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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN TLORIDA

IN COMPLIANCE WITH SECTION 50502, FLORIDA STATUTES, 1HE FOLLUWING IS SUBMITTFD TO REGITER A FOREIGN LIMITEL LABILITY
COMPANY TO TRANSACT BUEINESS INTHE STATE OF FLORIDA:

Bavwater Pipaline Services, LLC
{Name of Faregn Lmited Liabiliy Company; most inciude - Limiicd Liabiliy Company,” "L EC.7 o “LECT

{IF name wrvmskahle, enzer aliemats ranc sdoptac: T he purpase of mensseting business in Forda The alt¢rnale 1Ane must insode “tamired Lisbility Company,” “L.LC," er "LLCTY

82-5080042

Delaware
2. 3. .
U rsderon TEde e W 0f which Torei: Limitot Tabiity COMmEAnY & erpnized) (FET mumber, il aplicabed
06:01/2022
4. e e e
TLRle firsl vancacted husiness 1n Flunda, 1T prier (0 (eglsnianan
Ser sectons 6135 0904 4 505 505, 1 5 ta determune pesalty liabiliy)
668 South Hollvwood Road 668 Sautl: FHollywood Road
5. 6,
(Suzect Addross ol Pro cipal e} (Mailmp Addressy
Houma, LA 705360 Houma, ILA 70360
ot e
- . v}
[
- - Ia N
- .
. : " - i
7. Name and strees address of Floride registered agent: (P.O. Box NOT accepiable) e
er | S
y C T Carporation Sysicm r beg
@Ine:
pr e D
1200 South Pine Island Road RN
Otfice Address:  _ -
Plantation 33324
, Flornda
{815 \Zip code)

Registered agent’s acceptance:

faving heen numed as regiytered agent and [o aeeopt service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appaoinimens as registered agent and agree 10 act in this capacity. 1 Sfurther agree
to comply with the provisions of wlf sufuies relutive o the proper wind conplete performmiree of my duties, and I am famitior with

and accept the obligations uf my position as registered agent.
C T Corporation System : ’ W
A fanad g ko

By:
(Fegiiiered agent’s signatue)

A< 1A UAT Watian o T2l
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%, Lor initfal indexing purpescs, list names, title or capicity and addresses of the pritary members/managers or persons authorized to

runage fup 1o six (6) total]:

Title or Capacity: Name nand Address:

Jeflrey Sotleau

Title or Capacity: Nune und Addres::

BiMarager Name: i Munager Name: _

) Member Address: 2103 Research Forest Dr #1350 — Member Address:

[0 Awihorized Fhe Woodlends, TX 77380 [ Authorized B
[erson o Person .

CiOher__ Dother Qother. CiOther

CiManager Name: CiManager Name:

O Member Address: Member Address:

O Auwshorized TrAuthorized
Person e e Petsun

Ciother__ —Other - COther COther _

{IManager Name: CiManager Name:

CIMember Address: TiMember Address: -

ClAuthorizod LJAuthorized e e
Person Person

D Other - Other JOther T Other o

Importas Notice: Use an attachment to repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Depanment of State Annual Repont form.

9. Attached is a certiticate of cxistence, no more than 90 ays old, duly authcuticated by the ofiicial having custody of records in the
jurisdiction under the law of which it is organized. (Il the centiticaie is in a foreign Janguage, a translation of the centificate under oath

ol the translator must be submitted)

10, This docurment is executed in accordance with section 605.0203 (1) {U), Flerida Statutes. T am aware that any false information
submilied in a documient (p the Deparmment of Sinte constinges a third degree felony as provided for in s 817,135, F.8.

Aot

‘ 1 , v Sn'pw'mc cf v sutharized preecn

Jetfrey Sotlcau

PLCE RS R TIE PPN TIPS SRy PN IR

Tyyped or printed name of s gaee

- Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "BAYWATER PIPELINE SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2022.

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

PAID TC DATE.

Authentication: 203578142
Date: 06-02-22

6830723 8300
SR# 20222588901

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

From: Kaity Toon



