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COVER LETTER

TO: Registration Section
Division of Corporations

Blue Edge Infrastructure, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by FForeign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to repister the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Pramela B. Webh

WName of Person

Tavlor English Duma LLP

Firm/Company

1600 Parkwood Cirele, Suite 200

Address

Allanta, GA 30339

City/State and Zip Code

pwebb@tavlorenglish.com

E-mail address: (1o be used for future unnual report notification)

For further information concerning this matter, please call:

Pamela B. Webb 770 790-4056
at ¢ )

Name of Contact Person Area Code Dayviime 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. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

inclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L18130.00 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centificale of Status Cenitied Copy of S1atus & Certified Copy



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

IN COMPLIANCE WHTESECTION 680002 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO KIGINTER A FORFIGN LINMITTD LABILITY
COMPANY TO TRANSACTBUSINENS INTHE STATE OF FLORIDA:

| Blue Edge Infrastructure, L1LC
(Name of Foreign Limited Taability Company: must include “Limited Liability Company.” "L 1.C 7 or "LLC.T}
(IMame unavailable. enier aliernaze name adopted for the purpxase of rransacting busingss in Florida  The alternate name soust incdude “Lismiced Liabliy Compan,” “LLC" o “LLCT)
Missouri 83-1997913
2. 3
(FET number. i applicable)

Hursdiction uder the Taw of which Toresgn Tinnted Tabality compans 15 srgameed)

912023
4.

{Date first transacied buviress i Flonda, if prior 1o regsstiation )
(See sections 6030004 & 6050905, F § 1o determine penabiy liabtlity

720 W, Business Highway 60 720 W. Business Highwav 60
h] 6.

Street Adbows of Pnincapal Office)

Mathng Addiew)

[Dexter, MO 63841 Deater, MO 63841

- . . e N

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

e
(2 —
e ¢!

Corporation Service Company v

Name: . N
1201 Haves Street § LI
Office Address: : i
: —

Tallahassce 32301 - wan

. Florida _—

1Z1p eedded

10y

Registered agent’s acceptance:

Huving heen named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby aceept the appointment as registered agens and agree to act in this capacity. I further agree
ter comply with the provisions of alf statistes refative to the proper and complete performance of my duties, and I am famitiar with

and aeeept the obligations of my position as registered ugent.

Constance C Espendaub

(Registered ayotn's sEglmlme'l




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

Title or Capacity:

Name and Address:

Mark Buooker

Title or Capacity:

= Manager Name:
Oember Address: 720 W, Business Highway 60
O Authorized Dexter, MO 63841
Person
O Other, D Other,
O Manager Name:
TMember Address:
O Authorized
Person
CIOther C1O0ther
OManager Name:
OMember Address:
C Authorized
Person
OOther [Other

OManager

IMember

1 Authorized
Person

OOther

Name and Address:

Name:

Address:

C1Other

O Manager
CMember
OAuthorized

Person

OOther

Name:

Address:

CIOther

1M anager
CINember
OAuthorized

Persen

ClOther,

Name:

Address:

OOther

Important Notice: Use an attachment 1o repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departmertt of State Annual Report form,

9. Auached 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 taw 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 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in @ document 1o the Departimem of State constitutes a third degree felony as provided for ins.B17.155,F.S.

Lo Y

[ o

Love Kent Webh, Attorney in Fact

Sigisalare of an aulworired peison

Typed o pristed nanke of vignee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURYI, do hereby certify that the
records in my office and in myv carc and custody reveal that

BLUE EDGE INFRASTRUCTURE, LLC
LC001607466

was created under the laws of this State on the 3 1st day of August, 2018, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF, [ hereunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 1st dav of
August, 2023,

0

Certification Number: CERT-08012023-0120
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