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i APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORALION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
). Robers Pipelinc, Lnc, '

(Enter nume of sorporstion; st include “INCORPORATED," “COMPANY," “CORPORATION,"
llmc-.lf llco"ll uw.p'u "'nﬁ." “Cﬂ,‘ or ww,

(U nasme; unavailabls in Florids, cnisr shsmate corporats nume sdoptad for the purpose of trunsacting business in Floridw)
2. lndiana

1 36-4502380

(Stato or sountry under the law oF whigh it ix incorporated) {FE! aumber, if epplicable)
ry Jua 20102

5, Perpotual
(Date of incorporation) - (Durstion: Yesr corp, will corse to edst or “perpetual™)
6 .

(Duie first trunsactsd business in Fiorids, if prior to regiwtration)
(SEE SECTIONS 607.1501 & 6U7.(502, F.S., 19 dotormine penaity liubiléry)
7.2051 W US Hwy 36, Middlotown, IN 47356

(Principal offion address)
PO Box 169, Sulphur Springs, IN 47388

(Curront mailing wddregs)

4. Pipeling muintanance

{Purpose(s) of corporation wuthorized in home state or gounny to bo caried ot {n ststo of Florida)

-
o =
9. Name und gireet address of Florids registered agent: (P.O. Box NOT acceptable) LA, -1
P e
Name: T Corparstion Sysiem %%} B -
tn3
Oftice Address: 1200 Scaith Pime Iudsnd Rood TN '
: Mo L
Flastation, . Florids 34324 L v
) (Zip 0ds) S8 -
pralieg
10. Registered agent’s acceptance: Sm

Having beea named as regissered agent and lo acoept Service of process for the above stared corporation Mé’i’d’m
designaied in this application, 1 keredy aocept the appointment ay regiterad agent and agrec fo act in thiy capaclly, 1
Jurther agree to comply with the provisions of oll statules relative 1o the proper and oomplete performance of my detics,

and X om Jawiller with and accepi the obilgarions of my position as regixtered ogent

By:

James M. Halpin

11, Anached is a cortificate of existenice duly authenticated, not more than 90 days prior 10 delivery of ¢his application to
the Departmant of State, by the Secretary of State or other official having custody of corporite records in the jurisdiction
under the law of which it 15 incorporated.

FrAy - UQKI000 T Syvtem Griirer



1Z, Numes and business addrusses of officers and/or dircctors:
A. DIRECTORS
Chairman: CGary L. Roberts

Addre: FO.Box 169, Sulphar Springs, IN 47386 .

Vice Chainnam;

Address;

Director:

Addreas:

Directar:

Address:

B. OFFICERS
Preyidear: Oy 1. Robers

Addrpss: PO-Box 169, Sulphuy Springs, IN 47188

Vics Pregident; Mike Schaoky)

Addross: PO.Box 169, Sulphur Springs, IN 47388

SW: Jeson Robarts

Address: FQ Box 159, Sulphur Spn’ngs. IN 47388

Tvepsurc; J8son Roberty

Adgregs: 29/ Box 169, Sulphur Springs, IN 47388

NOTE: If necessary, you mey attach an eddendum to the application listing additional afficers and/or directors.

13,

(Signature of Dirsctar or Officer listed in aumber 12 of the application)

14, Gwry L. Roburts

(Yyped or ptintod nome ;nd sapacity of person signing applicerion)

PLOIV - OwTN 08 C Y ¥ e O



STATE OF INDIANA 7 ‘<@
OFFICE OF THE SECRETARY OF STATS O
CERTIFICATE OF EXISTENG A <>

Te Whom These Presents Come, Greelings:

I, TODD ROKITA, Secretary of Siate of Indiana, do hereby cerify that | am, by virtue of the laws of the State of Indiana,
the custodlan of the corporate records, and proper official to oxecute this certificate,

I further certify that records of this office disclose that

ROBERTS PIPELINE, INC,

duly filed the requisite documents to commence business activities under the laws of State of Indiana on June 24, 2002, und
was in existence or euthorized (o transact business in the Stwte of Indiana on Seplember 22, 20609,

i farther certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the

Secretary of State, or is not yet required to file such report, and that no natice of withdrawal, dissotution or expiration hus
been filed or taken place. '

1n Witness Whereof, [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Twenty-Second Duy of
September, 2009,

odd

TODD ROKITA, Se¢retary of Stawe

2002062700298 / 2000092238618



