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

ACCOUNT NO. : I20000000195
REFERENCE : 338838 8038656
AUTHORIZATION
COST LIMIT : §$ 125.
OCRDER DATE : August 8, 2018
ORDER TIME : 8:18 AM
ORDER NO. : 338838-005
CUSTOMER NO: 8038656

FOREIGN FILINGS

NAME : MAGNOLIA RIVER TRANSMISSION,
LLC
XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Magnolia River Transmission, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Trausact Rusiness in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact bustness in Fiorida.

Please return all correspondence concerning this matter to the following:

Ronald §. Hoft. Jr.

Name of Person

Magnolia River Transmission, LLC

Firm/Company

408 Bank Street

Address

Decatur, AL 35601

City/State and Zip Code

ronnie.hoff@magnolia-river.com

E-mail address: (to be vsed for future annua! report notification)

For further information concerning this matier, please calk:

Kim Lcahey 256 822-2480
al ( )

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

Tallahassee, F1L 12301

Enclosed is a check for the following amount:
(] $123.00 Filing Fee 3 $130.00 Filing Fee & ) $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Ceruficate of Status Certified Copy of Stats & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE TWTTH SECTION 605.002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FORFIGN 1 IMITED [I4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Magnolia River Transmission, LLC
(Nainc of Foreign Limited Liability Company: must mclude “Limited Liability Company,” “"LIL.C." or "LLC.7}
{If 1enme urenaiksble, enter alermate rame adopied for the purpos: of Tansacting business in Florida. The alierate name mast inchude ” Limited Liability Company,”™ “L1_C," or LI GC.")
5 Alabama 82-1126614
(Tursdiction under the taw of which foreign Fimiled fability company 1 organized) (FEI number. 1f applhicable)
4. M2
(Date first transacted business in Flonda, if prior W regisimtion.
{See sections 6050904 & 605.0905. F.5. to determine penalny habiliey)
5. 711 Nance Ford Road, Suite E
{Street Address of Principal Uffice)
Hanselle, AL 35640

. 408 Bank Strect NI
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7. Name and street address of Flonda registered agent: ('O, Box NOT acceplable) - R
| gy .-
Name: Corporation Service Company [
Office Address 1201 Hays Street
Tallahassee
Registered agent’s acceptance

(City)

, Florida 32301

(Zip code)

Having heen named as registered agent and to accept service of process for the above stuted limited lability company at the place

designated in this upplication, I hereby accept the appointment as registered agent and agrec w act in this capacity. I further agree
and accept the eblizations of my position as registered agent.

|
to comply with the provisions of all stetutes relative to the proper and complc!;z performance of my duties, and I am fumiliar with
1 oxanne lurner
Corporatm’g‘wm gy (D Asst. Vice President
4 i LA
{Recgiztered agenl’s signaturc)
8. The name, utle or capacity and address of the person(s) who has/have authority 10 manage isfare
Title or Capacity Name and Address: Title or Capacitv Name and Address
Manager Ronald §. Hoff, Jr. Vice President
408 Bank Street
Decatur, AL 35601

Derek Wrigh
(Use attachments if necessary)

l:_OOllst Ave N, R 123

Birmingham, Al 35563

of the translator must be submitied)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language. a translation of the centificate under oath

10. This document is executed in accordance with section §035.0203 (1} {b), Florida Statuies. I am aware that any false information
submitted in a document to the Department of State constituies a third degree

felgny as provi-dc-d fo'r ins.817.155,F S
ANy

Signatury of.,n
Derck Wright

ed. persan

I'yped or prinied wame of signee




20180727000009810

John H, Memll
Secretary of State

P.O. Box 5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Magnolia River Transmission,
LLC was formed in Morgan County, Alabama on April 7, 2017. The Alabama
Entity ldentification number for this entity is 388-621. | further certify that the

records do not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, | have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/27/2018

Date

bk’u.M

John H. Merrill

Secretary of State




