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

IV CYRPLLANCE BITH SECTION 66X, FLORIM STATUTES, THE FOLOWING IS SUBMTTTELD TO REGISTER A FORKIGN UMITELY LABILITY
COMPANY T TTLASACT BUSINESS INTHE STATEOF FLORILA:

1. Foster Perkins Energy LLC
TName ol Farcign Limied by Comanmy, must inclade "Lanited CablEe,; Tongany,™ LI-C., of "LLCT)

En‘mn-.c unasmiahil, erter slikcTnatc pane :dq::d for the purpase of iarmixiing buniness en Flornb The aberaats neme b inciude “Lamied Liakeliy Comiany,” " L0C T erLLET)

7 Texus 3, 26-3610172
Uvwisiaction ander T Taw uf which Jmcign Dotz Todul oy comspary T orpanized) TFF ara hee, 1t apyplacable?

.+ 09012022

15tz Dl iramacict Dasess . T, sFprws w regnliaioa Il
{Sce watmom 5050908 & AIS.(03, F.5 o determene penaly Habiliey s

 S—)
5. 4000 Ponce de Leon Suile 470 6. Same =, o
{31neet Addicte uf Prircipal Clilkec) B aiday Adhon) =
f gt §
"
Coral Gubles , F1, 33146 .l
< O
L [ .
L A
3 X
[ |
7. Name and strect addresy of Florida registered agent: (2.0, Box NOT sveceptuble) oo ES
8 S
55 o
= )

Name: C T Corperntion System

Office Address: 1200 South Fing Island Rond

"anmtion . Florida 31324

(Gty} 1Aip codr)

Registered sgent's acceptance:
Having been named as vegistored agent and 1o accept service of provess fir the ubove siated fintired lability compiany at the place
desigunted in this applicasion, | hereby accepi the appuintment as registered agent and agrev o act in this capacity. ! fitrther agree
to comply with the provisians of wll statuies relative to e proper aid complere performance of ney dufies, und § am fanritiar with
and wccept the obfipations uf my position us registered ageut.

C T Corpoiution Systesm
_‘f ﬁ__;: {Kimberly Bowenin: Assistant Sevretary)

Hy: N et

{Reptaaad agoi’y signatese)

FLAST - 08 M08 U T Fiting Masongey Ontios
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From

%. For inilin} indexing purposes, lisl numes, title or capaeiy and addresses of the primary membersmanagers or persons authorized o

wanape [up to six (6) totat]:

Title py Capacity: MNome nod Address: Title or Capacity: Name and Address;
RMannger Name; OTC Global Holdings L.P OManager Name: .
Ciadember Address: 515! San Felipe Suite 2200 ~ DOMenber Addiess:
Cauthorized Hauston, TX 77056 O Autharized
Person Person
[10ther o I Otirer GOther__ QOther
OIvbamger Nume: EiManage: Name:
D Member Address: ____ GMember Addrzss:
{JAutharized D Authorized __
Person - Person —
[TI0thes . D0ther . OOther 3her
[ manager Naimre: Ol Manuger Name:
[Ntember Address: Cidtember Addresa:
LIAuthorized Oy Authorized
Person Person
Oither__ Ci0ther, _ DOther . Cinher___

Important Notee; Use un attschment [e report more than six (8). The uftechment will be imaged for reporting puposcs unty, Non-

ilexed iudividunis may be added to the index when liling your Florida Department of S1ate Annual Report form.

9. Attached is a cenifieate ol existence, 1o more than 90 days old, duly p
jurisdictian under the fow of which itis arganized. {1 the certificate.ighr
of the transintor most be submitted)

B B . / v - . g H H
HY. This document is cxecuted in accordance %‘f!ﬂ‘.\cc[lun S .M £), Florida-Stantes. [ wmnware thal any false informition
subimitted in 3 docmnent to e Deparinent of State corsligees [ ree felony ss avided T in.817.1 55, F.5.

Y ll!cl_:..':d potsod

Joe F Wright

Teped e printed name of signee

FLAST - DUIAI0MN (' T Filing Momgxs Grbo:

ithedflicnted by the official having custedy of records in the
language, 8 translation of the certificate under oath

: James Tanks Il
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Te:

Comporaitons Scction

P.O.Box (1047
Anstin, Tevas TRT 3607

Office of the Secretary of State

Certificate of Fact

From James Tanks llI

John B, Scott
Secretary of State

The undersiuncd, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Fuster Perkins Energy LLC (file number $01043263), a Domestic Limited Liability

Company (LLC), was tiled in this office on October 28, 2008,

s further cestificd that the entity status in Tuexas 18 in existence.

In testimeny whercot, | have hereunto signed my name
officiatty and caused 10 be impressed hereon the Seal of

State at mv oftice in Austin, Texas on Septeinber

2022

Cenrte vist s on the iuteraes of Kigs: " wvw sog fexasgo

Fax: (312) 40235709
TID: 10264

PPhone: {8173) 463-5557
Preparcd by: SOS-WER

2L

Joha B Scont
Secrctary of Siate

Dial 7-1-1 for Relay Scrvices
Procument: B TORGS HKNI



