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Date: 10/03/2023
Name: Jennifer
Reference #; 2143985

Entity Name:

N5 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

PALMDALE COMO PROPANE, LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment
[] Change of Agent
] Reinstatement

[ ] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[1 Fictitious Name

Other

Upon filing please provide a certified copy

Authorized Amount;

Signature:

155.00

W CORPORATE HQ

COGEHTY GLOBAL INC.

10 E 20 SEL0™ FL
NY, NT 12018
D:-L212942.7200
P:BOD.221.0102

F: B00.944.6607

“DEYROPEAN HQ
COGENCY GLOBAL (UK) LIMITED
REGISTERED 11 ENGLAND A WAL LS,
RECISTRY sBOICTI2
5 LLOYDS AVE, UNIT 4CL
LOMNDON EC3M 34X
-d44 (0)20.3%61.3080

¥ ASIA PACIFIC HQ

COGENCY GLOBAL (H} LIMITED
A-ONG RONG LIMITED COMPANY

UHIT 8, i#F, LIPPO LEIGHTOM TOWER
103 LEIGHTOMN RD, CAUSEWAY BAY
HOMG KCNG

P: «B52.2682.9412
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) PPalmdale Como Propane, LLC
. (Name of Foreign Limited Liability Company; mus(include ~Limited Liability Company.” L.LC.." of "LLC.™)

{if mame uraailable, enier aliemate name adopted o1 the purpose of tamsacting business in [orida, TTe alierostc mame must nchode “Limited inhitity Company,” "L.L.C," or"LLC.™

Delaware
2 3.
(Junsdicnon under the law of which foreign lamited kabrny company 15 organzed)

(FET member, of applscablc)

4,
(Dale first tramsacted busiacss ™ Fionda. I pror 10 regisTaLan. )
{Scc scclions G05.0904 & 605,005, F.5. w0 dorrmine penalty lbitingg
311 North 2nd Street 911 North 2nd Street
5. 6.
(Sucet Address of Principal Offace) (Mathng Address)
Font Pierce, Florida 34950 Fort Picree, Flornida 34950
c— ~J
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7. Name and street address of Fiorida registered apent: (P.O. Box NOT acceptable) T 1 T
- L T
- [l el
I - o Y
leffrey Garber, Esq. L. X -
Name: - ‘ ._; oy L
3001 PGA Boulevard, #305 R
Office Address: :
Palm Beach Gardens 33410
. Flonda
{Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept Sf’;i'ice of process for the above stated limited liability company at the place
designated in this application, I hereby accept rlil'e"?q)pgfmment as registered agent and agree to act in this capacity. I JSurther agree
ta comply with the provisions of all statutes relativé to'the proper and complete performance of my duties, and I arm familiar with
and accept the obligations af my position as ft“ /

rétf agent.

/
V

rd g /. gl
// v /‘\’7’ (Regisiered agems's signature)
JeffreyGarper Esq., as Registered Agent
e
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authornized to
manage {up to six (6) total]:

Name and Address:

Title or Capacity:

Title or Capacity:

Name and Address:

[ JMaznager Name: Lachlan Cheatham 0 Manager Name: Billy Chavers
h
[ JMember Address: 911 North 2nd Street (] Member Address: 911 North 2nd Street
. rt Pi Flord . rt Pi i
M Authorized Fort Pierce, Flonda 34950 W Authorized Fort Pierce, Florida 34950
Person Person
[W}Other President [_—_|Olhcr WOther Treasuser [JOther
[ IManager Namc: (] Manager Name;
[IMember Address: [J Member Address:
[JAuthorized [ Awthorized
Person Person
Cother Cother {other Ookher
[IManager Name: (] Manager MName:
[ iMember Address: ] Member Address:
[JAuthorized (] Authorized
Person Person
Jother [ JOther CJOther [CJother

linportant Notice: Use an attachment to report more than six (6). The aitachment will be mmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached 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 certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in 5.817.1 55,F.S.

/%/é L %{Zﬂ/

/ * silfrerafe of an authorizes persan

Billy Chavers, Authorized Person and Trecasurer
Typed or primed rame of sigoce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALMDALE COMO PROPANE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALMDALE COMO
PROPANE, LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 204293413
Date: 10-03-23

7605548 8300
SR# 20233634816

You may verify this certificate online at corp.delaware.gov/authver.shtml



