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COVER LETTER

TO: Registraiion Section
Division of Corporations

Cascade Natural Gas Corpoeration

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization 1o Transact Business in Ilorida.”
“Certificate of Existence.” or “Certificaie of Good Standing”™ and check are submitted o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Trinetie Lipp

Name of Person

MDU Resources Group, Inc.

Firm/Company

1200 West Century Ave

Address
Bismarck, ND 58503

Ciwv/State and Zip code

trinetic. lippdmduresources.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Trinctte Lipp 701 5301032
at ( )

Nume of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaiions
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassce. FIL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount.
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75 Filing¥Fee & 1 578.75 Filing Fee & 0 $87.50 Filing Fec.
Certificate of Staus Certified Copy Certificate of Status &
Certified Copy

FLONI -1216:2021 Walters Kluwer Orlmne



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER o FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Cascade Natural Gas Corporation

(Enter name of corporation; must include "INCORPORATED.”" “"COMPANY.” "CORPORATION,”
“Ine.." "Co.." "Corp.” "Inc.” "Co." or "Carp."}

(1T name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Washington

91-03990%0

3.
(State or country under the law ol which it is incorporated)
01-02-1933

{FEI number, if applicable)
{Date of incerporation)

n

(Date of duration. if other than perpetual)

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
8113 West Grandridee Boulevard, Kenacwick, WA 99336-7164

{Principal office street address)

{Current mailing address. if different)

8. Name and street address of Florida registered agent; (P.0. Box NOT acceplable)

—
[
.- 2
- <
C T Corporation S EE k=
orporalion »ysicm Vo - o
Name: P ) L e s P
-— i
- 1200 South Pine Island Road L,
Office Address: ~ . e
Plantation FL 33324 = v
’ v =
(City) {Zip code) o
o
9. Registered agent’s acceplanee:

Huving been numed as registered agent and to uccept service of process Sur the above stated corporation ar the place
designated in this application, I ereby accept the appointment as registered ugent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative (o the proper and complete perfarmance of my duties,
and I am fumiliar with and accept the obligations of my position ay registered agenl,

C T Corpauration Syslem

By, ,dﬁr-%-mu itmv-r

{Registered agent’s signature)

under the law of which it is incorporated.

10. Auached is a cenificaie of existence duly authenticated. not morce than 90 davs prior to delivery of this application 10
the Deparunent of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

1i. Forinitial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up o six (6) toiak]:
FLO 12002021 Wollers Kluwer Orline
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A, DIRECTORS
O Chairmar
(Vice Chairman
& Direclor

O President
OVice President
GISecretary

WiOther

OChairman
OVice Chairman
= rector

L President

O Vice President

O Seerelary

Anthony [, Fou
Name:

Address:

1200 West Century Ave

Bismarck, NI[Y 58303

O Treasurer

Ci0ther

. Garret Senger
Name:

Address:

1200 West Century Ave

Bismarck, WD 38503

O Treasurer

Chief Util. OfT.

=Other

C1Chairman
{UOVice Chairmun
Obirector
CiPresident

£ Vice President
O Seeretary

Chief Inf,
S Other

COOther

Dyke Boese
Name:

Address:

1200 West Century Ave

Bismarck, NI 38503

O Treasurer

Off. ]
1 Oiher

=] Chairman
CIVice Chatrman
EiDirector
DPresidem
OVice President
ClSeeretary

_ CEO
=iOther
OChairman
OVice Chairman
MDirector

D President
DVice President
(]

Liseerelary

CFO
= Other
O Chairman
[Vice Chuirman
ODirector
CiPresident
O Vice Presidem
CISeeretary

OOther

. Nicole A. Kivisio
Name:

Address:

1200 West Century Ave

Bismarck, ND 38303

O Treasurer

TOther

Jason L. Vollmer
Name:

Address:

1200 West Century Ave

Bismarck, N1 38303

I Treasurer

DiOther

Brent Miller
Name:

Address:

1200 West Centery Ave

Bismarck, NI 58303

= Treasurer

D Other

[inportant Notice: Use an auachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuuls may be addid o the indes when fling your Floridy Department o1 State Annuat Report form.

n W T
]

Fhe officer or director signing this document {and whe is listed in aumber 11 above) alfirms that the fucts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constitutes @ third degree felony us provided for in
s 817,155, F.5.

Anthony Fou. Chief Legal Otficer and Corporate Secrelary

Signature of Director or Officer

{Tvped ar printed name and capacity of person signing applicution)

FLOID 1271002021 Walters Kluw er Onlite



11.A. DIRECTORS Continued

Patrick C. Darras Vice President — Enginecring. Operations & Compliance
1200 West Century Ave
Bismarck NID 58503

Hart Gilchrist Vice President — Business Development & External Affairs
1200 West Century Ave
Bismarck ND 58503

Travis Jacobson Vice President — Regulatory Aflairs
1200 West Century Ave
Bismarck ND 58503

Anne v, Jones Chicl Human Resources. Administration & Safety Officer
1200 West Century Ave
Bismarck ND 58303

Eric P. Martuscelli Viee President — Field Operations & Customer Experience
p P
1200 West Century Avce
Bismarck ND 58503

Darcy Neigum Vice President — Energy Supply
1200 West Century Ave
Bismarck NI 38503

Tammy J. Nygard Controller
1200 West Century Ave
Bismarck ND 58503

Stephanie A. Sievert  Chief Accounting & Regulatory Affairs Officer
1200 West Century Ave
Bismarck NIJ 58503

Allison R. Waldon  Assistant Sccretary
1200 West Cenwury Ave
Bismarck NID 58503



g
‘&;

= RN

p STATES OF 4

‘. . ”

-

Secretary of State

I, STEVE R. HOBBS, Sceretary of State of the State of Washington and custodian of its scal,

hereby issue this

CERTIFICATE OF EXISTENCE

OF

CASCADE NATURAL GAS CORPORATION

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washingten and that its public organic record was filed in Washington and became elfective on 01/02/19353,

[ FURTHER CERTIFY thai the entity’s duration is Perpetual, and that as of the date of this certificate. the records

of the Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest, and penaltics owed and collected through the Secretary of State have

been paid.

| FURTHER CERTIFY that the most recent annual report has been delivered 10 the Secretary of State for filing and

that proccedings for administrative dissolution are not pending,

Issued Date: 04/13/2023
UBI Number: 378 012 249

Given under my hand and the Seal of the State
of Washingion at Olympia. the Suate Capiial

R e

Steve R. Hobbs, Secretary of State

Date Issued: 04/15/2023

¢
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