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APPLICATION BY FOREICN LEMITED LIARILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN € UMPLIANCH VITH SECHON S50 FTORIDA STATUTEN, THE FOLLOWING N SUBMFEEED TE REGISTER A FOREXN  LIMITFTY LABRITY
COMPANY T TRANSACT BUNINESS IN THE STATE R F1ORI:

] Aunerican Maourst Gas, LLC

{Niime of Torsipn 1 rmrted S5abiiy. Cranpany. mos mode  Limned Leabiity Company. ™ LI or LT

{IMnarne wnayaibble, cnter shoruate mame wloped For the purpose of tanvating buviszse s Florxda The aNerimte same st inchide "Linted Lbslily Conpaiy,” 1L € er L")

MNew Yok

ad

TRt wlder T 1w o1 which Teripn leroied lisbility toempany i organized] (FE cumber, 1T wppin sile)

a, Upon Filing

TDak v tminuckod Bistness in Flonda, i gnios 1o sepetretien. ]
(Sec soctions G0S.6XH & O65. 005, .9, (¢ dstemmnc poralty fisbikity)

19 Railroad Place 19 Railroad Place
< .
L. 6.
{Stzien address ol Frinwpal Ollice] (aling Adder et}
Suile 201 Suie 201
Suratags Springs, NY 12866 Saratoga Springs, NY 128¢0
7. Name and glreet adidiess of Florida registered agent: (£.0. Box NO'T aceeptabic) - -
[ =l }
C T Corpuration System by H
Nume: o e - = -
. = —— "-‘- -
1200 South Pine [sland Road ke — o
Office Address: - . S
o o -
Plantation 31324 Pt £ o
(Floddn -
{Ciry} {fip oude} <

Hegistered agent’s scceplance:

Heving been tumed ax registered agent and 1o aceept service of process Sor the above siated (hidied fiablilty compuny at the place
dexignatial in thiy application, ! hereby accept the appointriens is rogistered agent anid sgree tn gel i this capacity. 1 further agree
to conply wirlt the provistons of all statules relutive I the proper und complete performarice of my duties, and am Sfimifiar with

and accept the obligations of my posiion s registered agent.

C T Corporation Sveem

B}':g h% QJ;Q— James M., Halpin, Asst. Secretary

[Kepnstered aget o'y pynsture)

FLUYY - J215arS Wokess Kiversr (it
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8. For initinl indexing purposes, fist rames, title or capacity and addiesses of the primary menbers/inanugers ur prsons authorized to
manage [up to six (6) total):

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

_ Beyond, Inc

12122023573 From: Kimberly Laughrey

MManapu Nante [SManuger Name:
ElMember Address: 19 Railraad Place, Suiic 201 O hvtember Address:
OAuthorized Suratoga Springs, NY 12866 (D Authorized
Person Person
$ 1Cther . Cl(nher ___. J0ther o C0ther
[OMvunager Name: [Manager Name:
Odember Address: OMember Address:
TlAuthorized {2 Authorized
Person Person
Clther O Gther JOther: {ZOther Y
DOdManager Name: O Manager .
ClMicmber Address: CMember
JAwhorized I Authorized
Person Person
Oitnher COther : . 1Oiber Cnber I

importans Notice: Use an attachment lo report morg than six (8). The attachmen:
indexed individuals may be added to the index when filing vour Florida Department af State Annut

will be intaged for reporting purposes enly, Nan-
al Report form.

9. Atlached ix a certificate of existence, na tmore than 90 days ofd, duly suthenticuied by the official having custedy of records in the
jurisdiction under the law of which it is erganized. {1{ the cextificate iz in a foreign language, a translation of the centificaie under oath

af the translator must be submitted)

10. This document i exeented in accordance wj
submitted in a document 1o the Department of Suage co

¢ section 605,0203 €13 (b}, Flurida Statates. [ um aware that ary faise infremation

:Z\W degree felony as provided for ins817.155,F.8,

Signature of an putborized persen

Andrew 1. West, Avthorized Person

FLEST - 32173000 Woltan Kleweer Owime

Typed or printed name of tigree
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State of New York
Department of State

AMERICAN  MATURRL  GAS, LLC a HNEW TORK  Limited
Arvicles of ] fzation pu"'uj::: te  the Limived
26/08/201 1, and  thaet Lhe  Liminad  Lic ey
far as shewn by the recerds of the Department.

Jny

A Corvir
v

7
cRrC3/22100,
L Cervificate cf Merger was filed cn 08/01/8C014.

ificato of Change was Filed on PE/2872005

|
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A Ceruwificate ¢f Merger was {lied

o

A Cercificate of Change wes filed on 01723720108,

3

o an QI1/22/20!

154

A Cernificace ol Chanyga was
A Hiennial Statemeni was Jilled 06/07/720132,
ificate of Merger was filed on UGE/0572C29,
4 Caerciflicate eof Merger was {iied on Q8H/C3/72020

ricate cf Merger was Iiled on QF/US/2C20.

[

v, that no ocher documencs have been [iled by such
Y Lompany.

LT

Witmess my hand and the official seal
of the Departmens of Srate at the City
of Albany, this 12t dav of August
two thousand and rwenty,

y 1o € ortan

Brendun C. Hughes
Exccuive Deputy Secretary of State

0.......0



