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FLLORIDA DEPARTMENT OF STATE
Diviston of Corporations

March 26, 2020

JESSE PROCTOR
300 HOPKINS STREET
LAFAYETTE, LA 70501

SUBJECT: SMS PIPELINE SERVICES, L.L.C.
Ref. Number: W20000032867

We have received your document for SMS PIPELINE SERVICES, L.L.C. and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 220A00006710

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

SMS Pipeline Services, 1LL.C.
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Company tor Authonization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this matter 1o the following:

Jesse Proctor

Name of Person
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Lafayette, LA 70501
Ciy/State and Zip Code

smsbiztilings@acadian.com

E-mail address: (10 be used for tuture annual report notrfication)
For turther information concerning this matter, please call:

Jesse Proctor

225 237-4309
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Division ot Corporations
The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303

Registration Section

Enclosed is a check for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

T §125.00 Filing Fee 1 §130.00 Filing Fec & ™ $155.00 Filing Fee & O $160.00 Filing Fee. Centificale
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

SMS Pipeline Services. L.L.C.
TName of Forcign Limned Liability Company, nwst include “Limited Liabihty Company.” LT Tor "LLC.)
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Texas
2.

{1{ name unavaitable. enter alternate name adopled for the purpase of ransacting business i Flarida. The aliernale name musl include “Lintited Lubil'\l_s:(@m
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Tursdhction under (he law of winch forergn Timiied Habilily company is orgenized) (FET number, T epplacabled r‘f‘\
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) December 5, 2019 BAVFIE
) Date first (ransacted bustness m Flanda, 17 prsor 14 regisiratien.) %Z‘ ——
1Sce sectinong 605 0004 & 605.0905, F.5. 10 deiermine penaliy habnlity) 6("" o
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19221 [-45 South, Suite 475 Acadian Ambulance Service, Inc.
5. 0.
{Street Address of Prncipal Ofice)

(Maihing Addiess)
Shenandoah, TX 77385

130 € Kaliste Saloom Rd.

Lafayetie, LA 70508

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Systcm
Name:

1200 South Pine Isiand Rd.
Office Address:

Plamation

33324

, Florida
(City) (Z1p codc)
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

'W/M\_% Fsst Ser. fic (T (o

pRtion) SYsfem
(Regnicrud ageni’s signature} i




8. For initial indexing purpuses. Hst numes, title or capacity and addresses of the primary members‘mianagers or persons authorized to

manage [up 10 six (6} total]:

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

Title or Capacity:

. Acadian Ambulance Servive. Inc, _ )
Nume: L Manager Namw:

T Manager

130 £ Kalisie Saloom R
Address: TIafember Address:

= Member

Lafaveue, LA F0508

GAuthorized ZAuthonzed
I*e¢rson Person
Other Tinher “10ther TJOther
CiManager Name: TiManager Name: g ~
—m ~
et [—)
TiNMember Address: —AMembet Address; =27 E ~i
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Authonzed LrAuthorized Wl i
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Person Person - 3
o o W/
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_tOther Other CI0ther = =i JOther
LM o
I
o Manager Nane: —Muanager Name:
ZiNembe: Address: — Member Address:
Authorized ZiAuthorized
Person Person
Other Ti(kher TIOther ]Other

Imporant Notice: Lise an attachment o report more than sis (¢). The anachment wili be imaged for reporiing purposes only, Non-
f ‘ £ P ep ]
indeaed individuals mav be added to the index when filing vour Florida Depanimen: of Stete Annuzal Report form.

9. Astached is 2 cernficaie vt existence, no more than Y0 davs old, dulv authenticated by the official having custody of records in the
junsdiction under e law o which nis organized. (1 the centificaie is ina forcign languzge. a transiation of the certificate under oath

of the transtzor must be submitiedd

L. This documien: is executed in secordance with section 6035.0202 (1) ¢bi. Fiorida Statutes | am aware that any false information
aubmisted in @ docwment w the Depaiiment of State constitetes o thisd degree felony zs provided for in s 817,155 F5.

. 7
v Signgfice ol at smhonsed peisen

Eddy Dupuis, Exceutive VPCIO

Faped or printed aame ol vgnee



Corpormions Scetion
P.O.Box 13697
Austn. Texas 787 11-3697

"Ruth R. Hughs

Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Cenificate of

Formation for SMS Pipetine Services, L.L.C. (file number 802697185), a Domestic Limited Liability
Company (LLC). was filed in this office on April 07, 2017

i is further cerified that the entity status in Texas 15 in existence,
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In testimony whereof. I have hereunto signéd my.name

officially and caused 1o be impressed hergdi'theSeal of
State at my office in Austin, Texas on March 04, 2020.

oy

Ruth R. Hughs
Secretary of State

Come visil ux on the infernet of HIPS. AW 308 1eXas. govys
Fax: (312) 463-53709
TID: 10264
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