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STATEo/DEIJi\WARE
LINtrTED LIABILNY COMPAIYY
CERTIFICATEoJ'FORIYIATION

The undersigned" an authorized natural person, for lhe purpose of forming a limited liability
compatry under &e provisions, aad subject to the requirements" of the Delawrre Limited
LiabilityCornpany Act (6 Del. C. $ 18-101 et seq.), hereby certifies that:

FIRSTT The na'ne ofthe limited liabilitycompany is lhfos Conda LLC.

SECOI\ID: The address of its registered office in fte State of Delavnre is.Corporation Tnrst
Ceoter, 1209 Orange Sheet, in the City of Wilmington, Dela$'arc 19801, in fte County of
New Castle. The name of the registered agent at such ad&ess is The Corporation Tnrst
Company.

IN WTINESS WHEREO$ the rmdersigned bas eirecuted thig Certificare of Formation the
12th day of Septembe6 2017.

By: /VBrianZabrain
Name: Brian Zahnin
Title: Authorized Signaaory
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Sfate of ldaho

CEHTIFICATE OF REGISTRATION

OF

ITAFOS CONDA LLC

File NumberW 188919

l, LAWERENCE DENNEY, Secretaryof State of the State of ldaho, hereby

certify that an application for Foreign Registration Statement, duly executed pursuant to

the provisions of the ldaho Uniform Business Organizalion Code, has been received in

this office and is found to conform to law.

ACCOHDINGLY and by virtue ol the authority vosted in me by law, I issue this

Certificate ol Registration to transact business in this State and attach hereto a

duplicate of the application for such certificate.

Dated: September 21, 2A1Z

SECRETARY OF STATE

By

1 t-

Office of the Secretary of State



FOREIGN REGI STR^ATION STATEM ENT
'fiUe 30, Ghapter2l, ldaho Code

Filing fee: $100 typed, $120 not typed

Complete and submit the form ln d!t!ligg$.

?0lt SEP 2 I Pll 21 53

SECREIARY OF SIATE
STAIE (]F IDAHO

1. The name of the entity is: Itafos Conda LLC

2. The name which it shall use in ldaho is:

3. seled the type of entity you wlsh to registen (€nier a nnme lwe' unly ir votr are rsquired lo adopl an a[emate nanre)

El Business Corporatlon El General Partnership

E Nonprcfit Corporation E General CooperaliveAssociation
E Llmited Liability Parbrership EI Limiled Partnership (lncluding a limited liability limited partnership
EI Limited Liability Company E $tratutoryTrusl Business Trust, or Commonlslv Buginess Trust

EI CIher:
(Use "Ourer' anly il your ior€ign enfiry rype b nol listod abo've, arrc en{er tne q:Eiie.ro-t

4. Jurisdlction of formation: Dul8w"* ,- ,, ,, , ,, o , ,- , ,(Frovide the domesllc iudrcicton ' tare tho entiry waS lonrEd)
5. fie address of its principal ofiice is:

109 North Post Oak Lane, Suite 1.45, Houston,'fK 77024
(SkeetAddressl

lMsiling AddfeBs. iI d'ttferent)

6. The address of lts domestic principal oflice (if required by the laws of the jurisdiction of formation) is:

Corporalion Trust Center, 1209 Orange Slreellvilqington, DE 19801
(StrEetAddress)

(Mallhg AddrcsA, if difiefenti

7. The mailing address to which correspondence should be addressed, il difierent from ilem 5, is;

109 North Post Oak Lane Suite Houston TX 77024

8. Name and slreet address of registered agent in ldaho:

Services, Ltd. 921 S. Orchard Suite G Boise lD 83705
css)

9, The name, capaclty, and mailing address of at least one govemor

Conda Sole Member p

(Nante) (Capaulyi iAddress)

Typed Name Brlan Talamin
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REGISTER OF DIRECTORS AND OFFICERS
OF

ITAFOS CONDA HOLDINGS

]lmothy Vedder

Jon Goode

Femando Planchart

Brlan Zalalain

Rafael Rangel

Sarvin Patel

NAME

PO Box 309, Ugland House, Grand Cayrnan. KYI-I 104. Cayman lslands

PO Box 309, Ugland House, Grand Cayman, KY1-1104, Cayman lslands

PO Box 309, Ugland Housq Grand Cayman, KY1-l 104, Cayman lslands

PO Box 309, Ugland House, Grand Cayman, lfl1-1104, Cayman lslands

PO Box 309, Ugland House, Grand Cayman, KYl-1 104, Cayman lslands

PO Box 309, Ugland House, Grand Cayman, l(Y1-1'104. Cayman lslands

ADDRESS

Director

Direc,tor

corporate secretary

Director

Diredor

Direc,tor

OFFICE HELD

0l Feb 2018

0l Feb 2018

09 Sep 2017

08 sep 2017

08 Sep 2017

08 Sep 2017

DATE
APPOII{TED

DATE
RESIGNEB
OR
REMOVED

02 F€b 2018

02 Feb 2018

l2 Sep 2017

0A Sep 2017

08 Sep 2017

08 Sep 2017

DATE
REGI.STRAR
ilOTFIEDOF
APPOIilTlJIEI{T

DATE
REGISIRAR
ilONHEDOF
RESIGNANON
OR REITIO/AL

Pagc 1 of 1Msplos Corp@te Seilies Umited
7333S3
ln@rprdlion Numbor 328707


