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

ACCOUNT NO. : I20000000195
REFERENCE : 5351460 7442081
AUTHORIZATION J
COST LIMIT %}ﬂ 0.00

ORDER DATE : April 10, 2017
ORDER TIME : 95:48 AM
ORDER NO. : 591460-005
CUSTOMER NO: 7442081
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FOREIGN FILINGS

NAME : REAP INTERESTS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLLATN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

REAP INTERESTS, LLC
SUBJECT:

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 arc submitted to register the above referenced foreign limited liability comnpany to transact business in Florida..

Please return all correspondence concerning this matter to the following:

FRANK MAPEL

Name of Person
HOOVER SLOVACEK LLP

Firm/Company
5051 WESTHEIMER, SUITE 1200

Address
HOUSTON, TEXAS 77056
City/State and Zip Code

MAPEL@HOOVERSLOVACEK.COM

E-mall address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

FRANK MAPEL 713 735-4123

atf ) :
Name of Contact Person Arca Code Daytime Telephone Number =
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building e
Tallahassee, FL 32314 2661 Executive Center Circle .-

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee [ §130.00 Filing Fee & [ 3$155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOY LOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
|, REAP INTERESTS, LLC

(Name of Foreign Limited Liability Company; must imclude “Limited Liability Company,” "L.LC." of "LLCY

(If name unavailable, enter altemaie name adopted for the pumate of transacting business in Florida. The altemale name most include “Limited
Liability Company,” “L.L.C," or “LLC.™)

Z_TEXAS 3 82-1072388
(Jurisdiction under the Taw of which foreign Lmited ability ’ (FEI number, if applicablz)

Company is organized)

4.

" (Date first transacted business Tn Florjds, If prior o registration.)
(See sectians 605.0904 & 605.0905, T.5. to determine penairy iability)

5. 675 BERING DRIVE, SUITE 580

HOUSTON, TEXAS 77057

{Street Address of Principel Office)
6 675 BERING DRIVE, SUITE 580

HOUSTON, TEXAS 77057

{Matling Address)

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
CORPORATION SERVICE COMPANY

Name:
Office Address: 201 HAYS STREET
TALILAHASSEE , Florida 32301
{City) (Zip code} . —
Registered agent’s acceptance: T

-y
-

Having been nemned as registered agent and to accept sarvice of process for the above stated limited liability companys z;gl};e place
designated In this application, I hereby accept the appointnient as regisiered agent and agree to act in this capacite.' [fiFther df¥ge 1Y
ta complywith the provisions of all statutes ralative to the proper and complate pesformance of my dutles, and I em famifiar witfand ——
accept the oblipations of my position as registered agent. . . o

pithe obligations of my p g Melissa Zender—

W agent's signa

8. The name, titie or capacity nnd eddress of the persan(s) who hag/have authority to manage is/are:

—
ANDREW J, PRIEST, 675 BERING DRIVE, SUITE 580, HOQUSTON, TEXAS 77057- MANAGER Lo

RICHARD EPLEY, 6218 BURGOYNE, HOUSTON, TEXAS 77057 - MANAGER

9. Attached is a certificate of existence, no more than 90 days old, duly authenticpted by the official having custody of records in the
jurisdiction under the law of which it is organized\(If the certificafe is i ifiplanguage, a translation of the certificate under oath
of the translator must be submitted)

X

" Signature of amAuthorized persen

This decument is executed in accordance with section 605.0203 (1) (b), Florida Stawutes, 1 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.
ANDREW J, PRIEST, MANAGER

Typed or printed name of signee




Rolando B. Pablos
Secretary of State

Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for REAP INTERESTS, LLC (file number 802689853), a Domestic Limited Liability
Company (LLC), was filed in this office on April 03, 2017.

It is further certified that the entity status in Texas is in existence.

In testimony whereof; I have hereunto signed my name

Rolando B. Pablos
Secretary of State

Conte visit us on the internet at hitp:/fwww.ses.state. ix.us/
Phone: (512) 463-5355 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 726871800003



