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

IN COMPLIANCE WITH SECTION 6050902, FLORIDH STATUTES THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS IN TTHE STATE OF FLOIIDA
1. Ole Production Services, LLC

“{Name of Foreign Limited Liability Company; mus! thcisde “Limiteg I..mb:l‘{y Company,” "L.L.C.." or "LLT™)

(1 mame unavailable, etiter alternate name adopted for the purpose of transasting business in Floride The alternate nume must Include ~Limbed
Liability Company,” “L.L.C." or "LLC."}
5 Delaware

3. B2-)340703
{Jurisdiction under the Taw of which foreign limned [rabifity
company s organized)

“(FEI number, i applicable)
4. Upon filing

{Date first transacted business in Florida, [T prior to registration.)
[See sections £05.0904 & £(5.0905, F.5. o determine penalty liability)
5 2525 Ponce de Leon Blvd. Suite 250

Coral Gables, FL 33134

(Street Address of Principal Office)
8 2525 Ponce de Leon Blvd, Suite 250

Corn! Gables, FLL 33134

{(Mailing Address)
7. Name and sireet addreds of Florida registered agent: (P.O. Box NOT zcceptabie)
i —4

Name: C T Corporation System r‘-’- o §

. [ ——
Office Address: 1200 South Pine Island Road r; < o T
. o X r: ——
Plantation 5 Florida 3332 33324 -;JJ e i r—-

(City) (pr coidc) L A

Registered agent’s acceptance:

3

m ,.;
Having been named as registered agent and to accept service of process for the above stated limited liabeﬂry company
designared In this application, I kereby accept the appointment as registered agent and agree ta act in this

he pl
cagbelty. Ifurther :@
o complywith tha provisions of all statutes relative to the proper and complete performance of my duties, amﬂ m SJabBiar with and
accept the obligations of my position as registered agent.

By: C T Corporation System =g zc..m--/

C:] T‘ y

> =

{Registored ngenl's signaure) ~DANNY Verdeccnia-Asst. Secretary
1

8. The name, title or capacity and address of the person(s) who has/ave suthority to manage is‘are

Miriam Cruz-Bustillo, Senior Vice President of Legal & Business Affairs and General Counsel

2525 Ponce de Leon Blvd, Suite 250, Coral

Gables, FL 23134

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is ogganized. (]flhc}ﬁ _m/;ormgn language, a translation of the certificate under oath

-
e of an authorized person

This document is executed in asccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes 4 third degree f‘e!cmy as provided for in s.817,155,F S,

Miram Cruz-Bustillo

Typed or printed name of signes

FLOAI . S0t s Wallsey Kluwe Qnline



To:

PR -

Page 4 of 4 2017-07-11 16.20:41 CST 12122023573 From: Kimberiy Laughrey

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STAIE QOF
DELAWARE, DO HEREBY CERTIFY "OLE PRODUCTION SERVICES, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

K),qup W, by, Fuormtary of Didis )

Authentication: 202863051
Date: 07-11-17

6393681 8300

SRH 20175182454 g
You may verlfy this certificate onltne at corp.delaware gov/authver.shimi




