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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : TI20000000185
REFERENCE : 449862 7280060
AUTHORTIZATION
COST LIMIT 5.00
ORDER DATE : October 18, 2018
ORDER TIME : 12:49 PM
ORDER NC. : 449862-005
CUSTOMER NO: 7280060

FOREIGN FILINGS

NAME : BLACK HILLS SERVICE COMPANY,
LLC
XXXX_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID TO REGISTRER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. g

Black plls Seridte Lompary 140
{Name of Forcign Limited Liability Company; must intlude “Limjled Tiatnlity Company,” "L 1.C

L orLLCTY
2, Ly 0 A&Xﬁ 4

{If ramc uravaibable, cnter akermte neme adopted (of U purpose of Tamsscting business in Fiorids, The aliermate neme owst include "Lamed Lisbitity Company, ™ “L.LC," o "LLC 7]
tharadicrian under The Bw ol which Toretgn mazd Jabilay company s erganced)

_ 3.
o _IN/H

{Date firsd tamsaciad boyiness in Flonga, if

(Sec sections 6050904 & 605.0005, F.5. tuﬁemmﬁr:mh,abihty]
100/ Il i Shmore Joonl

{Street Addross of Pancipal Office)

6.
/Qm),;é /4764 _SH T7TR

{FEI pumber, 1T apphcabie)

20, Box [4od

Rapid ij;mlm F7705 -1 00

7. Name and sirec; address of Flonda registered agent: (P.O. Box NQT accepiable)

Mame:
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Registered agent’s acceptance

Florida 323 ¢ &
(C)

o
m G E
(Zip eode) b @
Having been named as registered agent and to accept service of process for the above stated Iimited liability co

‘Z‘" m
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
and accept the obligations of my po,

to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with

- at tBe place
in this ¢ . fu mj
on as registered agen

r agree

8. The name, title or capacity and address of the person{s) who has/have authority to manage isfarc
Title or Capacirty: 1

Name and Address:
4 a/uzjf el

Roxanne Turner
Asst. Vice President

{Registered agen's signature)

Title or Capacity:
/);u/rd /é fmaifbf MUa 2 747

Name and Address:
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(Lise attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly acthenticated by the official having custody of records in the
of the translator must be submitted)

10. This document 1s executed i

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under nath

dance with secti
submifted in a document to the cpan

605. 0203 (1) (b), Florida Statutes. | am awarc that any fulsc information
of State, conﬁ tulcsjl%dcgrcu  felony as provided for in s.817.155, F.8.
f Wn /

N

Sigrature of zn suthorized person

Typed or printed mame of signet
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State of South Bakota 3

Office of the Secretary of State

o
Certificate of Good Standing :
Domestic Limited Liability Company : _;
I, Shantel Krebs, Secretary of State of the State of South Dakota, hereby certify that Sa
BLACK HILLS SERVICE COMPANY, LLC -
Business ID: DL008432
was authorized to transact business in this state on: December 30, 2004, % )

I, further certify that BLACK HILLS SERVICE COMPANY, LLC has complied with the
laws of this State relative to the formation of Certificate of Good Standing/Authorizations of
its kind and is now regularly and properly organized and existing under the laws of this State
and is in Good Standing, as shown by the records of this office. This certificate is not to be

constrited as an endorsement, recommendation or notice of approval of its financial condition : .-,3.:-":
or business activities and practices. Such information is not available from this office. 293

CB/16/2018 4:37 PM

Verification #: 010937019

IN TESTIMONY WHEREOQF, | have e
hereunto set my hand and caused to be &
aftixed the Great Seal of the State of South
Dakota, in Picrre, the Capitat City, this day,
August 16, 2018, b =
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Shantc! Krebs ¥
Secretary of State _,_‘g.'.__g
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