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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WI’IH&EC?IQ’\Ir 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY IO TRANSACT BUSINESS IN THE STATE, OF FLORIDA:

1. SeaCoast Gas Transmission, LLC

{Name of Foreign Linmtod Liability Gompany; must include “Lirmited Liability Gompany, "L.L.C.,” ar "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “'Limited Liabitity
Company,” “L.L.C.,” “LLC.")

» Delaware 3
(]mfﬂlctlon under the Taw of which foreign limited Habilhty { FET number, 1f applicable)
company is organized)
5, 05/29/08 5. Perpetual
{Date of Organization) (Duration: Year lirruted hability company wiil cease'to
’ exist or “perpetual}
s. Upon qualification
{Date Tirst iransacted business m Florida, if prior to rcgilstrnhon
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
- 702 N. Franklin Street, Tampa, Florida 33602
) T
£R B
(Street Address of Principal Oftice) :7;-:?9‘ &= Wjﬂ
P____l o "
8. Iflimited liability company is a manager-managsd company, check here _ g;% _t‘:_ ﬁ"‘“
"‘b et
9. The name and usual business addresses of the managing members or managers ate as follmﬁﬁﬁ, = ?.E-E
; id
Sandra W. Callahan, 702 N. Franklin Street, Tampa, FL 33602 'g% e -
——t -
William N. Cantrell, 702 N. Franklin Street, Tampa, FL. 33602 i

R. Bruce Christmas, 702 N. Franklin Street, Tamba, FL 33602

10 Am&edsmmgnﬂmﬁﬁwed@dmﬁmmeﬂm%daysoh,dulymﬂﬁmbyﬂnoﬂicﬂ having custody of records in
fhe jurisdiction under fhe law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
tramstation of&wouﬁﬁcamwmoa&\ofﬂnmﬂﬂummbeaﬂmﬁmd)

To engage in any lawful
11. Nature of business or purposes to be conducted or promoted in Florida: aCthlt}( for which a
limited 11ab111ty company may ke formed 1nclud:.ng, but not limited to,
constructlng, maintaining or operating public works and supplying any
¢ities, towns, villabes or the inhabitants thereof, or any communities
with natural gas for domest:.c or J.nduatrlal purposes and activities
related thereto.

({In mordame with section 608.408(5}. E.5., the exccutt his document constitutes
an nffirmation under the penaliics of perjury that the

13 stale h;e\a tru
David E. Schwartz, Secretary i ?W

2/4

Typed or printed name of signee /S1gnature of authorized

representative of member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Lirnited Liability Company is: '
SeaCoast Gas Transmission, LLC

If name unavailable, the zliernate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Charles A. Attal, Ill

Fo B
8 2
. {Name) E?% (__C'f".' dﬂ .
TE T e
702 N. Franklin Street wm
Florida Street Address (P.O. Box NOT ACCEFTABLE) M T‘w%
. ;:no o 13
-__ﬂ“ﬂ f 4 ?ww!;.
w ¥,
Tampa, Fl. 33602 ; %g ®
City/State/Zip S 5
g

Having been named as registered agen! and lo accept service of process for the above stated mited
linbility company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree tocomply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations g

osition as registered agent as provided for in Chapter 608, Florida Statutes.

|3

{Signature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application

. Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)
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Delaware ... .

The ffirst' State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HMY CERTIFY "SBEACOAST GAS TRANSMISSION, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDI OF
THIZ OFFICE S_HIOW, AS OF THE THIRTIETH DAY OF MAY, .A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEACOAST GAS
TRANSMISSION, LLC" WAS FORMED ON THE TWENTY-NINTH DAY oF MAY,
A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAY, TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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2 , . : . % .
Harrlet Smith Windsor, Secretary of State -
AUTHENTICATION: 6625208

4554074 8300
080637516

You may verilfy this certdfigate onlinas
at corp.dalaware,gov/suthver, shtml

DATE: 05~30=08
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