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COVER LETTER

T, Registration Section
Division of Corporations

SUBJECT: FMer&\J bras LAC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this maiter to the following:

Binder Tal

Name of Person

‘{;mfxf»u Gas NS

Firm/Company

LS € 20 Ape Sk STOH#1030

Address

Citv/State and Zip Code

lambe 8312 @ cumanc |- ovim

E-mail address: (to be used for future aghual report notification)

For turther information concerning this matter, please call:

Kewn S wa 2 A29 ), U3 q4yy

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

,&SIZS.OO Filing Fee y‘S 130,00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certiflied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T REGKTER A FOREKGN  LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

) Terald Gos Lic

{Name ol Foreign Eimited Liabiity Company must include “Limited Liability Company.™ LL.C.."or “LLC. Ty

(¥ mazne unavailable, enter aliesnate name adopied for e purpose ol ENSACHIE vuor. .

2

2. Rnn W Qanf'a‘,

) H7- 2543 g0y
tunsdicieon under the Taw $Ewhich fareign Tomired Tabius company s organtzedy

{FEI number_ i apphicable)

Aerda Lhe atetnie naoke imust inelude “Lamited Liabiliy Company,”™ 1 1L G or =1L LE )

4.
(Date Tirst transacted business m Flotida, 1 pais o fegisization )
(Sec sections 605 0904 & 603 0905, F 3, to determine penalty habuits )
- n fve Sie ST
5. 15 Se 2 ve (e
(Street Address of Principal Office)

6 25 Se > fve Sk 53V

i Mathng Address)

Suite 1930

Suide (030

Mlam;!‘ FL _33|3].

Miami, Fl 33|73

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

,.
-
1

-
-

¢

LS

- . I ..-

Name: j_/jn'] " .S'Y/M"’\ -

o
Office Address: 2h se 9 W A Cle $50 Fo3e

|2 :OHWY 22 AN 200
N33

RS
.7-1"
-
=2
M;a.m, . Florida 33 l?) Z =
(City) 171p code)
Registered agent’s acceptance:

Having been named as registered agent amd to accept service of process for the uhove stared limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all staiutes relative to the proper and complete performance of ny duties, and 1 am familiar with
and accept the obligations of my position as registered apent.

[l S

(Registered agent’s signatuge)




B. 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) otal]:

Title or Capacity:

Name and Address:

Name: Qol)-e(" My }’CLQ,U

Title or Capacity:

Name and Address:

EZManagcr OIManager Name: _Ja € /4}"6 L\-A?—V_
CiMember Address: 16 499 Tuimont Dr 7 Member Address: 215 Of[‘lwt S J’L
Ol Authorized 'Dg;\—ﬁo -\— M L{q ?/O 5 O Authorized DC*H 6’7( Mr. L{g &37
Person Person
JOther T Other OOther ClOther
O Manager Name: Kﬁvi A j’? BN OManager Name: = %é -
t
SMember Address: SOV WUE Ea\ st O Member Address: E"i 1%: ‘f’
.z w2
ClAuthorized Miawmi ' Tl 33130 O Authorized {L*}; r-; (ﬁ
e <
Person Person - ; o)
DOther OOther OOther Donhcz—f‘. W
OManager Nanie: CTiManager Name:
CIMember Address: Cinember Address:
O Authorized O3 Authorized
Person Person
COther CiOther O Oiher O Other

Imporant Notice: Use an attaclment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing vour 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 Jaw of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 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.817.135. F.S.

P

o

[

Signature of an aathorized person

/é 2PN

Szura

Tyveed o arinted name of sipnee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: EMERALD GAS LLC

Request Type: Subsistence Certificate Issuance Date: November 21, 2022

Request No.: 005221013 File No.: 0003969521

Receipt No.: 000258228

Filing Type: Domestic Limited Liability ‘ c;,:j .
Company FATIE -

Filing Subtype:  Limited Liability Company ‘f,;‘f = “‘:,'

Initial Filing Date: July 23, 2010 ’;; > <

Status: Active ey % O

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:  %:

| DO HEREBY CERTIFY THAT

EMERALD GAS LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shali not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvainia are paid.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

5&%2 g,»& \74’[ C;)/é_ﬂ/ovxd"k__/’

Leigh M. Chapman
Acting Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.gov




