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

IN COMPLIANCE WITH SECTRON 608503, FLORIDA STATUITS, THE FOLLOWING &5 SUBMITTED TO RBEGITER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. NGL Supply Wholesale, LLC

{Name of Foreign Limied Liability Company; must inciude - Limited Liability Company,™ "L .L.C.." or "LLC.T)

(1f name unavailable, enter alternats name adopted for the purpose of ransacting business in Florida and attach a copy of the writen
vonsent of the mansgers oy managing members adopting the altemate name. The aiternate name must include “Limited Liabiliey

Compeny,” “L.L.C," “LLC.")
3, 20-0317348
(FEI pumber, if applicable)

2. Delaware
(Jurisdlcﬁpn under Eﬁd) Taw of which foreign limiteq Nability
5. Perpetual

company is organize
(Duyration: Year lmuted liability company will cease to

g4, 10/102010
(Date of Organization)

exist or “perpetual”)
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6. Upon Registration
(Data first tronsacted business in Florida, 1f prior to registration. )
(See sections 608,501 & 608,502 F 8. to determme pendlty liability)
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7. 6120 S Yale Ave., Suite 805
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@
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Tulsa, OK 74136
(Street Address of Principal Office)
5"7;7;&%?'

8. If limited liability company is a manager-managed company, check here [

¢. The name and usua) business addresses of the managing members or managers are as follows

6120 S Yale Ave., Suite 805 Tulsa, OK 74136
Tulsa, OK 74136

H. Michael Krimbill
6120 S Yale Ave,, Suite 805

Craig Jones
6120 § Yale Ave., Suite 805 Tuisa, OK 74136

Sharra Straight
10. Attached is an oniginal certificate of existence, nomore than 90 days old, duly antherticated by the official having custady of reconds n
the jurisdiction under the baw of which it ks rganized. (A photooopy i notaccepiable. ifthe cartificate is in a foreign language, a
rarslaion of the cerfificate under oath af the translator must be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida

Marketing Wholesale Propane
_MMG —
Signature of a member or an authonz resentatwe of 2 member.

{in ucoordance with section 608.408(3), 5., the execution of this document constitates an affirmation under the
panaities of perjury thut the facis stuted herein nre true. | am aware that any false information submitted in a
document tg the Department of Stata constitutes o third degree felony as provided for in 5,817,155, F.8)

Sharra Straight
Typed or printed name of signee




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
70 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
NGL Supply Wholesale, LLC

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

¥
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2. The name and the Florida street address of the registered agent and office are: = :«5’:

g e
_ e BT
CT Corporation System Bo O i
(Name) @i o
he w YV
1200 South Pine island Road ra m
Florida Street Address (P.0. Box NOT ACCEPTABLE) i-I;"’, v il

S £

= £

Plantation pL. 33324
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby aceapt the uppoiniment us registered
agent and agree lo act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familice with and acceps the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statutes.

?%&«_‘g e Lackey Asst Sec.

(Signature)

$100.00 Filing Fee for Application

§ 2500 Desigoation of Registered Agent
§ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)



Delaware ... .

The First State

Y, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NGL SUPPLY WHOLESALE, LLC" IS DULY
FORMED UNDER THE LAWKS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SRAOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,

Nl

jaffay W, Hullock, Secretdty afState

4883230 8300 AUTHEN TION: 8401268

101151780

You may varify this gercificate online
at corp.delavare.gov/authver, shom]

DATE: 12-06-10



