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IN FLORIDA
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
¥ COMPLUANCE WITH SECTION 6050502 FLORIDA STATUTES TTHE FOLLOWING :stexmm TO REGSTER A FOREIGN UMITED LABILITY
Everglades Pipeline Company GP LLC

{Namc of Furegun Linuled Lusbilily Company, musst inckide * Lanited Luabolity Company

TLE, or "LLC™)
£(f fane wavaikabie, o aikmurg name e3op1cd & the pup e of 1ansatn bugicss o Flonds The alcomate name mai inchade “Lorired Liakduy Compoay ” “L L C" o "LLE ™
Delaware ' 3240585521
2. 3.
[dartadiction waler the favr o7 which forpigm basted llasludy conmpay 15 o ganiced) (FET nassdann 2l appleatle)
- =
4, Tt -z
(o=
e 100 rensacsed Wit in L arvia, oF et 1y re gasteation [
(Sce eclohs 635 CUN & 503 0905, 'S 10 deterouas penalhy iy [al C: (—G" st
il —
. . SIS .
1183 Avenue of the Americas 1185 Avenue of the Amcrlus:,‘:‘;; L
5‘ — 6 _ . !\'T - e -
( Sareet Address of Pnnopd Officdd My Addiein) n ] Y
. , ) -
. [ j oy
Aln: Jonathen Melmed, Floor 34 Attn: Jonathan Melmed, Floor 34 -+ LI
) T
, S¥, £
New York, NY 10036 New York. NY 106036 ' a?‘ oo
7. Name and girect address of Florida registered agent: (P.0. Box NOT accepiable)
Name:

C T Corporation Sysiem

1200 South Pine [sland Road
Office Address:

Plantation

{Cuy)

Regisiered agent’s acceptinee

33328
, Florida

{£1p codz) .« ) .
Having been named as reglsiered agent and 1o accept service of process for the above stated limited Habifity compuny at the place
designated (n this application, | hereby accepi the appolniment as registered agenr and agree 1o act In this capacity. [ further agree
ta comply with the provisions of all statutes relative to the proper and complere performance of my duties, and  am familiar witl
and accept the obligations of my position as regisiered agen!,

/L/d.dd:d/ Cledatert-  Nathan Giffin. Assistant Scerctary

77 (A (Regquersd ageas’s ugnarure)
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8. For initial mdcxmg purposes, list names, title or capacity and addresses of the primary m:mb-crsfm:magcts Or persons auihonzcd o
manage {up to six {(0) total]: :

Title ar Capacity: Name and Address: Title or Capacity: ‘Name and Address:
DManager Name: JET Infrasicseture Holding 1A LLC O Manager ' Name:
1185 A fihe A
[EMember Address: venue of the Amerieas O Member Address:
ttn: , 34 .
[Jauthorized Attn: jonathan Mclined, Floer 3 [T Authorized
New York, NY (0036 ’
Person Person
(JOther Dother (LJOther Ooxher__
. >
v Do
[CManager Name: {3 Manager Name: % —
YnL & -
[MMewber Address: 7] Member Address: 7L -
':0&. LW -
[CJAuthorized O Auharized t‘f',a _ :
ce, B
Persan Person 3 -
o .
ot
[Clothe: (CJother [Oonher . her ¥
N Yaa
3
(CIManager Name; ] Manager Name:
T iMember Address: [ Member Address:
[JAutharized ] Authorized
Person Petson L
JOther Oother [Ciother [Joiher

Linporiant Notice: Use an atiachment to report mere than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by Lhe official having custody of records in the
iurisdiction under the law of which it is urganized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Flurtda Statutes. | am aware that any false info_rmalion ’
submitted in a document (o the Department of State cofisti #d degree felony as provided for ins.817.155, £.5.

v Sigtamare of &1 suihanized person

Jonuthan Swone, President of IET Infrasiructure Holding 1A LLC, its sole member
Typed of priswed namde o syner
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVERGLADES PIPELINE COMPANY GP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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o ™
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7166498 8300

SR# 20196051663

You may vertfy this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203246184

Date: 07-19-19



