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COVER LETTER

TO: Registration Section
Division of Corporations

supseer: P17 L O+ Gas LLC

Name of Limited 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:

Alan Fisher

Name of Person

D+ L 0l +Gas, LLC

Firm/Company

2150 W. Hillsboro Bivd. | Suite 204

Adiircss

Deeviield Beach | FL 33442

’ City/State and Zip Code

alen@.dl-oil, cota

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ajan Figher i Sbly 703-7000
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, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee  BX$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
' Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTEX TTE FOLLOWING [S SUBMITTID 10O REGISTIR A FORFIGN LINITFD LIABILITY
COMPANY TO TRANSHCT BUSINERY IN T STATE OF FLORITYA:

o DL O Bas LLC

(Name of Foreign Limtted Liahthty Company, mustinclude “Famded Lrabidity Company

L o "ELC )

{1 nenxe unavailable, enter altemate name adopted fin the purpose of transaching busimess w Fiorsda The aligrnate name must include “Limsted Laability Conmpany,” 1 L €7 o "LLCT)

\ . - F e
) Arf(ansab 3 5- 294651k
Junsdiction under the law of which forcign imuied habsdiny conpany s organired) {FI31 numbet, i applicable)

o Notapplicable - L haa e Tq#'frmwmﬁuﬂ buginess a1 Fior:da
LI

(Date first transacted business i Fiond, of prios o cegisitanon §
(See scctions 605 D04 & 605 0905, 8 10 determine penalty babilty )

s 215t W Hilsbors Blvd. o 2261 W Hillsboyy Blvd.
($treet Address of Pnnespal Offiee)

(Mashng Address)

5:.1 ite 204

Sude 204

Deereld Beach FL. 33442 'Da(rhae (A bc:ad/\ FL— 35‘1“1‘2-

R ©
=
7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) Z: AR -
ST - - B,
s
oo
:"‘i (‘: w m
" . . e
Name: nicn G Sh‘e‘( -~ ' ™
—’ =
o2 b O
Office Address: 2181 W Hillsbere Blval . St 2oy S on
7 - o

D.:,(,r{p Ad. Beach

(Cuy)

Florida 334 H P

(Zap code )
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes rc!rml e to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position_ax

L/ (Registered apent's skgnatuic)




manage [up to six (6} total]:

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
BINanager Name: _arredt r4mﬂﬂ’\"%‘ [ Manager Name:
CIMember Address: 512 Nerth Wa 5[‘""\;‘;(""0” hve. [] Member Address:
OJAutherized £ Dorade, AR 1730 (] Authorized
Person Person
{_|Other [CJother (Jother DOthcr
HManager Name: MMI”M Lobene (] Manager Name:
[CIstember Address: &161 w. H'.MTJ'L‘OQ’ 8{""{‘ 1 Member Address:
{JAuthorized Suite T4 L] Authorized —
Person D";('ri)’ Ml Beach l FL 3344z Person _‘:E
Cother CJother (Jother her m@
KIManagcr wame: Alan F‘gﬁ“"f [ ) nanager Name:
{IMember Address: 2151w A (I shors Blved. 3 Nember Address:
{ ]Authorized 5'-‘ e 264 ] Awthorized
Person Dgg (éiaéﬁz 880.(:[;-!’ FL. 33442
[Clother

Person
[(Jother

{ Jnher

Cother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form,

9. Attached is a certificate of exisience, no more than 99 davs old. duly authenticated by the official having custody of records in the
of the translator must be submitied)

jurisdiction under the law of which it is arganized. (1€ the certificate is in a foreign language, a translation of the certificate under oath

( -

"

Sigaatuse of an authonrzed pessan
Alan Fisher

Typed or pnnted nanmx of srence




Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I, John Thurston, Sccretary of State of the State of Arkansas. and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

D& LOIL & GASLLC

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organization in this office May 12, 2011,

Our records reflect that said entity, having complicd with all statutory requirements in the State
of Arkansas. is qualified to transact business in this State.

In Testimony Whereof, [ have hereunto set my hand
and attixed my official Seal. Done at my office in the
City of Little Rock. this 5th day of February 2019.

John Thurston
Secretary of State

Online Certificate Authorization Code: e88796131813 717

Ta verify the Authorization Code, visit sos.arkansas.gov



