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

! IN COMPLIANCE BITH SECTROY 60502, FLORIDA STATUTES, THE FOLLORING 55 SUBMITITED TO REGISTER A FOREIGN  LIMITED LIARILITY
; COMPANY TO TRANSACT SUSINESS INTHE STATE OF FLORIDA.

. Interstate Gas Supply, LLC

{ Name of Frrcign 1imited Ligbility Campany, must include ~[imited Tiabiity Company,” "L LG o "LLEC "}
f n/a

(3¢ mame wnavailable, emer alterantc dame adapled fof the purpose of ransacting business in Flovids, The altornste name st anelude Limiee Liatibey Company,” VLLC* ar "LLCT)

Ohio
5

" TIiHedicion ender the faw STWERD Tovei g2 Turated TaSility comymany 1s ofganied) (el cunbes, 1f uppilcabley

01/01/2023
4.
(ise<c hral tanvocted bustnces in Flord, 1f preas 10 regsaration )
Soe wilnns S8 0505 L ADS.OR0S, F.8. 10 determung pensty habil tv)
6100 Emerald Parkway, Dublin, OH 43016 6100 Emcrald Parkway, Dublin, QOH 43016

6.

(S‘m:ﬂ Addreva ol Prneipal Dffce] Afaliep Addrens)

7. Name and gijget pddress of Florida regisiered agent: (P.O. Box MNOT acceptable)

b
i
3
C T Corporation Systcm -

Name: .
~s

i 200 South Ping [sland Road -

Office Address: )
Plantation 33324 —
S o [\ ot - N, N
(City) (Mip ez} 5
=

Repistered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above swated limited liability company at the place
designated in this application, I hereby acceps the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the pravisions of alf statutes velative to the proper and complete performance of my duties, and I am fomiliar with
ond accept the obligations of my pusition as registered agent.

C T Corporation f‘iystem
—_ - -
B)’f ﬂd’(""?’%‘l‘w«z’ ) lj w:’%"

(Hegistered IFD?I sigrature)

84T 17 Wealiars B liges Malias
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3. For initial indexing purposes, list names, title or capacity and addresses of the prisnary members/managers or persons authorized to
manage [up to six (6} total]:

Titie ar Capacity; Name and Address: Title or Capocity: Name and Address:
CiManager Name: Scot Whi"-c . U Manager Name:
—Manager Address: 6106 Emerald Parkway £ IMember Address:
(] Authorized Eniblin, Ohiv 43016 O Autherized
Person Person
OOwher _ Qother Fother____ . . Chkher e
OManager Name: . O Manager Name: o einn
TMember Address: L IMember Address:
O Awhorized e {JAuthorized
Person . e Persom e s — —
Clother___ Cother, DOther ___ — Dother_
Manager Name: _ [ iManager Name: ___
MiMember Address: CiMember Address:
[ClAuthorized [ JAutharized o .
Person Person
[1Other__ CI0her LOther - Other

Importani Notice: Use an attachment to report more than six (6). The atzachrnent will be imaged fer reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

8. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it ts organized. (If the certificate is in a forcign language, a transiation of the certificate under oath
of the translator must be submitted)

18, Thus document is execuled in accordance with section 05,0203 (1) (b), Florida Statutes. [ arm aware that any false infermation
submited in a document o the Department of State constitutes o third degree f=lony as provided for ins.817,155, F.§,

e wr

Signatarz of an authoriaed pervon

~
Deerr Wkite,

Typed 0: peied name of ngnze

N MR e see i a1 e
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certify: that T am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and us such have custody
of the records of Ohio and Foreign business entities: that said records show
INTERSTATE  GAS SUPPLY, LLC. an Ohio  Limited Liability: Company.
Registration Number 734030, was arganized in the Stare of Ohio on August 9,
1989, is currentl: in FULL FORCE AND EFEFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 1700 day of February, A.D. 2023,

Bl L

Ohio Secretary of State

Valldation Number: 202304801456

Fram: Jamas Tank



