DELAWARE 3, 47-3815282
(ustsdiction under the law of which forcign Tintted Tiability (FEI number, il opplicabls)
company ls onganizod

(Date Hirst transacicd business in Florids, T prior 1o regintration.)
(See sections 605.0904 & 605.0905, F S. to determine penalty tiability)

5, 1001 Fannin St 51e.2020

Houston, TX 77002

(Street Address of Principal Olhicey

“&: 1001 Fannin St., Ste.2020

Houston, TX 77002

{Mailing Address)
7. The name, title or capacity and address of the person(s) who has‘have authority to manage is/are:

Black Stons Minerals, L.P. , sole membar

1001 Fannin 5t., 5te.2020

Houston, TX 77002

8. Attached is an original certificate of cxistence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is arganized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificatz under cath of the translator

must be submitted) ZA/‘

Sigratupé 4F an authorized person
{In accordance with section 605.0203, P.§ | the exccution of this ment consliuics an affirmotion under the penaltiss of perjucy that tha fucts stated hersin are trur. |
s1n sware thet any false informetion submitted it a document Lo Lhe Department of Siole sonvitutey & third degree felony xs provided for in 1.817.155, F.5.)

Steve Pulman
Typed or printed name of signee

FLOST « DI/ Y2014 Weltrn Kbnay Onlms
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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 REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.,

1. The name of the Limited Liability Company is:
BSMC GP, LLC,

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

=, @
l. L-)
= —ﬁ‘?o
2. The name and the Florida street address of the registered agent and office are e
A
C T Corporation System AL e
(Neme) o E
2 Lfi co
EXoas,
1200 South Pine Island Road P
Florida Street Address {P.O. Box NOT ACCEFTABLE)
Plagtation FL 33324
City/State/Zip

Having been named as registered agent and 10 accept service af process for the abowe stated limited
linbility company at the place designated in this cerl{ficate, I hereby geeept the appointment as

registered agent and agree to act in this capacity. 1further ugree to comply with the provisions of ail
statutes relating to the proper and compiete performance of my duties, and { am familiar with and
Statutes.

accept the obligations of my position os registered agenit as provided for in Chapter 605, Florida

C T Corporation System
By:

Patriola Horrara Swan
Assletant Seovetary
{Signaturn)

$100.00 Filing Fee for Application
$ 2500 Dcsignation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status {opHonal)
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Delaware .. .

The First State

XY, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BSMC @GP, L.L.C." IS DULY FORMED
UNPER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE
SHOW, AS QF THE TWENTY-NINTR DAY OF APRIL, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SO SR

5730815 8300
150582488

You may warify this coertificate onlins
at corp.dolewars. gov/authvor, shtml

Jeltray W. Buliock, Secrelary of Stote e
AUTHE CATION: 2332078

DATE: 04-29-15




