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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U){nhoum OJ"OEfl'.ﬂ(", LLC

' Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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.

Pleasc retarn all correspondence concerning this matier to the following:

JoEllen Lidmer

Name of Person

DI)inhaven p{Oﬁ/rm" LI

| Firm/Company
22 Em/ﬁ{{:d/ Aye.

/] ohim, Dhio 45822

City/State and Zip Code

u{o llen C o uinhguendige. line. . e

E-mail address: (to be used for futurd anfual réport notification)

For further information concerning this matter, please call:

JoEllen Litmer w49 5 953-584Y

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee (1 §130.00 Filing Fec & [0 $155.00 Filing Fee & m’/5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Seatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO RECGISTER A FOREIGN LIMITED LIARILIT,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. fA_)l'hlfl/)Uﬂm pl'{)é’,ll'ﬂfj LLC

(Name of Foreign Limited LiabilitylCompany; must mclude “Limited Liability Company,” "L.L.C.." or "LLLC.")

(1f mame unavailable, enter alicrnate name adopted for the purpose of minsacting business in Florida. The alternate pame st include “Limited Liability Company,” “L.L.C," or “LLC."™)

2. tho 3. QQ 5414050
(Junsdiction under the Taw of which Toreign limited Tablity company U organized)

(rEl number, il applicable)

{Date Tt ransacted business in Flonda, 1if pror to regstrabon.)
{See sections 605.0904 & 605.0905, F.5. to determine peralty liability)

203, Gagliey e o 292 ol e
lolina Phin_ 45532

Lelia Ohio 45832,

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ! ; 1 t:ZZI szfg éfO{l \ )l;; SZ@
Office Address: _J 2@ ,Sagtb p{[lb ;_ZS/QM Qm

Iojdn;ﬂ '&g{? . Florida z 33 ;Z_IZ S

(Zip code)

‘.A‘;
]

i - Ko

SN

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 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 familiar with
and accept the obligations of my position as registered agent.

C T Corporation System, By: Laura R. Broderick, Assistant Secretary
/sfLaura R. Broderick

(Registered agent's signature)



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

Title or Capacity:

OManager
CIMember

O Authorized

Person

%fomcr (s )[]Eé

IManager

OMember

[ Authorized
Person

COther

Name and Address:

Name: 3Sh g inhaven

Address: ¢ SQQ f;éEZ:ﬁxﬂ’Z 4&

OManager
CiMember
O Authorized

Person

OOther

OOther
Name:
Address:

U Other
Name:
Address:

O Other

Title or Capacity:

CiManager
CIMember
%Authorizcd

Person

COther

Name and Address:

Name: E!EHF&I / [i{nﬂi

OManager
CIMember

O Authorized
Person

OOther

O Manager

UMember

O Authorized
Person

OJOther

CJOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment 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 centificate 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 organized. (if the centificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

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

CH A

Signal

afithorized persol

bHen Liimer




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that [ am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
WINHOVEN PIPELINE LLC, an Ohio For Profit Limited Liability Company,
Regisiration Number 4295084, was organized within the State of Ohio on
February 18, 2019, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 7th day of January, 4.D. 2022.

E L

Ohio Secretary of State

VYalidation Number: 202200702018



