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COVER LETTER

TO:  Registration Sectlon
Divisien of Corporations

SUBJECT: W8 Pipeline, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Corpany for Authorization to Transact Business in Florida,” Cenificate 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:

Desiree Miller

Name of Person

inCorp Services, [nc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vepas, NV 89168-6014

City/State and Zip Code

documents@incorp.com
E-mall address: (i be used for future annual report notification)

For further information concerning this matter, please call:

Deslree Miller  on behatf of InCorp Services, Inc. B00-246-2677

Name of Contact Person Area Code Daytime Telephone Number ’
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouat:

Pleasc meke check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee 01 $130.00 Filing Fee & & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

H21000214713 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SBCTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1 WB Pipeline, LLC
{IName of Fore |gn Limited Liability Company, must include Lim:ted Lizbility Company, "LIL.C.." or "LLLT)

{1f »2:me wmavailable, epter alternate noms adopeed for tha purpose of rnsactng businesz o Flonde The sliermare oame ot inchude “Lirnited Liability Company,” "L L.C,"or "LLC.7)

7. Delaware 3 82-4254812
[aidichon under ths 1aw of which foreign Trenied Tubifizy company 13 organized) {FEL rumker, /¥ applicable)

4 Upon Registration

Date Are ganyectcd business A FLonida, i pror (o registration §
Ser 2ections 505.0004 & 6030505, F 5, wm derarming penalty liadility)

12420 Kennedy Drive . PO Box 1386
{Stset Addrwss o Prneipe! Olbes) ' Medig Adhen)
Splendora, TX 77372 Splendora, TX 77372
=
=
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) :_:;( rri
ro
@ i
Name: InCorp Services, Ing > ¥
w
Office Address: 17588 §7th Court North o
o
Loxahatchee  Florida 33470
i) (Zip tode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept 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 complete performance of my duties, and I am famillar with
and nccept the obligations of my position as registered agent.

\/2,__'\, Desiree Miller on behalf of Incorp Services, Inc.

[Rq&aud agenr's signanure}

H21000214713 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: John T. Philiips EManager Name: Yilliam B. Haines
OMembe: Address: 13420 Kennady Drive OMember Address: 13420 Kennedy Drive
O Authorized Splencfora, TX 77372 O Authorized Splendora, TX 77372
Ferson Person
OOther O Other, OOther OOther
OManager Name: OManager Name:
OMember Address: OMembet Address:
D Authorized O Authorized
Person Person
ClOther OOther OlOcher ) COther,
OManeger Name: OMaznager Name:
OMember Address: OMcmber Address:
OAuthorized : O Authorized
Person Person
OOther, O Other Oother OOther

Important Notice: Use an attachment fo report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 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 official having custody of records in the
jurisdiction under the law of which it is crganized. (If the certificate i3 ina foreign language, a tranalation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordanse with section 605.0203 (1) (b), Florida Statutes. | am sware that any falsc information
submitted in a2 document 1o the De onstitutes a third degree felony as provided for in 5.817.135, P.5.

Signatuce of an mahorired person

H21000214713 3

John T. Phillipa

Typed or printed nare of signes
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Delaware "

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "WB PIPELINE, 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 TWENTY-EIGHTH DAY OF MAY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WB PIPELINE,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2017.

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

PAID TO DATE.
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Authentication: 203316857
Date: 05-28-21

£633311 8300

SR& 20212194832
You rmay verify this certificate online at corp delaware.gov/authver.shoml




