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. COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: NORTH DAKoTA  BAKKeN (ONNECT)oN  LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

TALES T, CARLW

Name of Person

NRTH Dhkorh BAKKEN NecTion  LL(
Firm/Company .
19717 W, SumiSe B # |
Address

SUNRISE | F1 3D
City/State and Zip Code

pendoth (D hodelos . tom

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Vacques CARLOMN . a5y | 4S2 c030

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 i Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee  [3 $130.00 Filing Fee &  [J $155.00 Filing Fee & ﬁ$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certified Copy



NORTH DAKOTA BAKKEN CONNECTION LLC 05/06/15

[ am still waiting for the original copy of Certificate of good standing from North Dakota Secretary of
State. As soon as I receive it I will forward it to you.

Thank you,

Jacques CARLON



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L NORTH DAKITA  BAKKEN (aNECTioN  LLL
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC."”)

CHASSEUR - IMMD- DAKSTA Hc
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Lirnited
Liability Company,” “L.L.C,” or “LLC.”)
Neth Daksta, 3 Li6-153153 4
(FEI number, if applicable)

2,
(Jurisdiction under the law of which foreign limited Liability
company is organized)

4,
(Date first transacied business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5.

1 My Sb. Sude 20 willistod | ND 5880i- 5304
(Street Address of Principal Office)
6. ]
1237 W Swemfe BRUA 1B SuME | FL 3N S5 G
(Mailing Address) ZEoon T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) fi” ﬁ;c A
- L4 4“.‘ .’ (‘b LA )
Name: WitliaM E. STACEY Tr S
. o . R A
Office Address: __ 9951 W. Suwwnife B Suideioco e 20T b
PLANTAT t oN , Florida 33?:‘2_24- L—‘%';‘? '.g "
(City) (Zip code) = ‘

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete duties, and I am famillar with and accept
the obligations af my position as registered agent.

= /- /A

3
echrpV ﬂ
8. The name, title or capacity and address of tson(s) who has/have authority to manage is/are:

—YQLQMCA T. CARLoN [ Hma;d-ov

9. Attached is a 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 it is organized. (If the certificate js in a foreign language, a translation of the certificate under oath

of the translater must be submitted)

(In accordance with section 605.0203, F.S,, the execution of this document constitutes an affirmation under the penaities of perjury that
the facts stated herein are true. I am aware that any false information submitted in a document to the Department of State constitutes a third

degree felony as provided for in 5.817.155, F.8.)
Tacoues T cARLow

Typed or printed name of signee




State of North Dakota

SECRETARY OF STATE

CERTIFICATE Ol(-') l(__EOOD STANDING

NORTH DAKOTA BAKKEN CONNECTION LLC

The undersigned, as Secretary of State of the State of North Dakota, hereby cettifies
that NORTH DAKOTA BAKKEN CONNECTION LLC, a North Dakota LIMITED
LIABILITY COMPANY, was issued a certificate of organization which was effective on
November 26, 2012 and, according to the records of this office as of this date, has paid
all fees due this office as required by North Dakota statutes governing a North Dakota
LIMITED LIABILITY COMPANY.

ACCORDINGLY the undersigned, as such Secretary ot State, and by virtue of the
authority vested in him by law, hereby issues this Certificate of Good Standing to

NORTH DAKOTA BAKKEN CONNECTION LLC

A -

Alvin Jaeger
Secretary of State

Bl Issued: May 05, 2015




