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LOUISIANA PUBLIC SERVICE COMMISSION

PO Box 91 154; Baton Rouge. LA 70821
__ 3

‘

(888)342-57l7or(225)342-4439 3 Q _5 (1

‘

A

APPLICA TIONFOR SIMPLE NAME CHANGE

FOR ALL MOTOR CARRIERS

BUSINESS ENTITY- APPLICANT INFORMATION

Section 1

Current Name as listed on the Certificate or Permit: (Including any doing business as "dba" name)

Heckmann Water Resources (CVR) Inc.

Business Entity’s Authorized Representative:
_

Eric Bauer

The LPSC Ceitificate and/or Pennit number(s) involved in this request is (are):
741 2_A & 7438_A

Business Address:

11111 Katy Frwy., Ste. 1006

City: State: ZIP Code:

Houston TX 77079

Mailing Address:

11111 Katy Fn/vy., Ste. 1006

City: State: ZIP Code:

Houston TX 77079

Telephone # [Include Area Code) Fax # [Include Area Code) Cell # [Include Area Code)
832-539-4701 832-384-8493

Email Address
.

car|y.pitre@nuverra.com

EIEEIIIIIIIIIII
Provide the new name you want on your LPSC certificate:

Heckmann Water Resources (CVR) Inc. dba Nuverra Environmental Solutions

Has there been any change in owership since the certjficatevlmganted? NO I YES‘

*Ifyou answered yes above you must also Complete the proper change ofownership form in addition to this form.

Provide reasons for the requested name change:

Requested as part of a settlement with the commission (LPSC).
Wm

gs
JAN 2 2821 +

LA PUBUC SEFWICE COMlvllSSlCN
TRANSPORTATION

LPSC T-95 Simple Name Change Application (Revised l0/2019)



Section 2

If additional sace is needed, attach a se arate sheet for each resonse)

1. Is the certificate holder current with inspection and supervision fee reports D NO

and payments with the Louisiana Department of Revenue? E YES

Copies ofthe Certificateor Permit Holder's last 4 quarters 0fQuarterIy Inspection & Supervision

Reportsfiledwith the LDR along with proofofpayments MUST be attached to this application as

Exhibit "A".

otherwise encumbered? D YES*

*Ifyou answered yes to number 2, give the names and addresses ofthose whose favor

the authority is encumbered:

this the common carrier certificate or contract carrier o ermit? D YES*

a o lication as an Exhibit

carrier o ermit? D YES*

*Ifyou answered yes to number 4, attach copies of the levies to this application as an

Exhibit and list the names and addresses ofparties holding the levies; the nature of

the levies and amount(s) claimed under each levy below.

D YES*

*Ifyou answered yes to number 5, attach a copy of the Notice of Bankruptcy to this

application as an Exhibit and list the name(s) of counsel for the party(s) with an

interest in the common carrier certificate or contract carrier permit below:

LPSC T-95 Simple Name Change Application (Revised 10/201 9)



VERIFICATION

Section 3

STATE OF PARISH/COUNTY OF

BEFORE ME, the undersigned authority,
W &vu-bf (Applicant as

/xlafdrflz
Authorized Representative) who represents flaw}/1Q5 00‘/Qf mg‘. d@flVIégn
(Business Entity) personally came and appeared, who, after being duly sworn, did depose and say that he/she is the

APPLICANT in the above application; that he/she desires a name change in its Common Carrier Certificate or

Contract Carrier Permit, he/she represents that the foregoing responses are good, true, and accurate. Applicant

acknowledges that should any response be shown to have been either a negligent or intentional misrepresentation

ofthe facts, action taken by the Louisiana Public Service Commission in reliance of the responses contained herein

may be declared void Q initio and revocable upon complaint by any interested party or by ex parte motion of the

Louisiana Public Service Commission. And understands that the information contained in this application may be

shared with the Louisiana Department of Revenue for purposes of Inspection and Supervision Fees.

Applicant’s signature reflects an understanding of the consequences attributable to misstatements or

misrepresentations of fact.

~ :+
SWORN TO AND SUBSCRIBED before me this dayo202/

*
‘

I

1

PRINTED NAME OF APPLICANT NA RE OF APPLICA K

[‘A_/Z31 WW3?” 44.41. any "* we/M\
1,.

PRINTED AME OF NOTARY PUBLIC SIGNATU '17. OF NOTARY PUBL ’%,,oZ"/ /065
(including Notary Number)

¢

LPSC OFFICE U ONLY

Accepted by Staff ~ Date l —-

' 3 O3 I

DoCKET# D - 5 5 8 5 Q PUBLISHED IN BULLETIN # \Q 3$ ON 3 -5 " 9- D3!
Date

LPSC T-95 Simple Name Change Application (Revised I0/2019)
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SECRETARY OF STATE

M%&W/%¢ ¢x%.%¢/D%,w-amflag%%;,,z;
HECKMANN WATER RESOURCES (CVR), INC.

A corporation domiciled in AUSTIN, TEXAS,

Filed charter and qualified to do business in this State on November 24, 2010,

I further certify that the records of this Office indicate the corporation has paid all fees

due the Secretary of State, and so far as the Office of the Secretary of State is

concerned is in good standing and is authorized to do business in this State.

I further certify that this Certificate is not intended to reflect the financial condition of

this corporation since this information is not available from the records of this Office.

of L00

ln testimony whereof, lhave hereunto set my e
,_l N 067

hand and caused the Seal of my Offioe to be AV ° 5" ¢
affixed at the City of Baton Rouge on, W ya

‘ 5 p

*
-

.: 2‘-Is; ~=.“‘:\ 4:
January 8, 2021 . ll .

@ C I
'

Cg, &

C%€0Nf-‘I DE$

TARY 09

fl f M certificate ID: 11320oo4#3PK73

To validate this certificate, visit the following web site,

go to Business services, Search for Louisiana

Business filings,Validate a certificate, then follow

,%,&a% the instmcuons displayed.
www.sos.Ia.gov

Web 40359249F

Page 1 of1 on 1/8/2021 10:21:54 AM



Corporations Section F Ruth R. Hughs
P.O.Box 13697 Co0», Secretaly of State

Austin, Texas 7871 1-3697

Office of the Secretary of State

‘O 092?? ‘*=.:§0 fig
.

\’E; W4 x

P SQ) rt“/i 5?
gx A /1' _:/ Ruth R. Hughs

-gt —§- rp F/J
‘-'3 ._.‘_.

3 Secretary of State

/$\

Come visit us on the internet at Imps://www.s0sitexas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services

Prepared by: SOS-WEB TID: 10266 Document: 1018518570003
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Return 1n duphcate to: x v“-\;__ F; L E D

SficretafyOf Stafe *

S
In the Officeof the

. .
ec h f

,P.0. _Box 13697
Cemficate of Conversion

to ry o State of Teams

Austm, TX 7871 1-3697
15 mm

512 463-5555
Li Ted ‘l’f:m hi

SEP
7

FAX: 512 463-5709 ml 9 CV5 P -

‘

Converting
Corporations Section

mung Fee: see instructions
‘° 3

Co ration

”

1

The name of the converting limited partnership is:

Complete Vacuum and Rental, LP

The jurisdiction of formation of the limited partnership is:

Formation document filed simultaneously with

The date of formation of the limited partnership is: Certificateof Conversion
1

The file number, if any, issued to the limited partnership by the secretary of state is: See above

I

- -. ..

The limited partnership named above is convening to a: ® for—profit corporation

D professional corporation U nonprofit corporation. The name of the corporation is:

Complete Vawum and Rental, Inc.

The corporation will be formed under the laws of : the State of Texas

E The plan of conversion is attached.

lftheplan ofconversion is not attached thefillowing sratemexns must be completed.

D Instead of attaching the plan of conversion, the limited partnership certifies to the following

statements:

A signed plan of conversion is on file at the principal place of business of the limited partnership, the

converting entity. The address of the principal place of business of the partnership is:

SzmetorMailingAddress City State Country Zip Code

A siyed plan of conversion will be on file after the conversion at the principal place of business of the
_

i

corporation, the converted entity. The address of the principal place of business of the corporation is: : .

Street orMaiIr'ngAddress City State Country Zip Code

A copy of the plan of conversion will be furnished on written request without cost by the converting

Form 643 4



I

entity before the conversion or by the converted entity after the conversion to any owner or member of

.

K
the converting or converted entity.

-1”?’ 9
_

1;: , fit r. ;- J5 .=. .«
’ 2'

t

X The convened entity is a Texas corporation. The certificateof formation of the Texas corporation .

is attached to this certificateeither as an attachment or exhibit to the plan of conversion, or as an

attachment or exhibit to this certificateof conversion if the plan has not been attached to the certificate

of conversion. |

i

.

1 «

.«

'

.

"1 ’

I

The plan of conversion has been approved as required by the laws of the jurisdiction of formation and

the governing documents of the converting entity.
_ y

1

7 ‘.
'

'

t .-

A. This document becomes efiectivewhen the document is accepted and filedby the secretary of
y

state.
‘

B. D This document becomes effective at a later date, which is not more than ninety (90) days fiom v,

the date of sigiing. The delayed effective date is:
‘

C. D This document takes effect upon the occurrence of the future event or fact, other than the r

passage of time. The 90”‘ day afier the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:
’

1

7

The undersigned signs this document subject to the penalties imposed by law for the submission of a

materially false or fraudulent instrument.

Date: é;Z
2. Z IQ

"\ 1

,¢__f ;

Sigfliture and title of authorized person on behalf of the
1

converting entity

A

I

Form 643 S



COMPLETE VACUUM AND RENTAL, LP

v

4
PLAN OF CONVERSION T0 CORPORATION

1. The respective names of the converting and converted entities are:

Converting Entity: Complete Vacuum and Rental, LP

Converted Entity: Complete Vacuum and Rental, Inc.
‘

2. Complete Vacuum and Rental, LP is continuing its existence in the organizational
form of Complete Vacuum and Rental, Inc., a Texas Corporation.

3. The converted entity is to be a Corporation that will be orgnized under the laws of

Texas.

4. The partnership interests held by the partners in the converting enfity,Complete
_

Vacuum and Rental, LP, will be converted to shares in the converted entity,

Complete Vacuum and Rental, Inc., as follows:
‘

Name of Percentage Interest Number of Shares In

Partner ;x;_Ifgr_tn@_1'p Converted Enfitx
‘

Steve Kent 37.5% 1000 .

Joseph Kent 25% 1000

Jana Kent 37.5% 1000

5. Jana Kent, who serves as general partner of the converting entity, Complete
1

Vacuum and Rental, LP, will be designated as manager of the converted converted
p

entity, Complete Vacuum and Rental, Inc.
b

6. This plan of conversion is adopted under the authority of the Right to Convert

Amendment to the Ageernent of Partnership of Complete Vacuum and Rental, LP,

and Section 11.6 of said ageement.

Executed in multiple counterparts, at the office of Complete Vacuum & Rental, L.P. at

1607 NE Loop, Carthage, Texas,_ by the Partners of Complete Vacuum and Rental, LP, on the

date indicated with their respective signatures below.

PARTNER: (Aflé/#
‘

ST VE
A

Date:
‘

r

l

PARTNER:

H

Dat ‘
’ I‘ - 0.

PARTNER:
_

I 3

‘.H A Cl
p

* A KE

. e:
'

—

‘l

{00o51680.1}
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Form 201
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This space reserved for ofliceuse.

(Revised 1/06) /’ gr}: x.
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— Sécmtary of state of Texas

P.O. Box 13697 . .

Austin, -I-X
CertlficateOf Formation

'

512 453.5555
I For-profit Corporation

_
_

o

FAX: 512/453-5709 corporatuons Sectuon
%

Filin Fee: S300

-~

_
; ~.:-__.

"
‘

." ,7 *7 A" A?—=f*;f""
*

‘V .; :: _.

*

,

.

i
The filing entity being formed is a for-profit corporation. The name of the entity is: 3

Complete Vacuum and Rental, Inc.

‘nae nun: must oontnin the word "corporation," "company," “incorpomed." “lirnitod” or an abbreviation of one ofthue tmns.
M

.

W ~ ~~

:-I
-'

._.,A:r,«_
:

1
2

'

_’.,_:“,T
-'

7-
"

fr g'._\'~~.‘j
T

;' _-' _: f“ ‘.' -‘
i

i
7

. ‘ s. :1 1
.

or;
o‘

A I
.

_“. ~

'

1
o

i

D A. The initial registered agent is an organization (ammo: be entity named above) by the name of:

‘

OR

B. The initial registered agent is an individual resident of the state whose name is set forth below:

Stove Kt
i

K

FimNm¢ MI. Lc.uName Ssflix

‘

C. The business address of the registered agent and the registered omoe address is:

1607 NE Loop Carthage TX 75633

Streehlddress City Sm; Zip Code A

I.
’ "V L _“-I 7

_

-5‘ 7 fit ":17 L 7' _.__;7£."-:: .';_""f, i .:'_. T’ [I ;:E'l.‘~.’.’
_

3' 9-’
_,

-"—i-J-3 ff -42.‘ t

The number of directors constituting the initial board of directors and the names and addresses ofthe

person or persons who are to serve as directors until the fix-st annual meeting of shareholders or until

their successors are elected and qualified are as follows:

{I

laoveeo

l

dd
i

Form 201 4 ‘

1
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os/15/2003 14:18 Fax 2147227111 MARSHALL. WHITE 054/om

l

j
nirecaan 2

.

.' -.
‘-

1 .

.'~-

? IKent ‘
T LasrNam¢ 1

1som~n-Loo
' 2%

‘

‘

1507 NE Loo
75533

szm: «Mail .; Addm:

.

"3- jj..a' ; :5. “_-“.‘:. ‘?'
'

;=‘~.
-.

.-. ‘ -"‘f;£'-.“___'i.-
2

I mi

5 The total number ofshares the corporation is authorized to issue is: 3000

'

E A. The par value of each ofthe authoxized shares is: $1 .00

on

D B. The shares shall have no par value.

: Ifthe shares are to bc divided into classes. you must set forth the designation ofmh class, the number of shares of each clus, the par value

i (or statement ofno par value), and the preferences, Iimitations. and xelative rights of each class in the spur provided for supplemental

information on this form.

-1 1
1 2

'

1
2

~

1 ~e_. .

‘ -_
‘*.‘ .;. .;;,2 ‘£21 _i- it-.:.-.1‘:"r‘.a.*‘-';-. --'~m_'-..-e_".’::'

-
,.mT?:‘-

The purpose for which the corporation is formed is for the transaction of any and all lawful business for

-.
which a for-profitcorporation may be organized under the Texas Business Organizations Code.

2

‘

—-

.-. 1 1 x?“ .-":3 . xfj '1“ It “*-:~'~1.
-“' '-K. ,-1' v fr"-f" "-4

*

3' 2.71‘:
-

2

1

'

'5" __ = '9
.

...
3.1 " ‘*E~?.“L- .'-it 3r.”é.. .i7;.. 7.’,

'

3;.
"

.;a.'I‘ai _

1 I £5

Text m e maehed addcnd
‘

an is inc outed herein b refuence.

1 1. The entity being formed I the newly convened entity -- Complete Vacuum and Rental, Inc. -- is

I forrned/convened under a plan of conversion, which is has been filedwith the Office of the Secretary of

_

State, for the State of Texas ("TX SOS"), and a cop)’ <)f which is attached hereto.

2. As set forth in the Certificate of Conversion filed with the TX SOS, the converting I prior entity is:

Complete Vacuum and Rental, LP; a limited partnership; located at 1607 N.E. Loop, Caxthage, Texas,

' 75633, USA; the Certificate of Formation for which was filedwith the TX SOS on September 15, 2008;

‘
formed under the laws of the State ofTexas.

Form 101
5

| I
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'

"

.

I5. .J

y

The name and address of the organizer:

‘ Eric E. Wolfgang
Name

901 Main Street, Suit: 4100 Dallas TX 75202

1 Strut or MailingAdéus City Share Zip Code

0 A. E This document becomes efibctivcwhen the document is filedby {he secretary of state.

B. D This document becomes effective at a later date, which is not more than ninety (90) days fiom

the date of signing. The delayed efi‘ect1've date is:

‘ C. D This document takes effect upon the occurrence of a future event or fact, other than the

passage oftime. The 90"‘ day afier the date of signing is:

I
The following event or fact will cause the document to take effect in the manner described below:

A

'

. :*.:iL. --

' "

W, 1 1?-*1 .»
ii? ‘$7.

'

' " '

1.‘.
.

i .

'

.

0 :a;_ ~

; ;;t‘7.' S .1 :., .;0
.0

it ~«t'.M*:.;§=:+r is. =f =.- z F“

‘

The undersigned signs this document subject to the penalties imposed by law for the submission of a

L materially false or fiaudulent instrument.

h

Date: 17‘

Signature oforganizer

I

fiifvrrw —.7f»- go?‘ 6/

Cowyli Lemon r l2uJr~/, rue

2 WP 51’m /4e.a‘,7'r. ,
JAM»/4,

I

Form 201
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| Form 424

(Revised 01/06)

Return in duplicate to: F I L E D
In the Office of the

Secretary of State fsme cg -rung

P O B
secretary 0

. .
ox 13697

mag
Austin, TX 7371 1-3697 JUL 20

512 463-5555
'

ectnon
FAX: 512/463-5709 C0|'P°'3fl°"5S

Filin Fee: See instructions

3 5

5

The name ofthe filing entity is:

Comglete Vacumn and Rental, Inc.

State the name of the entity as currently shown in the records of the secretary of state. If the amendment changes the

name of the entity, state the old name and not the new name.

}

The filing entity is al (Select the appropriate entity type below.)

- For-profitCorporation Professional Corporation

'

NonprofitCorporation Professional Limited Liability Company

Cooperative Association Professional Association

I

Limited Liability Company Limited Partnership

The filenumber issued to the filing entity by the secretary of state is: 801028941

The date of formation of the entity is: September 15, 2008

.

1. Amended Name

(lf the purpose of the certificate of amendment is to change the name of the entity, use the following statanent)

The amendment changes the certificate of formation to change the article or provision that names the

filing entity. The article or provision is amended to read as follows:

The name of the filing entity is: (state the new name of the entity below)

The name of the entity must contain an organizational designation or accepted abbreviation of such term, as applicable.

2. Amended Registered Agent/Registered Office

The amendment changes the certificateof formation to change the article or provision stating the

Wmsterw agent and the registered office address of the filing entity. The article or

1 JUL 2 0 2009

secremry of State



provision is amended to read as follows:

H

["5

?
A

\

‘ K

3

1

I



i _

,

Registered Agent

(Complete either A or B, but not both. Also complete C.)

A. The registered agent is an organization (cannot be entity named above) by the name of:

B. The registered agent is an individual resident of the state whose name is:

Firs! Name M.1. Last Name Suflix

C. The business address of the registered agent and the registered office address is:

Street Address 0V0 P.0. Bax) City State Zip Code

3. Other Added, Altered, or Deleted Provisions

Other changes or additions to the certificateof formation may be made in the space provided below. lfthe space provided
is insufficient, incorporate the additional text by providing an attachment to this form. Please read the instructions to this

form for further information on format.

Text Area (The attached addendum, if any, is incorporated herein by reference.)

Add each of the following provisions to the certificate of formation. The identification or reference

of the added provision and the full text are as follows:

Alter each of the following provisions of the certificateof formation. The identification or

reference of the altered provision and the fiill text of the provision as amended are as follows:

Pursuant to resolution, the board of directors consists solely of Steven Kent II, 1607 NE Loop,
p

P.0. Box 630, Carthage, Texas 75633 and Jana Kent, 1607 NE Loop, P.0. Box 630, Carthage,
Texas.

‘
Delete each of the provisions identifiedbelow from the certificate of formation.

l



The amendments to the certificateof formation have been approved in the manner required by the

Texas Business Organizations Code and by the governing documents of the entity.

1

« ® This document becomes etfective when the document is filed by the secretary of state.

B. This document becomes effective at a later date, which is not more than ninety (90) days from

'

the date of signing. The delayed effective date

is:

C. This document takes effect upon the occurrence of a future event or fact, other than the

passage of time. The 90"’ day afier the date of signing
is:

The following event or fact will cause the document to take effect in the manner described below:

c

The undersigned signs this document subject to the penalties imposed by law for the submission of a

V materially false or fraudulent instrument.

.
Date:

‘ Q faM 4 .

Au7‘2m’2zo( Qrxo n

I

|
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This space reserved r oficeuse.

(Revised 01I08)
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75 3:55 1,:
Return in duplicate to: ~’. ;‘___; V

‘

F

Secretary Of SW5 In theofthe
I

P.0. Box 13697 Certificateof Correction Secretary of State of Texas

Austin, Tx 73711-3597 JUL 2 mg
I

512 463-ssss
-

9

I~‘Ax: 512/463-5709 _ _

mm Fm S15
Corporations Section

Entity Information

1. The name ofthe filingentity is:
I

.

Vg%urn °* Qtrrfik iiI

Sure the name of the entity as currently shown in the records of the secretary of state. Ifthe certificate of correction |

corrects the name of the entity, state the present name and not the name as it will be corrected.

‘
The filenumber issued to the filingentity by the secretary of state is: 3Q I O383"“

Filing Instrument to be Corrected

2. The flungmsuumen: to-be corrected is : 2Q 3 gguetsi an "ca:-‘P06’¢¥‘~0’\

The date the filing insnument was filedwith the secretary of state: 2 2.2-'08
nun/ddbwv

Identification of Error and Corrections

(Indicate the errors that have been made by ehecidng the appropriate box or boxes; then provide the corrected text.)

fl The entity name is inaccurate or erroneously stated. The corrected enfityname is:

D The regstered agent name is inaccurate or u-roneously stated. The corrected registered agent

name is:
Corrected Registered Agent

(Complete either A or B, but not both)

A. The registered agent is an organization (cannot be entity named above) by the name of:
*

i

on I
B. The registered agent is an individual resident of the state whose name is: r

first Middle Last Name SIM

‘
l

I

rumutos 3

{



r'«?_.-"224.-‘smog 1:"-~2*a FM: 21e;?227111 nmR3H».LL '.mITE gag/gag

D The rephtered officc address is inaccurate or erroneously stated. The corrected registered ofice

address is:
‘ '

Comcted Registered OfliccAddress

V

Tx

‘

Street Address (No P.0. Box) airy State Zlp Code
‘

U The purpose of the entity is inaccurate or erroneously stated. The purpose is corrected to read as

follows: .

l

D The period of duration of the entity is inaccurate or erroneously stated.

The period of duration is corrected to read as follows:
_

'

Identiflcaflonof Other Errors and Correcflonl

(Indicate the other errors and corrections that have been made by checking and completing the appropriate box or boxes.)

D Other errors and corrections. The following inaccuracies and errors in the filing instrument are

corrected as follows: 1
L1 Add Each of the following provisions was omitted and should be added to the filing instrument.

The identification or reference of each added provision and the full text of the provision is set forth

below.

i
Li Alter The following identified provisions of the filing insmiment contain inaccuracies or errors

to he corrected. The full text of each corrected provision is set forth below:

%4¢4- -\ve.’?\an b¢=G«-srxeiovw do-m S¢puwue.r \S,2oD‘8 ,
CD“-9*’ E

Vo.c.ou-an olnaK\,'h-c.. an-mats *-km. oorvmr N" 9'0-IE W‘ W"‘“3'“33

er~\-'.-tfiot-«weaved
9r-o~<v—""°V‘9‘ &\["‘*»a"°‘°‘MV‘3""$q' .

e.

I Delete Each of the provisions identifiedbelow was included in error and should be deleted.
I

» u

Form 403 4 l
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I Defective Execution The filing‘instrument was dcfoctively or enonoously signed, scaled,

nclmowledged or verified. Attached is a correctly signed, sealed, acknowledged or verified

instnunent.

Statement Regarding Correction

The filing instnnnent identified in this certificatewas an inaccurate record of the event or transaction 1

evidenced in the instrument, contained an inaccurate or erroneous statement, or was defectively or

erroneously aimed, sealed, acknowledged or verified. This certificateof correction is submitted for i

the purpose of correcting the filing instrurnent.
I

Correction to Merger, Conversion or Exchange

The filing insmnnent identified in this cutificate of correction is a merger, conversion or other

" instrument involving multiple entities. The name and filenumber of each entity that was a party to l

the transaction is set forth below. (Itrhe space provided is no: sutncaem, inctuaa information as an mcnmam to mi; rum.)
‘

%g3-gyguum man I-P aeiozzfike
nmy name SOSfilenumber

\l0c.oun\ and. an-all-X "£.rt- 8010 Zfiqktx
Entity nan: Sosfllenumber

Effectiveness of Filing 1

Afier the secretary of state files the certificateofcorrection, the filing instrument is considered to have

been corrected on the date the filing instrument was originally filed except as to persons adversely

affected. As to persons adversely effected by the correction, the filing instrument is considered to

have been corrected on the date the certificateof correction is filedby the secretary of state.

Execution
:

The undersigied sigis this document subject to the penalties imposed by law for the submission of a

materially false or fraudulent instrument.

Date: O] |filo“

NfilmflE. In';&-

Sigaulre and title of nuthorized person (See instructions.) 1

Fem: 403 5 l

;



r.'.u?,-v“2:3;:»r..'.:v.':«sa 1-;- 29 Fax 2ia722?111 M.«R7sH»aLL wH1TE 005/one

‘
COMPLETE VACUUM AND RENTAL, INC.

‘

1. The mpective nanu of tho converting and eanvcrtod entltlu Ire: «

Converting Enmy: Oomplata Vacuum Ind Rental. LP
%

Canwmd Enmy: Complete Vlcuum and Rental. Inc.

2; The converted entity in to be n Corporation that wlll be on-pulled under Ibo Inn of

Tom.

3. Tho former porfunhlp lnturom hdd by Jouph Kent In the conwrting entity.
b

Conpim Vncuum and Ronni, LP, will ho cormhd to propely lndlcoto the

opproprhta converted sham in tho eonvcrtul ontlty, Complete Vacuum Incl

H

RmtIl,_ Int-.,_u [allow-vs:
_ _

unma._of
Bum: Cnnnnmjniin

Joleph Km! 250
L

4. Jun Kant. who servos on gnarl! mrtnor ortln converting entity. Complete
Voeumn and Rcntnl. LP. will be doltnotod n mnuger of tho oonvol-ted mug,

Complete Vacuum and Rentnl. Inc.

5. This lnoldod pin of \-onion b Idnplod nndor finnlhorlty ofthn Rhino
M

Convert Amondmolt to tho Agroomolt of Pamlnhlp of Conploto Vlcuum lld

Rental, LP, opd Sootian 11.6 of Iold ogreuont.

Exwuua an mulupu aommpuu, n mg orncc orcompxm vacuum 1 mm. L.P. at
1

1607 NE Loop. Conhnu, Te.nu,_by tho hueholdcn of Complcta Vacuum and Rmtal. I'M-. On

the doto indicated with thoir mpoctivc signatures below.
Q

su REHOLDEB: n
‘ /

'

A R
- .-:7\..f.'.__''~'*?7"‘7-‘...’:(

.____

STEVE KENT II

Data: L_‘I" I\'Ofl_

_ rt‘)
N

REDEEEMBD FORMER

s}IAREHoLn1w;/ ff 6 0
,

Joan?
KENT

'

D159; " 37;fl...

SHARE}-IOLDBRI

JfihKENT

moooosm}
2

. ..



00005751057 Filing Number: 801028941

T

' 1

0

1x2oo9 °5"°? TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT 0

vER_ 1
_

3
(‘W ‘°3’Z3>

gq be
fi/edgy corgorgtions or Ljmited L/awnty companies (LL05); 8

I Tcode 1 3195 his report UST e filed to satisfy (ranchlse tax requirements 2

I Taxpayer number I Report year You have certain rights under Gwapter 552 and 559. Government
1

Code, to review, request, and cor/ecl infonnation we have on file a_bou!_8
I 32038462894 I I 2009 I you. Contact us at: (512) 463-4600, or (800) £2-I381, toll free natvonwlge.
Taxpayer name 4
COMPLETE VACUUM & RENTAL. INC

. fa

Mainingaddmss Secretary of Sta_te file number8
1597 NE Loop or Comptroller file number

cny Isms JZIP cone Imus
4

CARTHAGE TX 75633
_4

D Check box it there ate currently no changes or additions to the information displayed in Section A of ths report Then complete Secfions 8 and C.

Entity: prindpal offia '[1607 NE LOOP, CARTHAGE, TX 75633

Prindpal plaoa M bcsines

K1607 NE LOOP, CARTHAGE, TX 75633 l
Please sign below!_Offioer, director, and member information is reported as of the date a Public
Intormation Report rs completed. The information is u dated annually as part of the franchise tax :|;
report. There is no requirement or procedure for suppfementing the Information as officers, directors,

or members change throughout the year. ~ |

SECTION A. Name, title, and mailing address of each officer, director, or member.
3203846289409

Name Title Director m nu d d r y

Terml D "95 expiration I ~
I

Mailing address City State

‘ZIP
Code

Name Title Director
T

In In 4 d r y

erm

D Y95 expiration l I
Mailing address City

>

State lZlP
Code

Name" - Title Director
T

In In 4 4 r r

erm

_

D Ye-5 expiration I I

Mailing address City State |ZlP
Code

SECTION B. Enter the intorrnation required for each corporatim or LLC, if any, in which this reporting enfity owns an intaest of ten peroe1t(l0%) or more.

luame or awnod (subsidiary) mrporalion or limited liability company estate
ol lormalion lruas sos rile number. ir any

‘Percentage
cl wneéiip INONE I

{Nana
or owned (sutisidiary) corporation or limited liability company

‘state
or lormation ram

sos tile number. it any reroenme oromersltip I
SECTION C. Enmr me information rmuired for each corporation or LLC, it any, that owns an inwest of tm percent (l0%) or more in this repolfing entity.

I
name

rliqraauning (parent) corporation or limited raniliry company

‘stale
or rormatian

‘Texas
sos til. number. it any [Percentage omerstrip IN0

uegistefd agent and registered attic. currently on rile. (see instructions a you need to mate dances.) D Clteck’btoxyoft'l tonnz to ctenge the mfsteed agent Igen
-

,

orreglser n lce tn omta on.

lomcez lciu lstata IIIP Code

‘

ATt'reBahon;eCiItlorn.m:.ti:1a;§ ZlB.2(13lr':ath1ITeax"o(':odeb‘t.or'ea';¢eldt:'_orparation
or limited liabiliw company that fitsa Texas Franchise Tax Report. Use andtional steets ta sections

.
3 .

I .
In mfl 3% PI) IC HE On,

Ildechro ttat the information in this docunurd and any amdtment ‘s true and correct to mo best ct my knowledge and betiet, as ot we date below. and mat a copy oi his rent has been I
é
maflw I0 cad! Defson flamed in Ihs report Mic ‘S an aflioar, diredor or member and Mic is not currontry employed by I973. or a rotated. corporation or limited liability compmy.

sign ,/ K (Title Ioalo Jma coco and phone nurrroor

IIhere /7%’
I

;.,U'7 I
PRESIDENT 3'}?-20 I (3 905-(cc/Ll-9‘/I3

,

II’: .p‘_ _‘ ,
' I

‘ In jg ‘u _ )1 f mi -r I. I
n

i'.' r.'t';‘.". .
H-i

A _

. -1' »“. l‘
’

_tut. 5. ,«. gr - v-E Ii» "-El. r

' I vs/DE I O I PlR IND I O I
’ 32¢’ 3"rs- .. --'..-e¢'r*

‘

""%J‘ ' :
*

I

«rt: ..-5...»;
;F." ' -

.
I - “:1

I‘ 1"‘: ..-l-til .- l- _- l _. -_' -. _l P":r r

‘p’ F51 r‘ -:"‘._~l . r—"*_r"1J ~ l‘¥_. ' ‘Er ' 1"‘. tall

._

- git r-‘-"E|'5“:t~
‘

,* rt"-_r"1l r I lg; I ‘E - l-5:: r r

I; , _r_-I g_ I I"-_i="‘.r I gt I qr I fir r r

I
’ I5" ' I‘ {I ' I.’->1"l1" I

't G12 l l5:F'IJr I I

Ir _ I
..f I _r,i.r ‘@111 ,_| r tar ,_ E rt

,
-

. .- (‘fiat . .. ;.t. in l. 2‘.tlt-.r '.. lfitl " t«'r '.
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°

Tx2oo9 °5"°3 TEXA-~..-~)- RANCHISE TAX PUBLIC INFO R-...ATlON REPORT 8

VER_ 1 ,3
<R°V- "°3’23) (ro be It/edlsrv corgorauons or Lnnned Liability companies (LLcs)) 3
I Tcode 131 95 This repon UST e filed to salisly lranchisc lax rcqulrcmenls _x

5

I TBXDHYSF nllmbef I Revorl year You have certain r/g/its under Chapter 552 and 559. Governmept co

Code, to review, request, and correct information we have on file a_boul.
°’

3 20384 62 8 9 4
_T

20 0 9 you. Contact us at: (512) 463-4600, or (800) 252- 1381. fol! free nationwide.

Hpaycr namo

w . m

COMPLETE VACUUM & &E_NTAL, INC
.

Em.8°°'°" Secretary oi Staje lile number

1607 NE LOOP or Comptroller file number

F1‘ Islam ‘zip
code

‘Pius
4

QRTHAGE
Hm

Tx 75633
_

D Check box if there are currently no changes or additions lo the information displayed in Section A of this repod. Then complete Sections 8 and C.

Entity: principal omce
‘ '

1607 NE LOOP, CARTHAGE, TX 75633

Principal place of business

1607 NE LOOP, CARTHAGE, TX 75633
_ ____

Please s_|gn be!ow!_Ofiicer, director, a_nd mempcr _in(ormalion is reported as of the date a Public

Information Repoit is co_mpleted. The information is updated_annuaI|y as part of the franchise tax

report. There is no requirement or procedure tor supplementing the information as oflicers, directors,

or members change throughout the year.

SECTION A. Name, title. and mailing address of each ofticer. director._or member.
3203846289409

Ttgnte Title Director In HI 4 4 I r

Terijn
_ I ID Y95 expiration

Mailing address City State

‘ZIP
Code

Name Tiiie o”iFe"c'iET m m d 4 y y_
Term

_ I *7D Yes expiration

TA_ai|ing address City Stale

‘ZIP
Code

i‘~i’5r‘ne_“'“'
'7”

7 Tiiie Director m in -I d y y if
Term

_ I I
_

D Yes expiration

Mailing address City State I7.lP
Code

SECTION B. Enter the information required tor each corporation or LLC, it any, In which this reporting entity owns an interest of ten percent (l0%) or more.

Inamg
at owned (subsidiary) corporation or limited liability company State of toriualion

~77

Texas SOS file number. if any Petmnlaac of Ownership

NONE

IName
of owned (sutisidiam corporation or liiiiited liability company lstate ot tomatioo IToxas

SOS tile number. it any I-l-':rcentnge
ot Ownership I

SECTION C. Enter the information required for each corporation or LLC, it any, that owns an interest of ten percent (10%) or more in this reporting entity.

Name ot ovming (parent) corporation or limited liability corii‘pa—ri‘y Istata ot torrnation ens SOS we numbch H any Iporcentnge Orvncrship

NQN.E_
_ , _:

F
_ .

Registered agent and rcqlistc-read otfrce currently on tile. (See instructions it you need to make dumges.) D Check box it you agent
A ant:

__ _ _

or registered otficc information.
_

omce; Iciiy Istata IZIP Code

The above intormation is required b—y_Section 17 I .203 ot Tax Coda tor each corporation or limited liability company that tiles a Texas Franchise Tax Report. Use addtional sheen tor Sections

A. B, and C. it necessary. The iniarmation will be available tor pirbiic inspection.

iiieclare not tho information in this document and any:ttaTirnents is true and correct to the best oi my lira‘.-rteitqe and bcltct. as at tho dato below, and that a copy ol this report has been

mailed to eadi poison narriod in this report vmo is an officer. director or member and who is not currently employed by this. or a related. corporation or limited liability company.

Sign >

-h ——“

Trlte Date

Ittma
coda and phorio number

here
_______ _

_P_RESIDENT

-'“-:'—,.-"!*;"-_e:- .;'?:'.it:-T-."%"i==-::‘i."“= '2'-". "~.-'~.‘-'~=_"_~/. <'—:-I ‘»:-.:='-‘-..',*=
'=- -.-; a:-=4;-Z-*.-rs-=..-:..:=~: ,-'g<-:—‘-.i.-.-'-'=:‘.»;'.' :;--=='-;:- it.-‘..'is.v ::-

‘

-

I; _r‘i;-,-_ -I-. |.- ._.;..-qr .- -a --if iii. 4,‘.
' NJ r i r r r‘3:‘:"[? r g i '

‘¥I'L.r"‘I r1_i r r i'H‘r‘“r r"‘.r r i r r"!€r"ér-"~ii"-fr"-fir"-’i"iI -— VE/DE O PIR IND .
“'i‘_r‘r r"*.i r r i r r‘“r r"5r I r r i"5r‘r"Kr"Lr"'.r“fr“‘l' '

xiiiir r‘\.r i i r i r’“r r“-.r i r r i"er'.'*_r“:ri"-,i'¥r“L.r"~.r
’

-r‘5r‘Lr I"-r i r r r r'|2.i i"=i i r r.i"*s'r“.r‘.r-"*,i"r‘t_i"ir.
"L'i*-i"fr'*i‘i i r r rJ_'3r“-Ir r‘,r r i r i'\.i'|5r1,r‘-_r"‘_i1r*ér

.*i*,rVi "-_i r r r r r“r i'l,r r 1 r r“-,r"-_i“-.i"~_r'\r"Kr‘r
Q r5,i“r '1-_r i r r r-'“r’"r iii r r i r‘_r‘-;r\_i'|-,i‘k_i'Li"I|.i i

r‘.r"lr r“~_r i r r i‘-Irili iii i r l i“;r"2'i"t_r'*i‘_r"&i“i‘i

Ill‘! -""i_I_i I I I:r“r i"~.i r r r i"-_—i’¥r"i‘i1,r r"i‘r

i‘. i. i*9i.. .=ir.. . i. i- i. lizrrizi . i. r -ii.-.1 i:A.i.":l-.1i~-.
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* ' 00007744918 Filing Number: 301028941

-

Tx2o1o TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT ...

3 VER. 1
.

0
05402

To be filed by Corporations, Limited Liability Companies (LLCS) and Financial Institutions

(9-09/29) This report MUST be signed and filed to satisfy franchise tax requirements f

I Tcode 1 3 1 9 6 2

I Taxbaver number I Report Year You have certain n'gh(s under Chapter 552 and 559, Government Code, E

I |
to review, request, and correct information we have an file aboutyou. -

‘

3 2 0 3 8 4 6 2 8 9 4 2 0 1 0 Contact us at: (512) 463-46w, or (800) 252- I381, toll free nationwide. f

j Taxpayer name
‘

COMPLETE VACUUM & RENTAL, INC
.

Mailing address Secretarf of _State file number or

: 1607 NE LOOP Comptro Ier file number

5
city |state |zu=_coae Imus

4 ICARTI-{AGE TX 75633 801028941

D Check box if there are currently no changes from previous year; if no information is displayed, complete the applicabie information in Sections A, B and C.

‘

Principal office

’ l1607 NE LOOP, CARTHAGE, TX 75633 I
Principal place of business

T

|1607 NE LOOP, CARTHAGE, TX 75633 I I
Please sign below! Officer, director, and member information is reported as of the date a Public Information

I

i

Report is completed. The information is updated annually as part of the franchise tax
‘

1 report. There is no requirement or procedure for
sufiplementing

the information as

of icers, directors, or members change throughout e year.
3 2 0 3 8 4 6 2 8 94 1 0

SECTION A Name, title and mailing address of each officer, director or member.

l Name Title Director In m d d Jr I

j
Term

; STEVEN KENT II PRESIDENT U Yes expiration I
i Mailing address City State

‘ZIP
Code

I 1 607 NE LOOP CARTHAGE TX 75633

; Name Title Director m m d d y I

~

Term
_

JANA KENT VICE-PRESIDENT D Yes eXDif3U°" l
Mailing address City State IZIP

Code

l_ 1 6 0 7 NE LOOP CARTHAGE TX 7 5 6 3 3

Name Title Director In In d d Jr y

l
Term

D Yes expiration l
- Mailing address City State lZlP

Code

l

SECTION B Enter the information required for each corporation or LLC, if any, in which this entity owns an interest of ten percent (l0°/9) or more.

3 |Name
oi owned (subsidiary) corporation or limited liability company

‘State
of formation |Texas SOS file number. it any lPercentage

oi Ownership N
% NONE
‘

lName
of owned (subsidiary) corporation or limited liability company

‘State
of lormation |Texas SOS file number, if any lPercentage of Ownership i

L SEC-“ON C nréegruired
for each corporation or LLC, if any, that owns an interest of ten percent (10%) or more in this entity

i N
Name of owned (parent) corporation or limited liability company Islate

of iormation rexas
SOS tile number. it any

‘Percentage
of ownership l

i NONE

9 Registered agent and registered office currently on file. (See instructions ifyou need to make changes) D Check box ii you need forms to change

V

Agent:
the registered agent or registered office information.

i

loflicez ‘City |$lal8 IZIP
Code \

The above information is required by Section I71 .203 of the Tax Code for each corporation or limited liaibitity company that files a Texas Franchise Tax Report. Use addtional shees

t for Sections A. B. and C. if necessary. The information will be available for public inspection.

‘I I declare that th information in this document and any attachments is true and correct to the best of my knowledge and belief. as of the date below, and that a copy oi this report has

j been mailed to raft person named if this repoywho is an officer, director or member and who is not currently employed by this, or a related, corporation or limited liability company.

5 »r4z. irra i°*°// iiraenreasi ii here
_

M .
PRESIDENT Q /3 /O 03 - I /3

I
#— ————/—i—-——-'—-rv;——' _ '

I —————1—
»————--——:--

»
—

L
_ .___

._____..-____Je2s§C2mp£9J&&ff§@|_t&_Qnly_ ._ _- 1,- - __ __- _ , ,--__,_-.,,,

J

i I I I -,ll I fllil If ll ‘I In I; J : I‘
I HI I I I — I II I

. 47':i3:§l»1i‘a:a‘5l-:i~i«i§i"“i§“‘l-4:-s
:’«‘eii‘-::T‘v:i:1.‘e:1‘.—:*~‘s: i I VE/DE IOI PIR =ND| O I

= Ti TI i I"-‘i‘l'r‘|-‘i“*:i“'r‘V'i i I” I i‘%'i i“*'iTji"{r'*,r“ir“-fr“.i I

I ; "-.4‘iIi i1i"'1'i‘*'i"I‘r‘ I‘ r"":r‘*.r I-‘“ I‘ r“.:r I‘: i“:r"'5.r“*:r"".I“.r "J I -

iriifii“i"'*‘i*‘r’*‘r“-,r‘si5;r‘* I i’ '.i i‘ '.i i-1 I“-grit ‘lei’!-_i“-.i1.i I

I iii: «iii '1r"L‘r‘1‘i‘l’i1‘i"L'r“ i .-’“.'i i“.:i I‘ i"i‘r‘.‘i‘i‘.r‘r r

1 1 ‘ i‘_r i‘ i-'!i‘;r‘,'r‘,r‘u‘Er‘!i- r’+;i ifir r1i}’i"!Lr"Lr"i.i‘,i‘.I I

i "_ . ‘,r‘,i i‘_i".'i ‘_r ‘,r‘_r‘_.I‘_'r‘.r i"4r i fir r‘.r 'i‘.i‘,r ‘ i‘_i‘.i I

I

_ f‘:r‘;I i‘. r ‘ii ‘_r ‘,r‘:r ‘jr‘_'r‘.i rfii i‘;_i i"L.i'i_‘I‘H 1:: .i‘,r‘,r I

,
‘ I‘ .I"‘I:r‘_i‘.I‘,r1,r‘!'r'1_'r ’r‘.i rL5i i’_'“.,i i‘_i:_i‘ I‘ i _i‘ r‘.r i

:
'

‘_;i‘__i%i‘.i‘|L_i1L,i‘i_ji‘L'i‘i
I‘ i I ._i iL~'.,i iii _i‘.r‘.ji .i"-_.I‘_i i-

: T ‘.':r.":I. it'*.i.‘*r. .r.‘ri‘.H‘.':i. i."*i rt”-I.“ i. -I tit. '7‘.T::h-:i“~.'.i :T:i?\aiIfi :
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.

Form 424 This space reserved for officc use.

(Revised 12/09)
F I L E D

Submit in duplicate to:
V

In the Office of the

Secretary of State Secretary of State of Texas

P.O. Box 13697
’

T’

9 2011
Austin, TX 7371 1-3597 Certificate of Amendment‘ O

'

5 1 2 463-5555 - -

FAX; 5 12,463_5709 Corporations Sectuon
Filin Fee: See instructions

Entity Information

The name ofthc filing entity is:

Complcte Vacuum and Rental, Inc.

Siatc the name oflhc entity as cunenlly shown in the records oflhc secretary ofsxatc. lfthe amendment changes the name

ofthe entity. state the old name and not the new name.

The filing Cntity is at (Selcm lhe appropriate entity type below)

For-profitCorporation D Profcssional Corporation

D Nonprofit Corporation D Pro fcssional Limited Liability Company

D Cooperative Association D Professional Association

D Limited Liability company D Limited Pannership

The file number issued to the filing entity by the secretary of state is: 801028941
'

The date of formation ofthe entity is: Scptcmber 15. 2008

Amendments

l. Amended Name

(lfthe purpose ofthe certificate ofamcndment is to change the name ofthe entity, use the following statement)

The amendment changes the certificate of formation to change the article or provision that names the

filing entity. The article or provision is amended to read as follows:

The name of the filing entity is: (state the new name of the entity below)
_

Heckmann Water Resources (CVR), Inc.

The name ofthe entity must contain an organizational designation or accepted abbreviation ofsuch temi. as applicable.
_

2. Amended Registered Agent/Registered Office

The amendment changes the certificate of formation to change the article or provision stating the

name of the registered agent and the registered office address of the filing entity. The ‘article or

provision is amended to read as follows:
.

-er ‘,_| -.<»~.*i3;i!‘;.;".'i‘-‘3.~.-
_

are giz.-i‘:r~ti::tt*i°t=:-»!;§:'tl =:
--. wti til: 3-“! wt; ti,‘ l»
ail asserts em. 'é..l: --.t I.

RECENED 6
i

‘T 1
_.

‘

onlinc _ ._

L‘
‘

t

; '_d l

Secretary of State



Registered Agent

(Complete either A or B, but not both. Also complete C.)

A. The registered agent is an organization (cannon be enmy named above) by the name of:

C T Corporation System

on

D B. The registered agent is an individual resident ofthe state whose name is:

Firs! Name M.l. Lari Name Sqmx

The person executing this instrument affirms that the person designated as the new registered agent
has consented to serve as registered agent,

C. The business address ofthc registered agent and the registered office address is:

350 N. Si. Paui Street. Suite 2900 Dallas TX 7520]-4234

Sn-eel Addre.r.r (No F.0. Box) Citu Stare Zip Code

3. Other Added, Altered, or Deleted Provisions

Other changes or additions to the certificate of formation may be made in the space provided below. If the space provided
is insufficient, incorporate the additional text by providing an attachment to this form. Please read the instructions to this’

form for further information on format.

Text Area (Th: attached addendum, ifany. is incorporazed herein by reference.)

D Add each ofthe following provisions to the certificate of formation. The identification or

reference of the added provision and the full text are as follows:

D Alter each ofthe following provisions ofthe certificate of fonnation. The identification or

reference of the altered provision and the full text of the provision as amended are as follows;

‘
D Delete each ofthe provisions identified below from the certificateof formation.

I
Statement of Approval

The amendments to the certificate of formation have been approved in the manner required by the

Texas Business Organizations Code and by the governing documents of the entity.

Fonn 424 7

TXODKBOC-M104/Zulu(TSyIl:mOuIi:u-



‘

‘

Effectiveness of Filing (sc1cc:cimerA, B,orc.)

A. E This document becomes effective when the document is filed by the secretary of state.

B. E] This document becomes effective at a later date, which is not more than ninety (90) days from

the date of signing. The delayed effective date is:

C. D This document takes effect upon the occurrence of a future event or fact, other than the

passage oftime. The 90"‘ day afler the date ofsigning is:

The

followinf
event or fact will cause the document to take effect in the manner described below: -

Execution

_

The undersigned signs this document subject to the penalties imposed by law for the submission of a

materially false or fraudulent instrument and certifies under penalty of perjury that the undersigned is

authorized under the provisions of law govcming the entity to execute the filing instrument.

Date: March 7, 2011

By:
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Signamrc of authorized p;r;on
/‘

3' 4.4’
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/'/
" Damian C. Georgina, ,Vice President

Printed or typed name of authorized person (sec inswuctions)
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CONSENT T0 USE OF NAME

.

Heckmann Water Resources Corporation

Heckmann Water Resources Corporation, a corporation organized under the laws

of the state of Texas, hereby consents to the formation of Heckmann Water Resources

(CVR), Ino., in the state ofTcxas.

IN WITNESS WHEREOF, the undersigned has caused this consent _to be

executed this 2"d day ofMarch, 201 1.

I-Ieckrnanr1_”flater Resources Corporation
,/'

./'3" ,/l fir»

B)/“V,

{‘,

'

D
‘

G or ino, ‘cc President
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APR 07 2011
Austin, TX 7871 H697 Assumed Name Certificate

5 12 463~55S5
-

’

r oratsons Section
FAX: 512 463-5709

Co p

Filin Fee: S25

Assumed Name

1. The assumed name under which the business or professional service is, or is to be, conducted or

rendered is: HWR

Entity Information
‘

.

2. The legal name of the entity filing the assumed name is:
'

Hcckmann Water Resources (CVR), lnc.

Slate the name ofrhe enmy a.¢"cur'rent1y shown in the record: oft/1e secretary ofstate or on its organizational dncurnenls,

ifnolfiledwith the secretary ofslafe.
_

3. The entity filing the assumed name is a: (select axe appropriate entity type below.)

E For-profitCorporation U Limited Liability Company

D NonprofitCorporation D Limited Partnership

D Profcssiona} Corporation D Limited Liability Partnership

U Professional Association D Cooperative Association

D Other

Specify type ofenmy. For exnmpIe,foret'gn real estate investment Imsl, strife bank, inswance company, etc.

4. The file number, if any, issued to the entity by the secretary of state is: 801023941

5. The state, country, or other jurisdiction of formation of the entity‘ is: Texas

6. The registered office or similar ofiiee address ofthe entity in its jutisdictiou of formation is:

350 N. St. Pau) Street. Suite 2900

Srreemddmrs

Dallas, TX 752014234 USA

Cir)‘ Slate Corrntry Zip or Postal Code

7. The entity’s principal ofiice address in Texas is: (see instructions.)

1607 NE Loop, Carthage TX 75633

Sires! Address City Zip or Postal Code

8. The entity is not organized under the laws of Texas and is not required by law to maintain a

registered agent and registered office in Texas. its office address outside the state is:

':’.-I. 7'. 3. E I
Sm-etAddre:s City State Zip‘fri(_f;(;.v':bl Code ;5‘
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Period of Duration

E 9a. The period duxing which the assumed name will be uscd is 10 years from the date offiling
with the secretary of state.

on

D 9b. The period during which the assumed name will be used is years from the date of filing
with the secretary of state (not to exceed 10 years).
on

D 9c. The assumed name will be used until (not to exceed 10 ycaxs).
mm/dd/y;yy

l

County or Counties in which Assumed Name Used

l0. The county or counties where business or professional services are being or are to be conducted

or rendered under the assumed name are.’
'

All counties

D All counties with the exception of the following counties:

'_ J Only the following counties:

Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of a

materially false or fiaudulcnt instrument and also certifies that the person is authorized to sign on

behalf of the identified entity. If the undersigned is acting in the capacity of an attorney in fact for the

entity, the undersigied certifies that the entity has duly authorized the undersigned in writing to

execute this document.

Date; March 3!, 20ll

Da an
. orgino, Vice President & Secretary

H

gnature of a person authorized by law to sign on behalfof the

_

identified entity (sec insuuctions)
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