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COVER LETTER

TO: Registration Section
Division of Corporations

A One Pipeline Services. LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Extstence, and check are submitted 1o register the above referenced foreign limited liability company te transact business in Florida.

Please return all correspondence concerning this matter to the following:

James Dougherty

Name of Person

A One Pipeline Services, LLLL.C

Firm/Company

P.0. Box 315/ 100 Manda Court

Address

Troy. Missouri 63379

City/State and Zip Code

[

[t ]
Jim@@aonepipeline.com e
!
E-mail address: {10 be used for future annuatl report notification) o
1
For further information concerning this matter, please call: =
Paul Geeding 314 280-7381
at } g &)
Name of Contact Person Area Code Daviime Telephone Number l;:)
(%]
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Enclosed is a check lor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 §123.00 Filing Fee = S$130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608,002 FT.ORIM STATUTES, THE FOULOWING 55 SUBMITTED T0 REGISTER A FORFIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1 A One Pipeline Services, LLC
’ {Name of Foreign Limited Liability Company; must mehede “Limited Liabafity Company,™ "L.I.C."or "LLLT)

{If e uravailibhs, sacr whemate name adopied for e purpass of taasacting buiness in Florida. The sltcrmote saa mot inclade “Limiled Lisbiliry Coopeny,” "L L.C" or 1IC.T

45-5024059
2. .
{Turisdicuion uader tBe Taw ol which forergn Emited Tbilily compexy B erganceed) (FET nurmber, 1T wpplicable)
4.
(thus Firat rantacied brisitasa 1o Fiorida, 17 pesor 10 egraArsion)
See sertions 603.0004 & 605.0903, F.5. to decermminn penalty (iabdity)
100 Manda Court PO Box 3135
. 6.
(Ssreer Addreas of Principal Offics) TMalling Addrers)
Troy, Missouri 63379 Troy, Missouri 63379
~~2
=
=)
-
i
I
7. Name and sireet pddress of Florida registered agent: (P.O. Box NOT acceptable} ,
Registered Agent Solutions Inc. . —'Z
Name:
o
155 Office Plaza Drive Suite A ~o
Cffice Address: [
Tallahassee 32301
, Florida

{Tity) (Zip codu)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated b this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comyply with tire provisions of all staiutes relative to UfEgroper and camplete performance of my duties, and I am familiar with
and anccept the obligations of my postiion us registercd dgen

M /- Adam Saldana, Asst. Secrelary

4
m(ij;-:d agent’s tignature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

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

r'1."(.{-!:m;u:'cr Name: __2&. o | ég_._,;__g_i;:a OManager Name; LJC’LV)QSJ zc:euvyLuaﬁa
., - Do s .

CrMember Address: /OO ¢ 4o, C OMember Address: _ /20 e CH

Ol Autherized _g:\_,i_y_/_/{é’ol Cﬁgg 7? mwri?.cd _{/ V"7_/M_ '._43.3_29_

Person Person
Citnher ClOner O0ther Clcnher
O vanager Namwe: CIManager Nume:
OMember Address: O Member Address:
ClAuthorized T Authorized
Frerson Person
~3
=
CIOther OOther OOther ClOther =
=
= :
1 -
OManager Name: COiManager Name: _
CIMember Address: CINMember Address: 2
~o
, . [N
Ciauthorized CiAuthorized
Person Person
C1Other CO1her COther CIOther

hmportant Notice: Use an attachment 1o report more than six (6} The attachment will be imaged for reporting purposes only, Non-
indeaed individuals mav be added to the index when liling vour Florida Departnent of Stae Annual Report forim,

9, Attached is a certificate of eaistence. no more than 90 davs old. duly avthenticated by the official having custody of records in the
Junisdiction under the kaw of which it is organized. (1 the centificate is in a foreign language. o translation of the certificate under vath
ol the trunslator must be submiued)

10. This document is exccuted i accordance with section 6050203 (1) (b). Florida Statutes. | ana aware that any false information
submitied in a document 1o the Deparunent of State constitutes a third degree felony as provided for ins.817. 1535, F.8,

/ . Signatire ol an authoeed gerson

Jﬂh—vmﬂ ﬂ < wcLu: [‘7’

'I'_\“Bc.l ot prln}él nhe of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF CORPORATE RECORDS

A One Pipeline Services LLC
LC1219960

1, JOHN R. ASHCROFT, Secretary of State of the State of Missouri and Keeper of the Great Seal
thereof, do hereby certify that the annexed pages contain a full, true and complete copy of the original
documents on file and of record in this office.
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IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 28th day of
January, 2020.

9
ecretary of Stgfe

Certification Number; CERT-01282020-0035

TET

T
.t {l.' ==
P ST



