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

N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOILOHI’\TJ }S‘ SUBMITTED TO REGISTER A FORER™N LAMITRD LLIBILITY
COMPANY 0 TRANSACT BUSINESS IVTHE STAIE OF FLORIDA:

1. Maverick Natural Resouvrces, LLC

(Namo of Foreign Timuted Lichility Compiany; must ineludo “Limited Linbility Canpany,” "LiaL. or "LLET

{Tf narne: uravnilnhle, crtar alweraate 23me adopred ot te prupose ofuma:rhis bosiness i t-l;ﬁdfm: alremate son? must include Lhr:!icd Lisbility Comprny,” “L.LC," 07 "LLC "
2 Dolawure-

4 82-3899938
(ridiciier under Uiz Taw oFwhich fereign Timited CaliT iy covmumy s otgaiszcd} (T ommber, <2 apF Boabia) '—"
4, 04/08/18

T TinT BOEACS e busings I FInAew, 1 [ior 1 Fegutiation )
Seo sections 605.0904 & 605,905, F.5. w0 deteoize peoalty taoilip)
5. 707 Wilshire Boulevard, Suite 4600

6.
(Street Adiiess of Prine’pal Gtfice)

{Mailmg Addiess)
Los Angeles, CA 90017 S, §
=T = A,
| sl K mti ;
:i'"n;”_fj; ; ’
: T T e
MName and stregt address of Florida registered agent: (P.0. Box NOT acceptable) :;. b ' r" -
LA - i
- C-T Corporation System m ;.
Name: M Lo Y s § W&;
) A
Office Address: 1200 South Pine Island Road :J i - sy
X, Fags
' Plantation , Flurida 33324 'f__._’". P
iChy) _ {zip zese) S e
Repistered sgenl's nceepiaitee; ' EEo : -
|

{Taving bean named as vegistared agent and to accept Service of process fo. tha above stused Hmited Hablliy company af the place
dasignated in this application, T hereby aceept the appointment as registerad agens and agree (o act in this capacily. 1 further dyreo

to coinply with the provisions of all statuwes relative to the proper and compleie prrfommn ee of my duties, aud I am fumiliar with
and gecept-the obliyarions of wy pasition oy regivtered ugent,

By: C T Corporation Systemn dﬂ%ﬁ S/wat, Angel Shearer, Assistant Secretary

(Ragistersd agent’s mmaun,

Aprit 6, 2018
8. The name, title or capacity and uddress of the person(s) who has/heve authority 10 manage isfare
Tifle or Cupucity: Nume nnd Address; Title or Cunagity: Name gnd Address;
Hxne, VP, et Conngst and
Chief Sulstn, O .- Gregory C. Brown. )
207 Wilshire Blvd, Suita 4600
Log Angeles. CA 90017

CEQ Halbext 8. Washburo

707 Wishire Blvd.. Suite 36 T
1,08 Anesfes. CA 90017 '

{(HIse ebackments if neoessary)

9. Attached is a certdficate of existenes, no more than 90 days old, duly authenticated by the official having custxly of records in the
Jorisdiction under the lew of which it is organized. (If the certificate is in a forcign language, a wanslation of the certiticate under oath
of the translstor must be submitted)

10, This document i executed in seeorga

 with section §05.0201 (1).(b), Florida Statutes. 1.am aware that any false information
submitted in 2 document to the Dep T i

t of State wns@ nthird degree “olony as ﬁrov;idcd for in s.817.155, E.S.

v

o gm—

PR U,

qu,-m\re < of b smhorzed parsen

Gregory C. Brown

“Typedd CF pringsd nuste OF signac

FLAST « 8AWINTT Weltens Kinwo Onduy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OFﬂ?_STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAVERICK MTURAL RESCURCEE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FP\-}Q AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF APRIL, A.D. 2018.

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

ASSESSED TO DATE.

------

oy

KY‘M‘H W Wotwcy, Srccanry o W0 Y
Authentication: 202464543
Date: 04-06-18

6739255 8300

SR# 20182486311 g
You may verlfy this certificate online at corp.delaware gov/authver shiml




