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COVER LETTER
o Registration Section
Division of Corporations
SUBAECT:

JOMHN A. AND GAIL WEEMS MCDONALD FAMILY LIMITED PARTNERSHIP. LLLP

g e . . . . . . - -y . . .
=Name of Foreign Limited Partnership ar Limited Liability Limited Paership
The enclosed application, cernficane of sttus and fees are subinitted w register a toreign limded pannership or himited lizhility limited
partnership o runsact business in Flozida,
Please retur all correspondence concerning Uhis maiter to;

SCOTT A. GORDY

Comnacl Person

JOHN A. AND GAIL WEEMS MCDONALD FAMILY LIMITED PA

Firm/Company

P.C. BOX 1409

Address

LAGRANGE, GA 30241

City, State and Zip Code
SGORDY@MCDONALDOIL.COM

E-mail addiess: (1o be used tor future annuzl report notification)

Fur further information concerning this matter. piease call:

™~
EL 2w
SCOTT GORDY 706 884-6191 w5 =
at [ ) T ,-c- a——
Namw of Contact Person Arca Code and Daytimie Telephone Number YN r
2w
Enclosed ix a cheek for the following amaunt: - e e, -o rn
- o P H %
(] $1.000.00 Filing Fees [ $1,008.75 Filing Fees ] $1.052.50 Filing Fees [] $1.061.23 Filing Feu T g E‘:j
(5963 Filing Fee and and Ceritficate of and Certified Copy Centitied Copy, and \'?J 32 .‘. .
S35 Rewgistered Agent Status Crertificate of Status [=PEE
Fee) >
STREET ADDRESS: MAILING ADDRESS;
Registration Seclion
Division of Corporations

Registration Seetion
ivision of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Crirele Tallahassee, FLo 32314
Tullahassee, FE 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILETY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

. JOHN A AND GAIL WEEMS MCDONALD FAMILY LIMITED PARTNERSHIP, LLLP

(Name of Limited Partnership or Limited Liability Limited Paronership, wiiclr must inclide suffix)
Aceeptable Limited Partnership suffives: Limited Parinership, Limited, L.P. 1P or Lid.
Aceeprable Limited Liahilite Limired Pavinership suplixes: Linieed Liabilitv Linvired Partnerstip, L0000 LELP.

I name unaveilable, name under which the limited parinership or limited labilisy Hmited partnership proposes o regisler W nansiacs
business in Florida: must contam acceptuble suftix.
. 213/1998
State or Country of Formation Date of Formution

58-2401249

. GEORGIA

1, Federal Employer Identification Number.

SoName of Hegistered Agent for Seevice of Process and Flovida Street Address:

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION. FLL 33324

0. Lherehy aceepr the appointment as registered agen mm’ aygree o det 0 this capereite, 1 further agree no comply with ihe provisions
of all staiwies refaiive o the proper and go rph I pu fmumc of v duties, and fam jomifiar with and aeeept the oblivations of
my position as registered agent, Kimberly Steinmetz

(mmej?l\, Vice President and Assistant Secretary
Hltgl.llmc of Rum “red Agent

7. Principal Office; S dabling Address:

JOHN A, AND GAIL WEEMS MCODONALD FAMI JOHM A, AND GAIL WEEMS FAMILY LIMITED |
1700 LUKKEN INDUSTRIAL DRIVE WEST P.C. BOX 1409

LAGRANGE, GA 30240 LAGRANGE, GA 30241

YA limdted partnership is a limited liability limited partnership. cheek box. M

1 Name, principal office address, and mailing address of each general purtner; _1-;‘1,'} o
. . MCDONALD OIL COMPANY ) . :1—3 =k
Name of General Partner: Name ot General Partner: R é _
o™ .
. 1700 LUKKEN INDUSTRIAL DRIVE WES’ e ———
Street Address: Street Address: A N_F
A
LAGRANGE, GA 3024 rn—<
0240 £32559 -
- ogr 903
. P.O. BOX 1409 -
Mailing Address: Mailing Address: = N 4
w2~ b S
LAGRANGE. GA 30241 bl
EENRIN .\
Nume of General Parter; Name of General Partner:
street Address; Street Address:
_\[;]i]ing Address: :\lllllillg Address:
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Name of General Partner:

MName of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:

I'l. Effective date, if other than the date of filing;

7/23/2018
(Lffective date cannor be prior to nor more than 90 davs after the date this document is filed by the Floridu I)epm tment of State.)
iNote: If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State s records

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

# _
Signed this 3 day of ~t ! T 20_f%

=
/thbm.ﬂdai ' =y
By: %{jf VA

Sighature of a gc{tﬁgl partner

The individual signing this document affirins that the facts stated herein are true and the individual is aware that false information
submitied in a document to the Department of State constitites a third degree felony as provided for in s.817.155, F.S

Filing Fees:

$1.600.00 (3965 Filing Fee and $35 Registered Agcm Fec)
Certified Copy (optional): $52.50 o =
Certificate of Status (optional): 58.75 o a -T‘
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Control Number : K§07172

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

JOHN A. AND GAIL WEEMS MCDONALD FAMILY LIMITED PARTNERSHIP, LLLP
2 Domestic Limited Liability Limited Partnership

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sécretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number : 16037139
Date Inc/Auth/Filed: 02/13/1998

Jurisdiction : Georgia
Print Date 2 07/23/2018
Form Number c 211

»

-

LY

Brian P, Kemp
Seerctary ol State




