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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 5, 2018

JARED BRIM
2792 NW 24TH
MIAMI, FL 33142

SUBJECT: STATEWIDE PROPANE, LLC
Ref. Number: W18000085011

We have received your document for STATEWIDE PROPANE, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English ianguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Terri J Schroeder
Regulatory Specialist ill Letter Number: 018A00020837

www.sunbiz.org
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COVER LETTER
TO: Registration Scction
Division of Corporations
Statewide Propane, L1LC
SUBJECT: | S — -

Mame of Limited Liability Company

The enclosed "Application by Forign Limited Liability Company lor Authorization 1o Transact Bustiess in Florida," Cenificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all comespondence concerning this matter to the tollowing:

Jared Brim

Name of Person

Statewide Propane. LLGC

Firm/Company

2792 N'W 24th

Address

Miami, FI, 33142

City/State and Zip Code

Jarid.brina gmail.com

ol addruss: (fo be used Tor future annual report Rotification)

For turther information concerning this matter, please call:

Jared Briny 605 6608426
at 1}
Nume of Contact Person Area Code Idavtime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:

Division of Cerporations Division of Carporations
Registration Section Registration Section

P.0). Box 6327 Clifion Building

266! Exceutive Center Circle
Tallahassee. FL 32301

Taullahassee, FLL 32314

Enctosed is o check Tor the following amount:
$125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



L

APPLICATION BY FOREIGN LIMITED LIA BILUITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
in FLORIDA

N COMPLLANGE HTITESHCTION 605 012 FLORIDA STATUTES THE FOLLOWING 15 SUBMITIT) TO REGISTER A FORIIGN LIMITED TLIBILATY
COVPANYTO TR INSHOTBUSINESS INTHE STHTT HFLORI L

[ Statewide Propane. 1.LC

(Rame of Foreegn Limtied Liabihity Company, nst TTade Tamvited baahiny Company. L 1O Tor TLEC )

(Ff e usn ailable, enter sltetnate naawe adupied for the puaxae ol uanacug besiess in Flonda The shenmic rme must Birlude 1 nrited Liabalin, Cosnpamy.” 15 C7oe 71 1)

5 Delaware 3 83-1 553761
Cirtdiatron wnder the Jaw of bt forews il Tnhilay conyan n wpmized) (FFRT mmmber, o spphcable) -
3. NIA
{7ac it tranacied business in Flonda, 1 paor o tegsimtien ]
q ‘- [Nec archions ¢S D901 & 603 0905 F 5 10 deienmine penalty Hobedity 1
3. 2792 NW 24th, Miami, FL 33142 6. 2792 NW 24th, Miami, FL 33142
TRtieet A dbiess ol Pruwsl T3fce) (Mabng Address)
—t
Srea oo
=
- = D
T ad! L]
il
7. Name and stregt address of Florida repistered agent: (P.0). Box NOT acceptable} m:_’; 1
Ofelio Marti !:r::"’ =
(T clio Martmez Ty e
Nome: i EA € -:E ;
N .
Office Address: 2792 NW 24th s + - e .,
Miami Flori 23142 =T .
, Florida mEe
{Citn ) | Zap <endc) - ~

Registered agent’s acceplance:
Having beerr named us registered agent and to aveep
desipnated in this application, hrerehy neeept the
fo comply with the provisions af ulf sratu

wove stated fnited Habifity company at the place
: registered ugent and agree to ot in this capacite. T further ugree
ey and complete performance of nty dutics, and | am familiar with

8. The name. title or capacity an
Title or Capacity:

who hasfhave authority 1o manage isfare:
Title or Capacity: pName and Address:

ELL:S. . John Delean
7792 Nw 2ath ST .
iiami, FL 33142 -
(Lise attachments if necessary

9. Arached is a certificate of eaistence, 1o More than 9U days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. (1T ihe certificaie is n a foreign language, 2 tennslation of the certificate under vath
of the translator must b submitted)

« with section 605.0203 (1) (b} Florida Statuies. | am aware that any false infonnation

10. This documeni is executed in aced
: utgs o third degree felory as provided for ins.817.155. .5,

submitted in 2 documert w the

T Sdyuawe of an audwmcod person

byl ur prinvied name of umke
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Delaware

The First State

Y, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STATEWIDE PROPANE, LIC" 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 QFFICE SHOW, AS
OF THE EIGHTH DAY OF OCTOBER, A.D, 2018§.

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

ASSESSED TO DATE.

IR T oy

7014323 8300
SR# 20187034384

You may verlify this certificate online at corp.delaware.gov/authver. shamn!

Authentication: 203568606
Date: 10-08-18




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “"STATEWIDE PROPANE,
LLC”, FILED IN THIS OFFICE ON THE THIRTEENTH DAY OF AUGUST,

A.D. 2018, AT 1:07 O'CLOCK P.M.

NUE(SS

Qmumn.muim )]

7014323 8100
SR# 20186140112

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

Authentication: 203236626
Date: 08-13-18




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF
STATEWIDE PROPANE, LLC

FIRST: The name of the limited liability company is STATEWIDE PROPANE, LLC
(the “Companv™).

SECOND: The address of the registered office of the Company in'the State of Delaware
is: The Corporation Trust Company. 1209 Orange Street. in the City of Wilmington, County of
New Castle. Delaware 19801, The Companyv's registered agent at that. address is The
Corporation Trust Company.

IN WITNESS WHEREQF., the undersigned has exccuted this Certificate of Formation

this 13th day o’ August, 2018,
,///- ) Ly
[ ~

Name: Travi§Leach
Title: Authorized Person

e -

State of Delaware
Secretary of State
Division of Corparations
Deltvered 01:07 PM 08/13/2018
FILED 01:07 P\ 08/13/2018
SR 0186140112 - FileNomber 7014323



