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

N COMPLANCI T SECTION 605 0902, FLORIDS STATUTER THE FOLLOWING 15 SUBMITTEL T RECISTER A FORERGN. LINTED HABATY

R A "I R T A

COVPANY TOTRANSHCT BUSNESS INTHE NTAREOFILURID

i Ferellgas GI* B, LLC
iName of Faretgn Limied Liahtiny Company: must neidy "Liiex LiabTny Comgar;.

(F BT unlens 1T appalracbley

‘ua

RYF. unmnlable, enses shigmats nune sdoed fon the fet pin aF L3Ik actimg biinss in ¥ heida. The aliazue nast fonst dncdods “Luniked bagindny Compae.” L LS, LLC Ty

Delaware
' tiwersdicnon wide ks Taw o wlneh foue o Bined 3obilin, eoimpauy 1 wrrazuch)
4.
SLHAE sl raneacted bastiess 1) Plonda i onin o et
1500 azttics 803 0904 & 603 CF0F 1T 1o diesiin g peasly abdiy b
7300 College Boulevard. Suite 1000
6.
(\lndng Addreeay

7300 College Boulevard, Suite 1000
Querland Park. KS 66210

\:
sSirect Addrers of Prmaipal Dilved

Overland Park, KS 66210
7. Name and sueet address of Florida reeisrered agent; (P.O. Box NOT acceptabie) . e
B . o oy b
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C T Corporation Sysiem e =
Name: s 5
R o
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N 1200 South Pine lsinnd Road e T
Ottice Address: : i il on
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Planation 33334 . oy
Florda e B o
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Registered agent's acceprance:
te comnply with the pravisivns of el stutures 1efusive w the proper and complese peiformance of my duries, wwid T am fimillur witl

amd accept the obligations of Wiy position as registered ngeat.
1
dames-M--Halpin

Assistant Secretary

Muvimg heen nameil av regisrered agent and 10 accepl service of pracess for the adeve stated Hmited Fabilily company wt i plece
destgnated in chis application, § heveby accept the appointment ay registered ugemt und agree o act in iy capocint. | further agree
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§. Furinitial indexing purposes, list names, title ur capacity und addresses of the primary members/imanagers or persons anthorized 1o

manage |up to six {6) 1o1al];

Tide o1 Cupacity:

Naae and Address:

Fersell Companies, Inc.

TIMamiger Name:
7300 College Blvd., Ste. 1000

Address:

s Member
Overland Park, KS 66210

T Autharized

Persan
“J0iber denher__

OMarager Name:
Jxember Address:
JAuthorized
Person

O

ZSother

LiMaraper Name:
TIMember Address:
O Authorized _
ferson
Cvher . T20ter

Name and Address

Title or Capacity:

William Ruisinger, CFO

Clxfanage Name:
. Qne Libeny Plaza
OMember Address: ’

Liberty, Missoun 64068

= Authorized

Ferson
CIOnher Cinher
TiManoger Nk
CMentber Address:
wJAuthorized s 3
1 s
i L
- T
Person =T b
ey
- : =
- —_—— (¥ —_—
ther . IOther g1 W
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A LI
Tif p
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e
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U Manager Name: ‘B o
Wi PO
e . oo

M lember Address:

21 Authorized

Person
Cilrher CInher

Important Motice. Use an attavhmeint io repor morce than six {0). The atachinent will be imaged for repurting purpeses only. Non-
indexed individuals may be added 10 the index when liling your Flerida Deparunent of State Annval Repor form.

9. Artuched js o cenifiente of existence, no more than 90 days old, duly autheniicared by the official heving custody of recowds in the
Jurisdiction under the lsw of which itis organized. {1f the centificate Is in a fareign laneuage, » translation o the centificale under oah

of the tranglator must be submisted)

10. This document 15 executed in accordance with seetion 605.0203 (11(b). Floridza Suttwies. 1 am avare that any false information

submitied in u document 1 the Depariment of State constitztes v third degree felony 2s provided for o . 817,155, .8,

- .
=
al R
/ mmm?_h'). wabioroed feiwn
| e

William Ruisinger, Authorized Person
Typad o primed man wf ggnee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FERRELLGAS GF II, 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 ELEVENTH DAY OF JUNE, A.D. 2020.

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

ASSESSED TOQ DATE.

Authentication: 203090528
Date: 06-11-20

7949480 8300

SR# 20205638734
You may verify this certificate onling at corp.delaware gov/authver. shtmi




