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RESUBMIT

Please give original

o e date.
CORPORATION SERVICE COMPANY gubmission date a ﬁ_‘b
1201 Hays Street ‘% O/

Tallhassee, FL 32301
Phone: 850-558-1500 %A»H—m ' K\/\L BMYL

ACCOUNT NO. : I20000000195
REFERENCE : 3713Q7 7173132
AUTHORIZATION
COST LIMIT : $ 125+00
ORDER DATE : July 29, 2020
ORDER TIME : 3:23 PM
ORDER NO. : 371307-020
CUSTOMER NOQO: 7173132

FOREIGN FILINGS

NAME : MURPHY PIPELINE CONTRACTORS,
LLC
" -
.%.:’. '-;; _.'."J
?f.'-c:,. g 5
XXXX QUALIFICATION  (TYPE: LL) B D
2 -
PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING: e ;g f:
) ~ .:.;s
CERTIFIED COPY s :5 Qs

AX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: 2Amanda Robinson -- EXT# 62968
EXAMINER:




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

IN COMPLINCE BT SECTION 050002, FLORE Y SECVGIES T FOLLOWING IS SUBVETTTEY 10 REGIIER A FORFXGN LAY LLABILITY

COMPANY TOTRANSAC T BUNINISN IN T STV OF FLORIDA:

MURPHY PIPELINE CONTRACTORS., LLC
) (Name ol Forcign Limited Liabily Company: must include “Timiied TiahiTity Company. LI C.."or 11

!
59-368B8714
{FET number, sf applicabley

3.

{1 namie unyvailable, emer alicmate name ndopred for the pupose of trsmeacting business i Florida  Fhe abicmate nmine maai include ™ Litnited Lubility Company,” "L L.C.” o1 "LLLC.7)

DELAWARE
> Uwrsiction under the Taw ol whieh Torgn Tamied oy conpany & oranoed)
N/A (First iminsacted business in Florida at time of registralion)
4.
{Soe scctoms 635 Y01 & 503 B0 1 3. tokvmind pevaiy bty
SAME AS PRINCIPAL OFFICE
Mabiny Addiessy

12235 NEW BERLIN ROAD

5.
(Srreet Address of Prineipal Office)

JACKSONVILLE. FL. 32216
7. Name and street address of Florida registered agent; {P.0). Box NOT acceptahle) -
TeoN
T OB
ANDREW ). MAYER 2
Name: B o
e G2 i
12235 NEW BERLIN ROAD TIRRA —
Office Address: My
Sry T P ’iﬁw
~ F
JACKSONVILLE 32216 e X f
_ . Florida __ iz & (T
{Lily (Zip coded i:‘:;‘,_,:- N
£ <o

Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stuted limited liahility company af the place
designated in this application, | hereby accept the appointment as registered apent and ugree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative 1o the proper and complete performunce of my duties, and | am Samiliar with

amd accept the obligations of my position as registered ager
{ m ‘4]
MR:M'- signaime)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized to

manage |up 1o six (6) total]:

Fitle or Capacity:

Name and Address:

ANDREW J. MAYER

M Manager Name:

12235 NEW BERLIN RID.

OMember Address:

JACKSONVILLE, FL. 32216

Title vr Capacity: Name and Address:

OManager Name:

CIMember Address:

ClAuthari zed DAuthorized

Person Person
= Oher PRESIDENT COther OOther Oother
OManager Name: TAYLOR MORRIS DOManager Name:
CIMember Address: 12235 NEW BERLIN RD. OMember Address:
ClAuthorized JACKSONVILLE, FI. 32216 O Authorized

Persen Person
EOthchECRETA kY QOiher ClOther Oher
OManager Mame: TORD GRAFENAUER OManager Nam:
ClMember Address: 12235 NEW BERLINRD. CIMember Address:
ElAuthorized JACKSONVILLE, F1. 32216 OAuthorized

Person I'erson
EOlherVICE PRIES. O0ther OOther, Otnher

bnportant Notice: Use an attachment 1o report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida [Departiment of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

H}, This document is execuled in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false mformation
submitted in & document to the Department of State constitutes ahird degree felony as provided for in s.817.155. F $.

|

‘fﬁzﬁ:llm' dran authorized peison

ANDREW J MAYER, MANAGER

Typed o printed naenve of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MURPHY PIPELINE CONTRACTORS, 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 TWENTIETH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MURPHY PIPELINE
CONTRACTORS, LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D.
2020.

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

ASSESSED TO DATE.

=

Qmw.nmt.mdm. b ]

Authentication: 203506018
Date: 08-20-20

3341233 8300

SR# 20206849482
You may verify this certificate online at corp.delaware.gov/authver.shtmi




