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

IN QOMPLIANCE WITH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED 1O REGISTER A FOREIGN
LDATTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: :

1. Progressive Pipsline Construction, L1C
Eﬁumc of éomgu Limited Linbility Company, must in¢lude "Limited Liability Comprny,” "L.L.C.." of "LLGC.T)

(i narme unavuilsble, enter altemnate namwe adopiod for the purpose of rensecring business in Florida and adach a copy of the written
consent of the managers or mranaging members adopting the sllomate name, The sltsnate nnms must include “Limited Liability
Co\'ﬂpaﬂy L uL L C " "LLC u)

2. Delawses 3.
(Furisdiction undey the Taw OF WIICH [oTe1gD TS A0y {FEI number, T applcablo)
company is organiz

4. 07/15/2008 5. Perpetunl

{Dait of Urgamization) TDurmon Year Limitsd Hability compady will cease to
exist or “pevpetual”)

6. Upon Qualification
(Date firgt trapsucted business in Fleridu, i priecto re |stnu|un) o
(See wections 608.50] & 608.502 F.§. to deiermins p liability) 5 g
mekd
512340 Quitsan-Meridian Highway, Meridiun, M 39301 s =9 |
HEON T
(Street Address ol Princlpal Offica) T e [
‘11 ~Ft i o4
8. If limited liability company is a maneger-mansged company, check here [X] %Eﬁ o
2B
g7 =

9. The name and ugual business addressey of the managing members or managers are as follows:

Michae] W, Caatle Sr., 725 Guif Shere Dr., Unit 1002 B, Destin, FL 32541

Michasl W Castle Jr., 8082 Cook Roud, Meridian, MS 393035

Jason D. Castle , P.O, Drawer 100, Livingsion, AL 35470

SEE ATTACHMENT ‘
10, Anached is an oxiginal certificae of existence, no mens than 90 ditys old, duly suthenticeted by the official having asiody of reconds in
the jurisdiction wnder the kv of which it is arpanized. {A photocopy i ot acoepteble. Hihe certificateisin 2 foreign knguage a
vanslation of thecetificate under cath of the translator must be submitted )

11, Nature of buginess or purposes to be conducted or promoted in Florida;

pipsling sonstruction

Signature of a member or an auorized representative of a member.
(In ccordance with seotion 608.408(3), F.8., the sxccutlon of this dotiwnunt conetitutes
an affirmation under the penulties of perjury thet the fets stated bercin are trug.)

Michael W. Cagtle, Jr.
Typed or printed name of signes

FLI5T - SRNAKRT & T Fitig anager Dot



Attachment to Florida
Member / Manager Information

&

1 Full Name: Paul Sparkman
Member/Manager: Manager
Business Address: F.O. Box 281
City: Livingston
Bate: AL
ZIP Code: 35470
2 FullNams: Mles Hester
Member/Manager: Manager
Business Address: 7748 Confederate Drive
City: Meridian
State: MS
ZIP Code; 39305
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4)5 or 608.507, FLORIDA S;l’ATUTES, 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 Limited Liability Company is;

Progressive Pipeline Congtruction, LLC

If name unavailable, the alternate name to be used in the sete of Flarida is:

2. The name and the Florida sireet address of the registersd agent and office are

C T Corporation System
{(Name) Q‘EF’%
s
1200 South Pine Island Read lRN
> ’ g 2
Floride Street Address (P.O. Box NOT ACCEPTARLE) [
. Hi-<
)
. “n
Planmnui FL 33324 b o
Chy/State/2ip el
2

Having been named as registered agent and tv accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree 10 aet in this capacity. | further agree w comply with the provisions of alf statutes
relating to the groper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for In Chapter 608, Florida Statutes.

Corporation System
By: -
(Signangre) -
EA. Waliace $100.00 Filing Fee for Applisation
H $ 2500 Designation of Repistered Agent
ASSISian Secretaw $ 3000 Certified Copy (optional)
§ 500 Certificate of Stutus (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROGRESSIVE PIPELINE CONSTRUCTION,
LLC" IS DULY FORMED UNDER TRE LAWS OPF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
OCTOBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED 7O DATE. |

annwat sdvmadsFhoioiapn
Harriet Smith Wirtdsar, Sectetery of Stawa
AUTBRENTICATION: 68934121

4521374 8300
081065446

You may verify thiy cozcificaty online
4% coyp.delavars. gov/authver, phool

DATE: 10-27-08



