o Tuoyunzez
B

3 900213491719

(Address)
(City/State/Zip/Phone #)
[]rickur  []war [ maL
' 10/25/11--01033-~005 #1003, 75

(Eusiness E‘ntity Name)}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

AUvL3
03714

602 Hd SZ 100 11
JIViS 40

SNV H04YTBD 48 N

Cffice Use Only

B. KOHR

0CT 27 201

EXAMINER




COVER LETTER

<

TO: Registration Section
Division of Corporations

SUBJECT: FOREST ONE, L.P.
Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited
partnership to transact business in Florida.

Please return all comrespondence concerning this matter to: )
L (1R
: > To,
John O'Malley, Esquire 2, D .
Contact Person o e a4
o2 A
S 200
)
Firm/Company ’% 91‘2;
A
10488 NW 1st Court I
a2, %
\p 1

Address

Coral Springs, FL 33071
City, State and Zip Code

‘john@johnomalleylaw.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cail:

John O'Malley at (954 y 865-6832 !

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[J51,000.00 Filing Fees [/}51,008.75 Filing Fees [ ]81,052.50 Filing Fecs 1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy ertified Copy, and
$35 Regastered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Cerporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, F1. 32301 ;




LAPFPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

;. FOREST ONE, L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register t’(:’u,lr‘?psacl.
business in Florida; must contain acceptable suffix. S '

2. Pennsylvania 3 October 7, 2011 2 't;‘) P
-~
State or Country of Formation Date of Formation :\J T"-%L((“
N 2ef
4. Name of Registered Agent for Service of Process and Florida Street Address: - %":ﬂ
’ . 53 A
John O'Malley, Esquire Ti R
e %
10488 NW 1st Court >
Coral springs, FL33071 [ ) .
5. I hereby accept the appointment as rxgistered agent ree to act in this capacity. I further agree to comply with the provisions
aof all statutes relative to the proper lete per, ce of my duties, and I am familiar with and accept the obligations of

my position as registered agent.

A ’{, % (B )
Signature of Registered Agent
7. Principle Office: (Florida Stree} Address) 8. Mailing Address:
5138 NW 108th Terrace 5138 NW 109th Terrace
Coral Springs, FL 33076 Coral Springs, FL 33076

9. If limited partnership is a limited liability limited partnership, check box D

10. Name, principal office address, and mailing address of each general pariner:

Name of General Partner: Fromoil Energy Development, LLC Name of General Partner:

Streot Address: 5138 NW 109th Terrace Street Address:
Coral Springs, FL 33076
Maiting Address: 0 138 NW 109th Terrace Mailing Address:
Coral Springs, FL 33076
Name of General Partner; Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:
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Name of General Partner:__ Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the F lorida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the junsdiction under
the law of which it is organized.

Signed this 17th day or OcClober 7 / Z{Z}\

M Slgnat{lre of a general partner
The individual signing this document affi at the facts stated herein are true and the individual is aware that false informaticn
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135,F 8.

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (eptional): $8.75
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

OCTOBER 21, 2011

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
FOREST ONE, L.P.

I, Carol Aichele, Secretary of the Commonwealth of Pennsylvania

do hereby certify that the foregoing and annexed is a true and correct
copy of

Certificate of Limited Partnership filed on October 7, 2011

which appear of record in this department.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

Secretary of the Commonwealth




“~\.  Commonwealth of Pennsylvania Entity #: 4060141

CERTIFICATE OF LIMITED PARTNERSHIP 1 Page(s) Date Filed: 10/07/2041

AL

Filad with the Department o Secretary of the Commonwealth
T1128047088
CERTIFICATE OF LIMITED PARTNERSHIP
DSCE:15-8511 [Rev 70}

In compliance with the raquirements of 15 Pa.C.5, § 8511 {reloting to certificate of Imied partnership). the undenigned,
desiring to form o imited partnership, hereby cestifies that:

. The namae of tha limited baﬂnership is (O @%"" _QN &-, } L b P

2. The (o) address of this limited partnership's inftial registerad office in this Commonwealth or (b) name of Itt commercial
ragistared office provider and the county of venue is;

0 9513 Canp Coflingn LD Qromswny €4 16314 Verango

Number and $treet Clty Stots lip County

b) clo:

Nome of Commercial Registered Office Provider County

For g imited parinership represented by a commarciol registerad office provider, the county in (b) shall be deemed the county in which
iha mited partnanthip is locoted for venue ond officiol pubication purposes.

. 3. The name and business address of eoch general partner of the porinenship ls:

Name Address
04 oMo. [ Eners, Develoguent , LLC NST7 3 Conp Coffanan 20
| v ¥
' L‘fmbur\-! L PA  163,9

4. (:h/tf and If appropriate complete, one of the following):

' —_The formation of the limited portnership sholl be sffective upon fiing this Certificate of Limitad Partnarship in the
Department of State.

The formation of the limitad partnership shall be alfective on; at
Date Hour

5. The specified eflectiva date, if any, is:

monih day yvear hour, if any

un%gtrsjgned general portner(s) of the fmited Partnership has (have) execuled this
nership this _ 2~ day of . _&[ .

(Signoture) fewis Armawlo {Signatura}

{Signarure) {Signature}

PA DtPT. OF STATE
ocT 07 201
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Business Entity

Search
By Business Name
By Business Entity ID
Verify

Verify Certification

Online Orders
Register for Online
Orders
Order Good Standing
Order Certified Documents
Order Business List
View Business Lists

Shopping Carts
BE Images / Business Lists Orders
Certified / COGS Documents

My Images

Search for images
View Purchased Images
View Purchased Orders
Manage My Profile
Manage My Reps
Security Policy
Privacy Policy
Logout
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) épartment of State

Corporations

Online Services | Corporations | Forms | Contact Corporations | Business Services

Business Entity
Filing History
Date: 10/21/2011 (Selact the link above to
view the Business Entity's
Filing History)

Online Ordering

Business Name History

o 11 Yy

Namae Name Type
FOREST ONE, L.P. Current Name

Limited Partnership - Domestic - Information

Entity Number: 4060141
Status: Active
Entity Creation Date: 10/7/2011
State of Business.: PA
Registered Office Address: 4573 Camp Coffman Rd
Cranberry PA 16319
Venango
Malling Address: No Address
Partners
Name: Fromoil Energy Development,
LLC
Title: General Partner
Address: 4573 Camp Coffman Rd
Cranberry PA 16319
é\@on‘ﬂiga{‘
TER*
Home
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