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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000G195
REFERENCE : Q27705 8370530
LUTHORIZATION
COST LIMIT
OCRDER DATE : November 3, 2022
ORDER TIME 12:10 PM
ORDER NO. : 097705-080
CUSTOMER NO: 8370530

FOREIGN FILINGS

NAME : OIL PRICE INFORMATION SERVICE,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland-sorenson -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Qil Price Information Service, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Lxistence. and check are submiited to register the above referenced foreign himited tiability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of P’erson

Firm/Company

Address

City/State and Zip Code

us_stateregistrations@dowjones.com

I=-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at )
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
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee O $130.00 Filing Fee & T §$135.00 Filing Fee & O $i60.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WH T SECIION G5.0002, FLORIA STATUTER. THE FOLLOWING I SUBMTTTED TO RICGISTER A FORFIGN LINFTED LIABHITY
COMPANY TOTRANSHCT BUSINESS INTTE STATE OF FLORIDA:

l Qil Price Information Service, LLC

tName of Foreign Limied Liabiluy Company:. must melude “Limited Lability Company.™ L T.C.7or "LI.CT)

UUf rame unavailable, enter aliernate name adopted tor the purpose of tamacting business in Flotida The alemate name must include “Limited Liabiuy Company,” “L.L.C," or *11477)

Maryland 26-3622417
2. 3.
thunsdiction under the Taw of which foretgn Timited Tiabality company s arganized) (FEI number, +f applicable)
Upon Filing
(Date first trassacied husioess in Flonda, 1 prior to registration
(S¢e secrions 6050909 & 605 0903, F .8 10 determune peralty liabiliry ¢
2098 Gaither Road, 5th Floor, 2099 Gaither Road, 5th Floor,
5 6.

{Stréet Address of Pruncipal Office )

(.\iaﬁlg Address)

Rockville, MD 20850-4089 Rockville, MD 20850-4089

- 2

L—-1

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

= .

[ el -~
L] -
Corporation Service Company — ya
Name: - r-— T 5
-n D <
1201 Hays Street b r
Office Address: o <

Tallahassee 32301 o

. Florida -
(Ot (Zip ¢ude)

Registered agent’s acceptance:

Having been named os registered agent and to accept service of process for the above stated limited liability company af 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 famitiar with
and accepr the obligations of my position as registered agent.

Corpgration Service Company
o Uehelt_ X_(Uobfit

(Registered ageet’s signaturc}




8. Forinitial 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:

tName and Address:

Title or Capacity:

Name and Address:

= Manager Name: Fred Rozell . Manager Name: Brian Crotty
TiMlember Address: PO Box 300 UM ember Address: 2099 Gaither Road, Sth Fi
OAuthorized Princeton,NJ 08543 O Authorized Rockville, MD 208504089
Person Person
OOther OOther (JOther D Other
S lanager Name: Eric Mandrackie & Manager Name: Bradely Rolston
OMember Address: PO Box 300 OMember Address: 1211 Avenue of Americas, 7!
O.Authorized Princeton,NJ 08543 Oauthorized New York, NY 10036
Person Person
O Other E0ther O Other O Other
OManager Name: UManager Name:
C1Member Address: CiMember Address:
O Authorized O Authorized
Person Person
O Other OGther U Other DOther,

Lmportant Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing yvour Florida Department of S1ate Annual Repert 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 organized. (If the certificate 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 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.133, F.8.

- Foll/,
Mtfé/ W
Siglyluc of an authonzed person

Iy ped of printed mame of signee

Bradley Rolston




STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.,

[ FURTHER CERTIFY THAT OIL PRICE INFORMATION SERVICE, LLC (WI12776191),
REGISTERED OCTOBER 28, 2008, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER
AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED
LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO
TRANSACT BUSINESS.

[N WITNLESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 27, 2023.

Michael L. Hirggs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Ouiside Baltimore Metro (888) 246-5941
MRS (Marvland Relay Service) (800) 733-2258 TT/Voice

Online Certiticate Authentication Code: k4dl4OnaUKIHbD)13xmDfA
To verily the Authentication Code, visit hup://datmaryland. goviverify




