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COVER LETTER

. ' .
TO: Registration Section
Division of Corporations

Pennece Exploration Co., LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kevin J. Stromple

Name of Person

Penneco Exploration Co., LLC

Firm/Company

6608 Route 22

Address

Delmont, PA 15626-2408

City/State and Zip Code

kjstromple@penneco.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Kevin I. Stromple 724 468-8232 ext 804
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee [0 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLEA!}\CE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Penneco Exploration Co., LLC
(Name of Foreign Limited Liability Company; must include “Limiled Liability Company.”™ "L.L.C..” or “LLC.™)

(1f name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”)

3 Utah 3 20-1576957
(Jurisdiction under the law of which foreign limited ltability (FEI number, if applicable)
company is organized)
4 NONE
{Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 6608 Route 22

Delmont, PA 15626-2408

(Street Address of Principal Gilice)

6. 6608 Route 22
. - -; "
o g
Delmont, PA 15626-2408 ‘"—"U —
{(Mathing Address) ]
. )
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable} :;;:_f v
ry
Name- Terrence S. Jacobs "
. . o
Office Address: 6247 Louise Cove Drive
Windermere Florida 34786-8947
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the\propen and complete performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent. .

(Regist\e-red agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Terrence S. Jacobs, President; 6247 Louise Cove Drive; Windermere, FL. 34786-8947

Darryl M. Jacobs, Executive VP; 4057 Sable Loop Drive; Lake Wales, FL 33859

Mathew S. Jacobs, Senior VP & Darryl M. Jacobs, Jr., Senior VP; 6608 Route 22; Delmont, PA 15626-2408

9. Attached is a certificate of existence, no more than 90 days ol/df duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is opganized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)
Q - M—Y/é\.

) “Sighature of an authorized person

This document is executed in accordance with segtion 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of${ate constitutes a third degree felony as provided for ins.817.155, F.S.

Kevin J. Stromple, Vice President

Typed or printed name of signee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: http://www.commerce.utah.gov

01/29/2016
5707585-016001292016-650984

CERTIFICATE OF EXISTENCE

Registration Number: 5707585-0160

Business Name: PENNECO EXPLORATION CO., LLC
Registered Date: August 10, 2004

Entity Type: LLC - Domestic

Current Status: Good Standing

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

A ARy (Bera ="

Kathy Berg
Director
Division of Corporations and Commercial Code
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