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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 179189 7951127
AUTHORIZATION ri&gw
COST LIMIT : {é\Izé.oo
ORDER DATE : June 14, 2016
ORDER TIME : 12:32 PM
ORDER NO. : 179189-005
CUSTOMER NO: 7951127

FOREIGN FILINGS

NAME : SPECOIL LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Specoil LLC

‘ Name of Limited Liability Company

The enclosed "Application by Foreign Li%ni ted Liabilit
Existence, and cheek are submitted to register the abov
o

Company for Authorization to Transact Business in Florida," Certificate of
k referenced foreign limised liability company to transact business in Florida..

Please return all correspondence concering this matter to the following:

Cheyna Haskins Grubbs

Name of Person

Specoil LLC
% Firm/Company
11111 Katy Freeway, SLEI]!E 910
i Address
o
Houston, TX 77078
Ciry/State and Zip Code -‘l_»ﬁ_m:

chaskins@specoilus.com

E-mail address: (to Qe used Tor future annual report notification)

For further information concerning this man;cr, please gall: wn
| =
Sandy Duncan I at (71 3 ) AB0-2495 T
Name of Person : Area Code Daytime Telephone Number -4
! ———
MAILING ADDRESS: STREET ADDRESS: fwsl
Division of Corporations E Division of Corparations
Registration Section ‘ Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 3 2661 Executive Center Circle
! Tallahassee, FL 32301

Enclosed is a check for the following umount
1512500 Filing Fee  [1$130.00 Filing Fpe & I $155.00 Filing Fee &

E3$160.00 Filing ¥ee, Certificate
Certificate of Stgtus Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TiRANSA T BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902 FLO STATUTES. THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN
LBATED LABILITY COMPANY T TRANSACT Bi INTHE STATE OF FLORIDA:
1 Specoil LLC

(Name of Foreign Limited Liabiliry |C0mpa.n}, must inchide “Limited Liability Company,” "LLLC..”

or "LL.C.")
|
(If name unavailable, enter aliernate name adopsed for the purpose of transacting business in Florida and attach a copy of the written
consent of the Makagers or managing members adnptmg the alternate name. The alternate name must inclede “Limited Liability
C';,“.“:’an‘y wap [ COnSpLC ) !
5 IN ! 3 274107521
(Jurisdiction under the law of which rnrengn fimted Tiability (FEI number, if applicable)
company is organized) }
4 July 12016 5
{Date {irst wansacted business in Florida, if prior to reg:smmong
(See sections 605.0904 & 605.0905, F.S, (o determine penalty liability)
5 11111 Katy Freeway Suite 910, Houston, TX 77078
. (Streef Address of Principal Office)
g, Same

d
(Mailing Address)

7. The name, title or capacity and address of

i

the person{s) who has/have anthority to manage is/are :‘;;

Ted Degville, Manager, 3 Ranch Creek Way, Magnolia, TX 77354 T
Nicholas Dunbar, Manager, 7107 Shavelson St., Houston, TX 77065 -1
Wy

8. Attached is an original cetificate of existenoe, no mor than %) days old, duly autherticated by the official having custody of records
in the jurisdictions under the law of which it is anganized. (A photocopy is not acceptable. If the centificate is ina foreign language. a
translation of the certificas under oath of the translator nust be subrmitted.)

- Mx{/‘tj/e.ﬂ

Signatiire of an authorized person

(In accordance with section 605,0203. ¥.8.! the exccution of this document constitutes an affirmation under the

penalties of perjury that the facts stated ha'cm are ruc. I am aware that any false information submitted in a
docutnent o the Deparmnent of State nonsututes a third degree felony as provided for in 5.817.155, F.5.}
Ted Degville

Typed oi‘ printed name of signee
i




. 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 Corhpany is:
Specoil LLC |
|

If unavailable, the alternate to be[ used in

the state of Florida is:

2. The name and the Florida street addrels of the registered agent and office are;

Corporation Senfioe Comp

ny
(Name})
1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE) #‘ fL: tf ’I
: Cran r‘ ~“
Tallahassee FL 32301 E.;E:‘ 5 T
City/State/Zip —
s [P
Tee LT
Having been named as registered agent ard to accept service of process for the above staied limired o= .
Hiabiliny company at the place designated ih this certificate. ] hereby accept the appointment as e LT
regisiered agent und agree to act.in this cdpacu‘) I further agree to comply with the provisions of all o o
statutes relating 1o the proper and wnwlere performance of my duties, and I am familiar with and e} L baal
aceept the obligutions of iny pasition as rch.sxered agent as provided for in Chapter 603, Florida -
Statutes.
; T3 ms
Corporation Servicg’Opmpa COU!’tr"-Lj W'"'?
By: ,\) Asst. Vice President

(Sign)fure)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

|




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

1, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

duly filed the requisite documents to commence Shsiness activiites under the laws of the State of
Indiana on December 01, 2010, and was in exlstence or authorized to transact busmess in the State of
indiana on June 14, 2016. SRR 2 S e

| further certifiy this Domestic Limited Liability Company has filed its most recent report required by

(ndiana law with the Secretary of State, or is not yet required to file such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, June 14, 2016

Corvrce

6 CONNIE LAWSON
l 8l SECRETARY OF STATE

2010120100822 / 201635851
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




