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COVER LETTER

TO: Registration Section
Division of Corporations

Valentine Operating, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liabiliuy company to transact business in Flonda.

Please return all correspondence concerning this matier to the following:

David A. Smith

Name of Person

Valentine Operating, LLC

Firm/Company

202 Maid Marion Lane

Address

McMurray, PA 15317

City/State and Zip Code

david@washingtonenergy.net

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

For further information concerning this matter, please call:

Alan R. Barker A12335-8900

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

Tallahassee, FL 32301

Enclosed is a check for the following amoum:
¥ $125.00 Filing Fee [0 $130.00 Filing Fee & O 5155.00 Filing Fee & [ 5160.00 Filing Fee. Certificate
Ceruficate of Swatus Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Valentine Operating, LLC

(Namc of Foroign Limited Liability Company: must include *Limited Liability Company,” "L.L.C.." or “LLC.™)

» Pennsylvania

{If name unavatlable, enter altermate name adopted fue the purpuse of trunsacting business in Florida. The akemate narme most inclde =Lamited Liabality Congpany,™ *LL.C." or "LLC.")

(Turisdictson under the law of which forcign Imoted lishabity company 18 organued)

3. 20-3560191
4. 1112019

(FEI number, 1 applcable)
{Date fimt ransacled bustness in Florida, «f praor to regstrabon. |

iSee sections 605.0904 & 605.0905, F.5. w determine penally liability)
5 202 Maid Marion Lane

(Strect Address of Pnincipal Office)

¢ 202 Maid Marion Lane
McMurray, PA 15317

(Maling Address) ’.-"
McMurray, PA 15317
- —
e WD
- r"|
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ":,’, s S
Lt m i1
Name: Northwest Registered Agent, LLC. = @ F
: !
[
Office Address: 79071 4th St N STE 300 o M
1] O
St. Petersburg Florida 33702
(Ciny)
Registered agent’s acceptance:

.
=
. 2
' =

=

{(Zip code) - * e
o™ o
Having been named as registered agent and to accept service of process for the above siated limited h'abilﬁ' campm?y at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and [ am JSamiliar with
and accept the obligations of my position as registered agent.

(o Gloye

(Registered agent's cignature)
8. The name, title or capacity and address of the person(s} who has/have authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
David A. Smith David A. Smith Officer
202 Maid Manon Lans
McMurray, PA 15317
Janice A. Smith

Janice A. Smith

Officer
202 Mad Manon Lane
McMurtoy, PA 15317

{Use attachmemts if necessary)

16. This decument 1s execule

9. Attached is a ceruificate of existence, no more than 90 days old, duly authenticated by the official having custody ot records in the
of the translator must be submitied)
submitted in a document to 1H§

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

David A. Smith

Typed ar printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

01/18/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Valentine Operating LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

%_m

Acting Secretary of the Commonwealth

Certification Number: TSC190118131103-1

Verify this certificate online at http:!lwww.corporalions.pa.govlordersfverify



