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

S CORPLIANGE WITH SECTION 605 0X12, FLORIDA STATUTES, THE FOLLOWING B SUBMITIED 0 REGISTER A FORERGN IANITED LiARAITY
COMPANYTO TRANSACT BUSINESS INTHE STATE (F FLBRIDA'
i MERIDIAN LIQUIDS PARTNERS, LLC

NTreof Foreign Limired L3Ity Company, must meede " TimAed Loy Company, "L L CTor “LLT")

T name wnavartable, enke altematc name adeped 127 the paepose of tansaoaing business in Flarida The alicmnzie name inus include “Lamited Liability Comnpany,” "L LC" o "LLZ™)
DE

83-3772804
- 3.
TTunalicon wndon the Taw of whaeh Tefe g Jenned Tobiliy Zoneieny 1 zrgnaledl TFrT numbar , 17 applicable]
April 1, 2020
4,
- TT¥ate Bt freng acied] Sumre i 1 IS, THics m (guDndien )
5ee scatrne 6050004 & 605 0005, F 5. to dotermng penalry Jisbility)
124 Walnut Street 124 Walnut Street
. &.
(Strec o o Pnrcpal Lithes! . Talitg Address)
YANKTON §D 57078 YANKTON SD 57078
"
=
= T - "'r|
bl Tz
s . = — ——
7. Name and gtregs pddregy of Florida registered agent: (P.O. Box NOT acceptable) ey . r—
' LT ™
C T Corpomation System - = 3
S ; - = .
Name: . RS - { i
i_'_J . .
1200 South Pine Island Road ‘ i o
(HTice Address: e -
Plantatian 33124
. Fleride
(in} (Zp ceade)
Registered agent's acceptance:

Having heen named as registered agent and ta accept service of process for the above supted Nemired Habllity campany at the place
designated in this application, [ hereby accept the appointnsent as registered agent and agree to act in this capacity. I further agree

ta comply with the pravisians of oll statutes relative ta the proper and complete performance af my dutles, and I am famifiar with
and accept the obligations of my posttion as reglsiered agent.

. / Kimherly Steinmets
C T Corporation System }\ ’ g{, ; Assistant Secrefnry
By: wholn tenmelr,
' [/ ' P

{Pegisared ageal’s vgadnss)

VL85 - 12002020 Walters Kby wer 1=line
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8. Forinitisl indexing purposes, list names, title or capecity and uddresses of the primary members/managers or persuns uuthorized o'l

manage |up o six {6) total]:

Title or Capagitv;

Name and Addezess:
William D. Ducket:

&M anager Name: OManager
CMember Address: 719 West Buy Road =M lember
CJAuthorized Unit 706 TiAuthorized
Person Georgetown, Grand Cayman, BWIRKY 1-1206 Person
ZOnher OOther -JOther
OManager Name: fohn Dejeca DiManager
[xiember Address: 603 W. Riverside Drive Oindember
C Autharized Vankion, SD 57078 T Authorized
Person - Prrsun
O(Hher . COther COther,
Odianager Name: _ Cintanager
Cember Address: — Ciember
OAuthorized C Authorized
Persan Persun
OOsher_____ COther e TCiOther

Title ar Capacity:

" Address:

Name and Address:

Jured Brim
Name:

2506 valley Road

Yankton, SD 57078

COther
Name:
Address:
— C Other
Name:
Address:
O0ther

bmportant Notice: Use an aiiachmens: to report more than six (6], The attachment will be imaged for reporting purposes only. Non-
indexed incividuals may be added ta the index when fHing vour Florida Department of State Annual Report form:.

9. Auached is 2 cerlificate of existence. no more than 90 days olg, duly autheniicated by the official having custooy of recorts in the
jurisdiciion under the Jaw of which it is organized. {If the cenificate is in a foreign language, 2 translation of the certificate under vath
of the translaior must be submitted) ’

V0. This document 15 execuied in accordance with section 605.0202 {17 (b}, Florida Statutes. t am aware that zny falsc information
submitted in u documen: tw the Departmens of Stite constitutes a third degree felony us provided for ins.817.1 35 1.8,

L

Y
Wi

L ) BIgENEE of an watheorized persen

FOO3T - 4172000 W Atee, hin wet nlng

Typed o peiniad natne of tignoe
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERIDIAN LIQUIDS PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 203459454

. Krcustacy of Slea )

7300063 8300
SR# 20212464028

Date: 06-16-21
You may verify this certificate online at corp.delaware.gov/authver.shtml



