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April 20, 2015

FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

CT CORPORATION SYS }
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SUBJECT: KINERGY MARKETING LLC =?rf.‘;{‘_<;,-:-‘5‘.‘:-. LN L RO

REF: W15000027244 Wbt Hhei ST ¥
%(?i : arEATTN TR T

We received your electronically transmitted document. BHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

A certificate of exlstence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custedy of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under cath ¢of the translator must be
attached to a certificate which is in a language other than the English
language, A photocopy of this certificate is not acceptable.

The enclosed letter and/or attachment(s) was/were returned to this office
by the United Btates Postal Service due to an incorrect mailing address.
Because the attached documentation reflects you are associated with this
entity, we are forwarding these documents to you for appropriate handling.

To insure thiz entity receives any future notices, it is imperative that
this entity notify this office of its correct mailing address. PLEASE
REVISE THE ENCLOSED DOCUMENT TC REFLECT THE CORRECT MAILING ADDRESS BEFORE
RETURNING IT TO THIS OFFICE FOR PROCESSING.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, ;_Eaasa

call (850) 245-6051. B -
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COVER LETTER

TO:  Registration Sectlon
Bivision of Corporatlons

SUBJECT: Kinergy Marketing LLC

Name of Limited Linkllity Compeny

The enclosed “Application by Fareign Limited Liability Company for Authorization 10 Trensact Business in Fiorida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign Kmited liablifty company to transact business in Florida.,

Please return sll correspondence concerning this matter to the foflowing:

Chriglopher W. Wright, Genaral Counsae!, VP and Sec
Name of Persan

Kinergy Marketing LLC

Firm/Company

400 Capilol Mall, Sulte 2060

Address

Sacremento, CA _95814-4436
CityrState and Zip Code

marlai@psacificethanot.com {altamate smail: cwrighté@pacificathanol.com)
E-mall address: {1o be used for fubire ennual repon nutification)

For further information conestming this matter, please calk:

Maria Tharpe st {916 )y _403-2123
Name of Contect Person Aren Code Duytime Tetephane Number
AL 581 EET AD H
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

D $125.00 Filing Fee  B1$130.00 Filing Fee & L1 5155.00 Filing Fee & O $160.00 Filing Fee, Cortificate

Certificate of Status Certified Copy of Status & Certified Fopy

PG QKT L1 4dY Gl
a

FLOST . 61042038 C ¥ Fitmg Mimspes Dadine



4/20/2015 §9:53:34 AM From: To:

8506176383¢( 4/6 )

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORFIGN LIMITED LIABILITY COMPANY TO TRANS4ACT BUSINESS IN THE STATE OF FLORIDA:

Iy Company,

{If name unavailable, enter alternate nams adopted for ihe purpose of transncting business in Florids. Tha olternaie name must include “Limited
Lisbility Company.” L.L.C." or *LLC.")

2. Oregon k) 93-1302446
(Jurlsdietion under the law of which foreign limited TablTity (FET number, if 2ppilcable)
company is organized)

4. Upon Qualification

(Datc first ransacted business in Florlds, if prior to registation. )
(See sections 605.0904 & 605.0905, F.5. 10 detarmine penslty Hability)

5. __ 400 Capitol Mah, Suite 2080

Sacrameania, CA 95814-4436

(Streel Address of Principal Oltice}
6. 400 Caphol Mall, Suite 2080

Sacramenio, CA 85814-4436

MaiTing Adaress)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Managing Member: Pacific Ethandl, Ing., a Dalaware corporation (sama address &s sbove)

Corporate Officer; Christopher W. Wright

Y HNoe

hi, Goneral Counsel, Vice Presidant and Secretary (sams address as above)

8. Auached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy (s not
acceptable, If the certificate is in a foreign language, a trans

Yatipn of the cenificate under oath of the transiator
must be submitted) &g/\/s/
<
OAMA/J 'LIAML/\

Slgnéturb of an ﬂulhon d person
{In aceordance with section £35.0203, F 8., ihe executlon of this document constitutes an jon unde! Iha penaltics of perjury thal the facts slated herein are true |
arn awure that any false information submitied It & documen 1 th Deparunent or.s'um 1es g third degree felony 2 provided ey ins. 877,035, FS)

Managing Member: Padllc Ethanol, Inc., a Delaware corporation, signed by: -
Christopher W. Wright, General Counsel, Vice Pras!dent & Secratary

Typed or printed name of signee - o

FLO5T - 0320&200n C T Filing Masage Oriisa
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Kinergy Marketing LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Floride street address of the registered agent nnd office are

C T Corporation System
{Name)

1200 South Pine Island Road
Florida Strect Address (P.O. Box NOT ACCEPTASLE)

Plantation Fl, 33324
Clty/State/Zip

Having been named as registered agem and lo accept service of process for the above stated limited
liability company at the place designated in this certificale, 1 hereby accept the appointment as

regisiered agent ond agree to aci In this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepr the obiigations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

cardell Rankin
?T aiwg) Asslstant Secretary

iy -
T 9

‘—"’[Slgnuun:] > =

s J

$100.00  Filing Fee for Application S
~§ 2500 Designation of Registered Agent N

$ 3000 Certifled Copy (optional) -

$ 5.00 Certificate of Status (optional) e =

o
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 483B718G3
I, ROBERTTAYLOR, DEPUTY SECRETARY OF STATE, and Custodion of the Seal of said
State, do hereby certify:

KINERCY MARKETING LLC

Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificale.

J—
'"siﬁ o

In Testimony Whereaf, | have hereunto set . [
R A =
my hand and affixed hereio the Seal of the 3
State of Oregan. R
B |
DT W
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=Rt & 1 |
LT 3L

ROBERT TAYLOR, DEPUTY SECRETARY OF STATE
4/13/2013
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