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

ACCOUNT NO. : T20000000185

REFERENCE : 9 7873290

AUTHORIZATION
COST LIMIT : “$ Y35.00
ORDER DATE : December 23, 2015
ORDER TIME : 4:07 PM
ORDER NO. : 931999-010
CUSTOMER NO: 7873290

FOREIGN FILINGS

NAME ; EAGLE LNG PARTNERS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62335

EXAMINER::




COVER LETTER

TO:  Registration Section:
Divisian of Corporations.

SUBJECT:

Name of Lxrmted Lmbnhty Company

Thie enclosed "Apphcauon by Foreign Lmuted Liability Company for Authotizatlon to Transact Business in Florida," Certificate of

Existence, and check are submitted to rcglstcr_the above referenced foreign limited Ilablllty company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

‘Pn_hu M\

ﬂame of Person

. Fiml!_Compan‘y

y . : O\-. Er\ue, SAA)

Addms

> 2CS

- City/State and Zip Code

~

mail & : (to Be used for future annual report notification)

For further information concerning this matter, please call:

Praeny Xl a( B0 ) BAS-\UB\
Name &1 Contact Person .AreaCode ' ' Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS:.
Division of Corporations . Division of Corporations
Reglstmtmn Section Reglstratlon Section
P.0. Box 6327 . Clifton Bulldmg .

L ‘ Tallghassee, FL 32314 o 2661 Executive Center Circle
. S o ' ‘ Tallahassee FL 3230!

Enclosed is & check for the following amount: ' '
0$125. 00 Filing Fée T $130.00 Filing Fcc & [I$155.00FilingFee & £ $160.00 Filing Fee, Cértificate
' ' Cemﬁcti‘t.e of Status Certified Copy of Statis & Certified Copy




A

-

APPLICATION BY FOREIGN LIM[TED LlABlLITY COMPANY FQR AUTHORIZATION TO TRANSACT BUSIN ESS

e IN FLORIDA

IN COMPLIANCE mmavwsm FLORJD! STATUTES, MFUMO”MBW TO REGISTER A FOREIGN LIMITED LIABILITY
CHMPANYTOTRM{CTB(MWTFESTAJEOFHMEM

(If name unavailable, enter n]u:mnt: nume adopted for the purpase of transacting business in Florida. The altemate name must include “Limited
Liability Compmy." “1.1L.C" or “LLC.™)

TFET Fumber, I applicable)

(Matling Address)
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Corporation Service Company

Name:
Office Address: ]2_01 Hays Strcet i
Tallahassee Florida 32301
(City) (Zip code), g

Registered agent’s acceptance: ety
Having been named as registered agent and to accept service of process for the above stated limited labllity mnpau_)m the j’lace
designated in this appllcadon, I hereby accept the appolnfnwm as registered agent and agree to act in this capd'dty mmle”rﬁgree

to camplywlth the provisions of all statutes relative fo lhe proper and complete performance of my dudas, anzM am fmﬂlar Wiikrand -

accept rhe obllgattons of ng go.r M as é ¢re€ ﬁ'l
rporatncn o pany W : CoMne;?‘Wﬂﬂams

By Asst. Vi ident
‘ : S (Reglsteredagqm' \fmm) R Asst. Vice Pres

8.-The name, title or capacity and address of the pcrs.on(s) who has/have authority to manage isfare:

:%g'gbgg& 'E(buan \ C.EO

5.“:.e 20, um -q’eun;,e Sm

9. Amched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdlcllon “inder the law of which it is orgnmzed (]f the cemf catc isina forelgn [angusge, a translation of the certificate under oath
of the translator mitast bc mhmnued) ‘ )

Slgnature of‘ an authorized ] pcrson

This, documcnt i executed in accordance wnh section 605.0203 (1} (b), Florida Statutes, I am aware that any false information
submittéd in a document to the Dcpartmr.nt of State constlmtes a third degree felony a5 provided for in 5.817.155, F.S.

Fiur BVAIS . Eve
" Typed or printed name of signes




;f‘

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAGLE LNG PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EAGLE LNG
PARTNERS LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\gﬂé%i,

Authentication: 10682636
Date: 12-23-15

5399891 8300

SR# 20151524724
You may verify this certificate online at corp.delaware.gov/authver.shtml




