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i APPLICATION BY FOQREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BESINESS

IN FLORIDA

! SN COAPLIANCE YW SECTION (0509002, PLORIDA STATLTES 1THE FOLLOWTING IS SUBAIT LR 10 RICISTER A FOREXGYN LIMITED LIABILITY
i COMPANY TUTIANSAC T BOSINENY IN THE SEATE Q6 FLORIDT

: i Epiroc Drilling Solutions [[LC

TR atne of LofTigh Limnilee 1 ittty Lompte: must hok de  Lrmied 1 iabinty Company. ot b oot Gy

{7 e unavaslath, et st mee name aaptzd for the paere e tranteatig e Hecda Uhe Mizmais sams it itehade “Lumded Liabiity Camnpazy, " "L L O 00007

Delawars
: e e e e __ N
Ticrdicting undin fw L of wkich 100e1g Ha1las akhle compisny o vTgan.oi} (TET munhed. T apphialie)
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[Tonic Tl L gneactCl R kie1a o0 | it da, 1 prios o regivinalion ) -
186 wpetions BULS D0 S 0N 0 1 S we deteronte pettalty Tabihizy )
5. 6.
Interr ! Aadszae o Princinad (e R TTHEFIEY X TERY
2100 N. 1t Street 2400 N. 1st Street
Garland. {exas 75040 Garland, Texas 75040
~a
7. Namc and sueel address of Florida repistered sgeni: (P.O. Box NQT scceptable) r_:-.“:‘
C 1" Corporation Sysiem .
Name: et et et e o e e et C
1209 South Pine Isiand Road ?
Office Address: -
3
Plantution 33324 o
, Flurida o
Lty »

o cade)
Kegistered agent’s acceptanve:

Having been numed s registered agent and to decept service of process for the ahove stuted timited Habilify compuny at the place
desigrated in thiv application, 1 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 1o the proper and complete performance of my duties, and | am familiar with
and accepl the obligations of my position as registered agent, .~
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C T Corpuration System Q/V\Ib_}\‘ C’L ‘( ! '
By: Jennifer Mincer, Authorized Person
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8. Forinitial indexing purposes, lisl rames, litle or capacity and addresses of the primary members/managers or persuns aulborized Lo
manage [up o six {5) total]:

Title or Capacity: Name nnd Adidress: Title or Cagacity: Nume and Addregs:
A . . -
O Manager NumvtLN..\.:ﬂHPm 'l i SGS . IMunager Name: E LM d L]!,f } l Wom

T;Kl'.\!cmbcr Address: GQ | L)O "\) _LS" M_

________ . . A ember Address: g 1
(F."(\da'dim 150 <40 e u’_(_c'-h"\( ' y jg{_)d }_-u

[ Awthurized _ T autherized
Peison R ersan
OGther Clonher o {iother__ Cowber___
Cindanager WA CiManager NS
{JMember Addross: {iMember Address:
O autherized T Authorized
Person Person
Cower Cdwher COiher_ Oosher_
T Manager Nuame: Civianaga Nume:
iTMember Address: A Cihdember Address:
i JAuthorized e Clauthorized e
Person . I’¢rson
CiOther - COther . _ [~ Other _ [Other o

imporiant Notice: Use an attachment to repoc more hae siv (6). The atlachmert will be imaged for reparting purposes anly. Non-

indexcd individuals may be added to the index when filing your Florida Deparunent of State Annual Reporl form,

0. Anached is i centificate of existence. no more than 90 days old, duly suthenticated by the official having cusody of records in the
jurisdiction under the law of which it is ergarnized. {11 the certificats is in a foreign language, o wamslation of she certificate under vath
of the translator must he submitied)

1. This document is executed in uccordance with section 6050203 (1) (b), Floride Statutes. | em aware that any false information

submitted in 4 documerl to the Department ot State cun.nlutq a third chreﬁTLlom rs provided for in s 817,155, 1°5,
P

’fj‘/ xf/ . f. -,_,.____“__________P
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG HEREBY CERTIFY "EPIRCC DRILLING SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2023.

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

PAID TO DATE.

S

Authenticatign: 202908920
Date: 03-14-23

3771659 8300
SR# 20230979488

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




