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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 823232 7864705
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NAME : FOREMOST ENERGY, LLC
XXXX _ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. ) ‘:drc-"’kud"}‘ tme,bf—\-/ ( L ¢
(Name of Foreign Limited Liability Company, must include “Limited Liability Company.” "L.L.C.." or LT, ]

(I name unavailable, enier alternate name adopted for the purpose of transacting business in Florida. The alierate name must include “Limited
Liability Company,” “L.L.C,” or “I.LC.”)

2. Nort Caylve 3. H- 512 65y
{Jurisdiction under the Jaw of which foreign Fimited liability (FET number, 1f applicable)
company is organized)
4, Y / A

(Date first transacted busiess in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)

5. /GC}O CLJO-J,JQ e o (A Zy

T U e, EF, 32103
(Street Address' of Principal Office}

6. {12 Duied  Cauve, —
s =
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(Mailing Address) :Iz,f-‘:kan = ] l
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g’% A T-—
. . - DN
Name: Corporation Service Company F} - N m
Atk
Office Address: | 201 Fiays Stroet = fos) D
= :
gt
Tallahassee . . Florida 32301 =g ;\:’
(City) (Zipoode) >

Registered agent's acceptance:

Huaving beert named as registered agent and to accept service of process for the above stated corporation af the place designated in
this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. [ further agree to comply
with the provisions of all statutes relative to the proper and complete per;formance of my duties, and { am familiar with and accept

the obligations of my pasirwn us re, lics]!ergg gf’c«e Compa
Corporation ol ny
By: ﬂ Melissa Zender

(Registered agent’s s g Asst. Vice P!'ESlcht

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
S»tplx 'D'-*-D;? ~ Mmenbe LV\-\a...oA
2010 Quiet  Goor,
’T-e—g,c Cag,gﬁfc LG e &

$. Anached is a certificate of existence, no more than 90 days ald, duly authenticated by the olficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
/’“ﬂ} < 9 A

Signature of an authorized person

This docutnent is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Typed or printed name of sig,ne’e




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

FOREMOST ENERGY, LLC

1s a himited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 21st day of September, 2015, with its period of
duration being Perpetual.

[ FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREQF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 7th day of October, 2015.

f,':- :-r l_ (3e:
Scan to verify online,

Secretary of State

Certification# 97565484-1 Reference# 12762584~ Page: 1 of |
Verify this certificate online at www.secretary staie.nc.us/venfication




