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

ACCOUNT NO. : I20000000195
REFERENCE : 604920 4329479
AUTHORIZATION e
COST LIMIT 25.00
ORDER DATE : January 28, 2019
ORDER TIME : 8:20 aM
CRDER NO. : 604920-010
CUSTOMER NO: 4329479

FOREIGN FILINGS

NAME : MARLIN GAS SERVICES, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIEE COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




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

IN COMPLIANCE WIHTT SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGDTYR A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

MARLIN GAS SERVICES, LLC
(Nume of Foreign Limited Lizbility Company, must include “Limited Liability Company,” "ILL.C." oc "LLC7)

1.

{If nanw L ilabic, coter ahicrnate nansx sdopted for the purpese of mansacing business in Florida, The sitermate mme ounst inchude “Limited Liabibity Commpany,” “L.L.C," or “LLC.")

DELAWARE

2. 3.

{Furndiction under the Taw of whach forrign Jomted Taluuy company 15 organized) {FEI number, 1f spplicable)
4,

Emmmnd['mmsmda, i prior 1o pegsration )
co sections 605.0904 & 6030905, F.S. to determine penatty bubility)

909 Silver Lake Boulevard 509 Sitver L.ake Boulevard

5. 6.
(Street Address of Prncipal Office) (Mailirg Address)
over DE 19904 Dover DE 19904

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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CORPORATION SERVICE COMPANY -

= :
Name: = A
o T
1201 Hays Street (W) m
Office Address: - )
Tallah 32301 =
allahassee
. Florida X3 4
(Ciry) {¥ip code) T O
b= e

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liahility company at the place
designated in this application, I hereby accept the uppointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. .
Emily Croft

Vice President

agent's signature)




8. The name, title or capacity and address of the persen(s) who hes/have authority 1o manage isfare;

Title or Capacity: Name and Address:
Member Cheasapeake Utilities Corporation

909 Sitver Lake Boulevard

Dover DE 19904

{Use attachments if neccssary)

9. Attached is a cenificate of existence, no more than 90 days old, duty suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgenized. (1f the certificale is in a foreign lanpuage, a translation of the certificate under onth
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Departrment of State constitutes a third degree felony as provided for in s.817.155, F.S.

otk W oo

7 Sigrarare of an suthorined porcn

Beth W. Cooper

Typod of printed oome of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARLIN GAS SERVICES, LLC" 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
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARLIN GAS
SERVICES, LLC" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D.
2018.

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

ASSESSED TO DATE.

Authentication: 202156839
Date: 01-28-19

7192198 8300
SR# 20190543277

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




