(Requestor's Mame)

(Address)

(Address)

(Criy/State/Zip/Phone #)

[] Pick-up [ war [] ma

{Business Entity Name)

{Document Number)

Cenified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

1
‘-,-:-f{ t.
.2

e
v

.\...
ey

u-!..“
LS ]

7 BROWN
JuL 23 200

"
!
Yig v

AR

100332179351

N3 A

HHY ¢2 00 ol

0o




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

ACCOUNT NOC. : I20000000185
REFERENCE : 854727 4320916
AUTHORIZATION
COST LIMIT : $
ORDER DATE : July 19, 2019
ORDER TIME : 9:05 AM
ORDER NO. : 854727-005
CUSTOMER NOQO: 4320916

FOREIGN FILINGS

NAME : H.J. BAKER SULPHUR, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

AX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62569

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

1. 1. Baker Sulphur, 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.

Pleasc return all correspondence concerning this matter to the following:

Erikka Graves

Name of Person

Dorsey & Whitney LLP

Firm/Company

50 South Sixth Street, Suite 1500

Address

Minneapolis, MN 55402

City/State and Zip Code

TPugliclii@ghjbaker.comn

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

For further information concerning this matter, please call:

Erikka Graves 612 492-6213
at ( }

Name of Contact Person Arca Code Daytime ‘T'elephone Number
MAILING ADDRESS: STREET ADDRLESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Execulive Center Circle

Tallahassee, FIL 32301

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

n $125.00 Filing Fee [ 513000 Filing Fee & O $155.00 Filing Fee & L] $160.00 Filing Fec, Certificate
Cenificate of Status Certified Copy of Status & Centified Copy




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

IN COMPLIANCE W SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING |5 SURMITTED TO REGISTER A FOREGN LIMITED FIABIITY
COMPANY TD TRANSACT BLISINERS INTHE STATEOR FLORN M:
H. 1. Baker Sulphur, LI.C

{(Name of Foreign Limnited Liability Company; must include “Limited Lisbfiity Company,” "L.LC.." or “LLC.™

L.

(Tf naine unavailyble, eneer sltenime name sdopied for tee piapose of ramacting business in Florida. The altermate nune nsst inzlude “1inited Liability Company,” "LL.C." or “[.1.C."}

Delaware 13-3230619
2. iH
(huttdiction under the Trw of whach foeeign Iared liabifity coepany Is orpailzedy ' TFET rumber, if applicabls)
4.
?Dale fust tronsacied business in Floada, 5f prior (o (eguimiron )
Sce sections 605.0904 £ 603 0005, F.5. 10 detennine penaly habelity)
1450 Lake Robbins Drive 1450 Lake Robbins Drive
5 6,
{Stroet Addrest of Prusapal Office) (Mailing Address)
Suite 500 Suite 500
-
The Woodlands, TX 77380 The Woodlands, TX 77380 r"
e
7. Nameand slreet address of Florida registered agent: {P.0. Box NQT acceptable) e
Corparation Service Cowmpany
Name:
120] Hays Street
Office Address:
Tallahassee 32301
. Florida
(Ciry} (Zip code}

Registered agent’s accepiance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and 1 am _familiar with
and accept the obligations of my position as repisteretf M.
poen ’ mf Roxanne Tumer

) ident
| Ul Asst. Vice Presiden

= )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) tolgl]:

Title or Capacify: Name and Address: Title or Capacity; Name and Address:
i . B, Smi Luis M
CIManager Name: Christopher ¥ mith [ Masager Name: uis Masroua
1450 Lake Robbins Drive 1450 [.ake Robbins Dri
CIMember Address: © Robbins Pnve () Member Address: ake Robbins Lrtve
. Suite 500 . Suite 500
{C)Authorized e [] Authorized u!
The Woodlands, TX 77380 The Woodlands, TX 77380
Person Persan
President Vice-Preside
W] Other residen [ JOher W Other ice-Tresicent CiOther
Timothy Pugliclli
DManag&r Name: tmotlly Fuglicth ] Manager Name:
1450 Lake Robbing Drv
(IMember Address: ake Robbins Drive [C] Member Address:
Suite 500 _
ClAuthorized e ] Authorized
The Woodlands, TX 77 .. . ;
Person ¢ ands, TX 77380 Person TR .
Tr o e
Treas Lok
WOther_ e WOther > CreY [Jother Doder__ &= —m
S
Whep o
'f_‘-\ Mo r—
(IManager Name: ] Manager Name: . m
B Cal r T
(Cvtember Address: D Member Address: ‘53' o
i, o
[Authorized (] Authorized '
Person Person
{_other (Jother [Ctotker Cloiher

Impontant Notice: Use an attachment (o report more than six (6). The attlachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 9¢ days old, duly amhenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized, (1t the certificate is in a forcign language, a translation of the certificale under oath

of the translaior must be submitted)

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

T e [

Cd A
’ Signature of Jd' 23 n

Timothy Pugliclli

Typed or primied nune of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "H. J. HAKER SULPHUR, LLC" I8 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 NINETEENTH DAY OF JULY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "H, J. BAKER
SULPHUR, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D.
1984,

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

PAID TO DATE.

TR

Qhﬂm* Bufioca, Secrriary of State

Authentication: 203252707
Date: 07-19-19

2041098 8300
SR# 20196068818

You may verify this certificate online at corp.delaware.gov/authver.shtml




