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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 736754 4321551
AUTHORIZATION
COST LIMIT : "/$N125.00
ORDER DATE : March 30, 2021
ORDER TIiME : B:55 AM
ORDER NO. . 736754-020
CUSTOMER NO: 4321551

FOREIGN FILINGS

NAME : PIKE GAS SERVICES, LLC

XEAXX QUALIFICATION {TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Scction
Division of Corporations

Pike Gas Services. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Wade Sample

Name of Person

Moore & Van Allen, PLLC

Firm/Company

100 North Tryon Street, Suite 4700

Address

Charlotte, NC 28202

City/State and Zip Cade

wadesample@mvalaw.com

E-mail address: (o be used for future annual report nonfication)

For further information concerning this matter, please call:

Wade Sample 704 331-3785
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee L] $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLLANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED 1IARIH T

Tor "LLC.T)

COMPANY TO TRANSACTBUSINESS INTHIE STATE OF FLORIDA
TLLCT

LG o “RLCT)

i Pike Gas Services, L.L.C
(Name of Foreign Limited Liability Company; must include “Limited Liability Company

86-2862084
3.
(FET number, 17 apphicablcy

(ff name unavailable, enter aliernate name sdopred far the purpose of transacting business in Florida. The alternate aame must include “ Limited Liability Company

North Carolina
(Jursdiction under the Taw of which forc:gn imited Tiability company Ts organized)

N/A
(Date first wransacted business m Florida, 1 prior to registration,
1See sections 6050904 & 605.0905, F.S. 1o determine penalty labidity)
100 Pike Way

6.
tMailing Address)

4.

100 Pike Way
3.
(Street Address of Principal Offiec)
Mount Airy. NC 27030

Mount Airy. NC 27030

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ~
S
Corporation Service Company .- =
Name: - ""
o]
1201 Hays Street
2
32301 Sl T o
W
O

Office Address:
Tallahassee
. Flonda
1Zip voude)

{City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above siated limited libility company at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and wmph:u' performance vf my duties, and I am familiar with
and accepi the obligations of my position as registered agent. {)
v.f%!ﬂ/i 44.
Notnstichs P Rlvroim. Sl i oux, Pouydu ot

(Registered agent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) toal]:

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

). Enc Pike

James R. Wyche

™ Manager Name: = Manager Name:
OMember Address: 100 Pike Way CIMember Address: 100 Pike Way
OAuthorized Mount Airy, NC 27030 O Authorized Mount Airy. NC 27030
Person Person
ClOther C30ther ]Other O Other
& Manager Name: Matthew Simmons O Manager Name: Pike Electric. LLL.C
CiMember Address: 100 Pike Way = Member Address: 100 Pike Way
O Authorized Mount Airy, NC 27030 Ol Authorized Mount Airy. NC 27030
Person Person
[Other C10ther (JO1her TIOther
O Manager Name: OManager Name:
OMember Address: I Member Address:
O Authorized TJ Authorized
Person Person
O Other O Onher 1Other OOther

Important Notice: Use an attachinent to report more than six (6). The aiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) {b). Fiorida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

\{onwrt %d«\-

James R. Wyche

Signature of an authorized person

Typed or printed name of signec



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

PIKE GAS SERVICES, LLC

1S a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 24th day of March, 2021

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hercunto sct
my hand and allixcd my official scal at the City
of Raleigh. this 30th day of March, 2021.
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Scan to verify online.

Secretary of State

Centification# 109699943-1 Referenced 1714397 - Page: | of 1
Venfy this certificate online at htps:/iwww sosne.gov/verilication



