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Reglstered ugens's aceeplance:

flaving been named s reyistered agent and 1o aceept service of pracess fur the above stuted {imired liahitiny company ot the place
designared in this upplication, | hereby accept the appoinnnent g5 regisiered agent anif agree to act in this capacity. | Sirther agree
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and accept the obligations of my position as registered agesn.

C T Corparation System By Kaily Toon, Asst. Seeretary
{Kegwtered wgrnt's signatire) -t

37 - L21FNIIG Winiters Clum ar Cimiins



To: ~18506176383 =

Paga: Sof 6 202109-23 07:07.45CST 12122023573 From: Kimbardy Laughrey

8. Tor initiul indexing pumoses, tist iunes, title or enpacity and pddrusses of the prumary inembers/managers or persons authorized to
manage [1p to $ix {6} wial]:

Titte or Capacity; Nume anid Address:

Nawe and Addrogs;
LAINCHNG AnGress,

Title or Capugity:

@ Manager Name: North Americon Pipe Corpamiita CiMusnger Nane: Derrick Cyprian
DMember Address: 2801 Pust Oak Boulevard (IMerher Address: 2801 Post Quk Boulevard
(3 Authorized Suite 600 @ Authorized Sune 600
Person HOUSTON, TX 77056 Person HOUSTON, TX 77050
Citther DiOther o CHnher e Oher
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rificate s ina foreign lenguage, a translation of the certiticate under nath

ection 503.0203 (1) (b), Florida Statutes. 1 am awsre that any talse infermation
Staw constitutes s third dogree felony ay provided for in 5.817 1 53 F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "LASCO FITTINGS, LLC" IS5 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 TWENTY-SECOND DAY OF SEPTEMEER, A.D. 2021.

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

PAID TC DATE.

Authentication; 204220394
Date: 09-22-21

3010167 8300

SR# 20213312561
You may verify this certificate online at corp.delaware gov/authver shtmi




