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BRUNINI

ATTORNEYS AT LAw

The Pinmaele Building, Suite 1400 Post Oflice Drawer 119
190 East Capitad Street Juchson, Mississippi 392058
Jackson, Mississippi 39201
Telephone: 601 9453101

Mark M. HOSEMANN

E-mzil: mhosemann @ brunini.com
Facsimile: 601,900 6902

[hreet: 60197387352

September 20, 2018

Via Federal Express

Florida Department of State

Division of Corporations — Registration Section
Clifton Building

2661 Exccutive Center Cirele

Tallahassee. Florida 32301

Re: RAPAD Dnlling Company LLC Foreign Registration

Dear Sir or Madam:

In response o vour letter dated September 22, 2018, enclosed please find application for
torcign registration of RAPAD Drilling Company LLC. complete with the counterpart signature
of the registered agent of RAPAD Drilling Company LLC accepung the designation as
registered agent in the State of Florida, When 1 spoke 1o vour oftice representative, they

ndicated that counterpart stenatures would be accepred. It vou need any additional information
or materials from us with respect to this matter. please do not hesitate to contact me. Thank yvou

suo much for vour assistance with this matter. —
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2018

MELANIE ALLEN
BRUNINI, GRANTHAM, GROWER & HEWES, PLLC

P.O. DRAWER 119
JACKSON, MS 39205

SUBJECT: RAPAD DRILLING COMPANY LLC
Ref. Number: W18000085012

We have received your document for RAPAD DRILLING COMPANY LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Corporate Records Supervisor Letter Number: 418A00019846
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COVER LETTER

TO:  Regivration Section
Division of Corporations

RAPAD Drilling Company 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 are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Melanie Allen

Name of Person

Brunini, Grantham, Grower & Hewes. PLLLC

Firm/Company

P.O. Drawer 119

Address

Jackson. MS 39205 2";
City/State and Zip Code g:_ '
skynerd@@pruet.com :‘{l f_
£-mail address: (to be used for future annual report notification) w: -
-
For further information concerning this matter. please call: g‘
Melanic Allen 601 973-8738 ="

at ( )

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a‘theck for the following anount:

03'$125.00 Filing Fee [ 8130.00 Fiting Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate

Certificate of Status Centified Copy

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301

of Status & Certified Copy
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APPL]CAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE F()UI)WI/‘-C L5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNIVESS IN THE STATE OF FLORIDA:

RAPAD Drilling Company LLC
(Name of Foreign Limited Liability Company; must inctude “Limited Liability Company,” "LILC." or "LLC.")

1.

(1f name unavailable, enter alternate name adopied for the purpose of ransacting business in Florda The altemate name must include “Limited Liabihty Company,” “1.1 C,” or “LLC.7)
» Mississippi 5 83-1834951
(Junsdictron under the Taw of which Toresgn Tinirted hability compary 15 organtzed) {FEI mumber, «of applrcable)

{Date first transacted business n Florita, if prior t registration
1Sex sections 605.0904 & 605.0905, F 8. to determine penalty hability)

5 217 West Capitol Street 6. 217 West Capitol Street
’ {Street Address of Pnnetpal Office) ’ {Maling Address)
Jackson, MS 39201 Jackson, MS 39201

7. Name and street address of Florida registered agent: (.0, Box NOT accepiable)

Name: CT Corporation System

Office Address: 1200 South Pine 1sland Road

Piantation e 33324
. Florida 333

{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Registered agent’s signature)

8. The name, title or capacity and address of the person(s} who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name aiid Add pss;
. i =
Manager William R. Jarrles ~ E.. o -r-!
217 West Capitol L
lackson. MS 39201 LI
v &}
"'1I: . ~
o= T
'_1 [ A e e
=Tl o % e
=5 @
(Use attachments if necessary) 7 an

G. Attached is a certificate of existence, no more than 90 days old. duily authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectiorf 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depan cpnglitutes a third degree felony as provided for in s.817.155. F 5.

/ Signature of an authorized person

William R. James, Manager

Typed or printed nime of signec



APPLICATION BY I;'()R EIGN LIMITED LIABILTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:
; RAPAD Drilling Company LLC

{Name of Foreign Limited Liability Company; must include "Limited Liabkility Company,” "L.L.C.7" or "LLC.Y

{H name unas ailable, enler aliemate name adopted for the purpase of Izansacting business in Florida. The alternate name must include “Linmied Lisbiliny Company,” “L.L C," or “LLC.™)

5 Mississippi 3 83-183495]
T Junsdiiion under The law ol which Toreign limited Tability company  organized) (FEI numbez, if applicable)
4.

{Date fis transacted basiness in Flonda, if pnor o registration )
{See sections (S (N % (OS5 05 F § 1o determine penatty Liahiliy )

5 217 West Capitol Street o 217 West Capitol Street
Street Address of Prineipa) Office) {Mnding Address)

Jackson, MS 39201 Jackson, MS 39201

7. Name and stregt address of Florida registered agent: (P.O. Box NOT aceeptable)

Name: CT Corporatiun System
ame:

Office Address: 1200 South Pine Island Road

ot . 9
Plantation Florida 33324

(s (g condery

Registercd agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stared limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
{0 comply with the provisions of all statutes relative to the proper und complete ﬁ:ﬁ:rmunce of my duties, and [ am fumiliar with

and aceept the obligations of my pesition ay registered “A'“Q}a mes M . d | p I n
9@_ M @({}_ Assistant Secretary

(Ruyisterud agent’s signatury)

3. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are: _
Title or Capacity: Name and Address: Title ur Capavity: Nume :hrd/Addeess:
Manager William R. James b

217 West Capitol = ‘_

Jackson. M3 139201 .

l
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{Lise atachments if necessary) T

Y. Attached is a certificate of existence, no more than 20 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 is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false information
submtitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8,

Signature ol'an authurized person

William R, James

Typed or panted ntme ol signee



DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

. 1. C. DELBERT HOSEMANN, JR.. Secrctary of Statc of the State ol Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

RAPAD DRILLING COMPANY LLC
Registered the 6th day of Seplember, 2018

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records 1n this office.

That the registered office of said Limited Liability Company 1s located at:

217 West Capitol Strect
Jackson, MS 39201

And that the registered agent at that address 1s:
William R. James

[ lurther cenify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company 1s in good standing to do busincss in Mississippi at this time.

Given under my hand and scal of office
the 10th day of September, 2018

(. Wllt dmww %

C. DELBERT HOSEMANKN . |R.
Secretury of Stotr

Certificate Number: CN18056701
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertficate.aspx




