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’ T ARTHUR SCOTT, IR.

Attorney at Law
130 Nevermore Lane
Kingsport, TN 37664

423-288-7883 (phone)
888-224-1737 (fax)
tscott@chartertn.net
December 27, 2005
By Federal Express
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Registration Section

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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Re:  GAP (WV) Exploration, LL.L.P.

To Whom it May Concern:

In connection with the organization of the above limited lability limited
partnership, please find enclosed the following:

Cover letier for GAP (WV) Exploration, L. L.L.P.

Statement of Qualification for GAP (WV) Exploration, LL.L.P.

Cover letter for GAP (WV) Exploration, Limited Partnership

Certificate of limited partnership for GAP {(WV) Exploration, Limited

Partnership

5. Affidavit of Capital Contributions for GAP (WV) Exploration, Limited
Partnership

6. My check for $130.00, being $70.00 filing fee, $35.00 registered agent fee

and $25.00 filing fee for the LLLP.

el ol

If you have any questions, please contact me.

Enclosures
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COVER LETTER
TO:  Registrtion Section

‘Division of Corporations

cmers A P L) EploreT s L iyt fodnnshys

(Nant of Limited Pavenership)

DOCTUMENT NUMBER:

Ehu:smlolud Starernent of Qualification for Ploride Lindted Liability Limited Parmarship and foe(s} are submitted

Pleage rehurn al] comespondmnce conserming this matter to the following:
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For fiziher informstion concamning this matier, please call: %‘% —
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(Name of Parzon) (Arcs Code & Daytime Telephans Number)
STREET/COURIER ADDEXES: MAJILING ATDREES:
Regiswation Section Registration Section
Division of Corporations - ) Division of Corporations
Clifton Buflding P.O. Box 6327 .
2661 Execurive Center Clreja Tallnbassee, Florida 123{4
Tallrhassee, Flerids 32301
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DEL.23.2005 10:47RM

. NG EEB .88
STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILIT'Y LIMITED PARTNERSHIP

1. The name of the limited partnerstip as identified in the recatds of the Florids Depertment of State
i KI aﬁ ‘o

Inm Henited partmership's Floride documen nuriber:

P

uidigers hop
Amib certificate of limited partnership, affidavit of eapital sontributions and applicable limited
parership filing fees,

2. The completa nams of the

nﬂerﬁling Smcmentnf Qualificetion shail he:
GAF (W mjy Ll f

muuimluduMu:LLw)
3. The stiect addross of its chief executive office: G0 r/aqfﬁr/' 7)ri Ve, S'MZL;' 3ﬁ7
(if diffwrent Fom surrent recorded address):
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FL 34/05

4. The street sddress of prineipal office in Florida
(if different from sbove)

5, The limitad parmership hereby elecis 1 bs 4 mited Habllity limited parmership
6. The :ﬂ’iﬁw date of thir filing shall be
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Z as of the date this dosument is filed with the Florida Secretary of State %;,; %% ?ﬂ
# daie Ister than the tine of filing . ‘i:ar: _:g m
7. The nams snd Florida atreet address of the partership’s agent for service of process L -
Kicha A B. Counts gz 2 ©
i C- 27 %?: —
4o FIAMIAJ Drive, Sute 2307 >
Algg&ﬁ EA 34/04 , Florids
herein are e

Tha execution of this statement gy 3 parter conmities en affirmation under the penaitien of perjury that the facts siated
Signed this _ZZ_:"_ dayof_]-& combror vl
Signatwre of TWO Parmers:
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Typed or printed tames of partners sigming lbov;:' _K 16'/;1& P// / &’#Hﬁ
. 7:/45"7”11 Ll ;C#flij;:

Filing Fee: $25.00

Cermified Copy (optional): 582,50
Cartificate of Starug {(opronal): 38.75
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