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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 4593502 8156940
AUTHORIZATION
COsST LIMIT
ORDER DATE : October 25, 2018
ORDER TIME : 2:06 PM
ORDER NO. : 459502-005
CUSTCOMER NO: 8156940

FOREIGN FILINGS

NAME : PINNACLE PROPANE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporativns

PINNACLE PROPANE, LLC
SUBJECT:

Name of Limnited 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:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

at ( )
Name of Coniact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Taltahassee, F1. 32301

Enclosed is a check tor the following amount:
0O £125.00 Filing Fec 0 $130.00 Filing Fee & 0515500 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Centificd Copy of Status & Cenificd Copy



APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPYANCE WITH SELTION 605 (K2, FLORIDA STAITUTES THE FOLLOWING [N SUBMITTED 1O RITISTER A FORIFGN  LIMITFD LABILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

1. PINNACLE PROPANE, LLC
{Name of Torcign Limiied Liability Compuny, must melude "1amited Gability Company,” L 1L C T or "LLL T}

{IT pume unayailable, enter silemate neme sdopied for the purpose of Zansacling business ia Floody The sltermate name must :nclude “Limmed Liabthry Comeany.” "L C," or "LLL )
5 TEXAS ;
{Jursdictinn undet the 2w of which forcign fimued [abifiny comparny 1s orgamzad) (FEI number, if appheab.e)
4,
}Du(c Rrx: oransacted busisess m Flonds, f prnior 1o tegptrahoa )
See sections 605 0904 & 605 0908, ¥ 5 10 determine penaky labibiry)
5 600 E LAS COLINAS BLVD STE 2000 6. 600 E LLAS COLINAS BLVD STE 2000
(Socel Addicss of Pnincipal O ffice) (Mazhing Addresa)
IRVING, TEXAS 75039 IRVING, TEXAS 75039 R
Tlw. @
=g
SRS S
7. Name and strect address of Florida registered agem: (P.O. Box NOT acceptable} LM ra)\ :"'
: . T -y
Name: Corporation Service Company v -0 . :‘/
L = )
Office Address: 1201 Hays Strect / - ;
'C‘ : '
Tallahassee Florida 32301 T2l TN
1) (Zip code) 7

Hegistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited liability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. [ further ugree
to comply with the provisions of all stafutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company M % "
By: A Em”y Cr()ft

{Reposiered a) ;l'i signztusc) ' .
e Q/ / Asst. Vice President
8. The name, title or capacity and address of the person(s) who has‘have abtfiority 1o mariage is/are: ’

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

CED STEPHEN RENNIE CFQO GERDA SMIT
600 E LAS COLINAS 2000 600 E LAS COLINAS 2000
IRVING TX 75039 IRVING TX 75039

Svp BILL. WERB SVP JEFF TREADWAY
600 E LLAS COLINAS 2000 600 I LAS COLINAS 2000
IRVING TX 75039 IRVING TX 75039

(Use anachments if necessary)

9. Attached is a centificate of exisience, no more than 90 days old, duly authenticated by the official having custedy of records in the
junisdiction under the faw of which it is organized. (If the certificate is in a forcign language, a transiation of the centificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (i), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a thirgygéerece felony as provided for ins.817.155, F.S.

.
Signature ot authorized PeTen

STEPHEN RENNIE

Typed of pnnied name ol signee



Corpotmions Scciion Rolando B. Pablos
Secretary of Stalc

P.O.Box 13097
Austin. Texas TR7 113097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certiticate of
Conversion for Pinnacle Propane, LLC (file number 801296434). a Domestic Limited Liability

Company (L1LC). was filed in this office on July 21, 2010. o
e &
It is further certified that the entity status in Texas 1s i existence. [N % ’ﬂ,
i e ¢
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‘:’f:_';".' -
In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 25, 2018,
Rolando B. Pablos
Secretary of State
Conte visin s o the fnternet ai p: o www sox staie s
Phanc: (512) 303-5353 Fua: (312) 3635504 Dial; 7-1-1 for Relay Services
TID: 10264 Dociiment: RI3F83390004

Prepared byv: SOS-WEB



