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

IN COMPLUNCE WIIH SACTION 608303, FLORIA STATUTES, THE FOLLOWING IS SUBMIITED TO RECESER A FORDGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE O FLORIDA:

7, Gasifier Mamufecturing, LLC

(Name of Forsign Lintied Liabilily Company; must incluede “Lingied Ligbility Company,” "L L.C,7 ot "iLLC.H

(If neme unavailuble, enter alimate name adopied for the purpose of transacting business in Florida and sttach a copy of the writien
consen! of the maragers or managing membery adopting the ahemae name, The slternse aame yost inglods “Limitad Lisbiliy
Company,” *L.L.C.” "LLC.™

2, Deleware 3. 46-2208052
Oniisdiction under tic Taw of which arcign ITwaied bability
compAny is oganized)

(FETaumber, 1 applicobls)
4. 3/1/2013

5. |
i L (maton: will 7]
mo Organization) &“om ear i campany will cease
6.

(Daie Grsi transaciod busness 30 FIoN0&, 11 pror 10 eGSR,
(Sox soctions 608,501 & 608,502 F.S. to detoirnine i)

7. 7254 Old Plank Road, Jacksunvilie, Floride 32254

(Sthwet Address of Pencipal Dfice) Z =
=TTy o
o -
8. X' Jimited liability company is a manager-managed company, check here ] bt ‘;.; Y
. ‘_‘: ;_.‘ - oS
9. The name and usual business addresses of the managing members or managers are as foﬂom:'i’{)r = RJJ i
William A. McaAsthur, 569 Edgewood Avenue South, Jacksonville, Florida 32202-5332 T 3 .
m__«-| T ke awg ﬂl\
L L
=i R
s
o= B

10, Atinchedis an ciginal certiffcasof existnce, nomorethen 90 days dd, duty authersicated by the officis) having custody of ecords in

the jurisdietion underthe law ofwhidhitis organized. (A photocopyis not aocepiahle, Ifthe certificatzisin & freignianguage &

trandation of the cerificass under cath of the trandatortaust be submitied )

11, Nature of business or purposes to be conducted or promoted in Florida:
All lawful business

L

Signature of a member or an authorized Tepresentative of a member.
(o accordance with ssction 608.408(3), F.8., the execution of Gis document conslitites
a0 afficnation onder the penalties of perjury foat the fhcts Stated berein are tue.)
William A. McArthur

Typed or printed name of signes

o bl # 4 26670 3
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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 Limited Liability Company is:
Gasifier Manufacmuring, LLC

If name unavailable, the altemate 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:

ey

Pl sl g
A S
Buginess Filings Incorporated r_; ; L,’, ‘_% T
Eﬁ :_;-::’ r\)} T-iw.rlv-
[ ¥ ™~ .
515 E. Park Avenue, 1" s
Flortda Strect Address (P.O. Box NOT ACCEPTABLE) o LI
- X ey
— i’_" o) &t
Tallahaseee FL___ 32301 ETri
=~ City/State/zip Sm B

Having been napmed as registered agent and to accept service of process fir the above staved Emired
Harbiifty comperny at the place designated in this certificate, 1 hereby accept the appolntment o3 regisiered
agem and agree o act in thie capacity. 1further agree to comply with the provisions of all statutes
relzting to the proper and coenplele performarice of my duties, and I am feoniliar with and accept the
obligations of my position as registered agent as provided for in Chepter 608, Flarida Statutes.

L

(Signsture)
Mark Williams, A.V.P., Business Filings Incorporated

§ 160,00
5 2500
§ 30.00
§ 300

Filimg Fee for Applieation

Desigoation of Registered Agent
Certified Copy (aptional)
Certificaie of Status (optionat)

Sooor (i 4 Y0053

TOTAL P.004
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GASIFIER MANUFACTURING, LLC" IS
DULY FORMED UNDER THE LAWS OF TAE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 20I3.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

.........

6C 8 W 22 HdV 10

}eh‘rcy A Butluck Secretary of 5tate
AUTHEN TION: 0265419

DATE: 03-07-13

5296402 8300
130286542

You may verify this certificate onlire
at corp.delaware.gov/authver. shtml




