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) IncO.F.Oorating Services, Ltd. |n C S erv .

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

WWW INcserv_com

e-mail; accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 4/23/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1250344

ORDER ENTITY
KEYSTONE GAS SERVICES LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
KEYSTONE GAS SERVICES LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure ¢ include our reference number on the invoice and
couner package if apphcable. For UCC orders, please include the thru date on the resuits.

Tresday, April 28, 2124 | ) Puge 1 af'!



TO: Registration Section
Division of Corporations

suBJECT: Keystone Gas Services LLC

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonization to Transact Business in Florida," Certilicate of
Existence. and check are submitied to regisier the above referenced foreign limited Hability company to transact business in Floada.

Picase retwmn all cotrespondence concerming this matter to the following:

Christopher F. Garcia

Name of Person

Keystone Gas Services LLC

Firm/Company

275 Meadowlands Boulevard

Address

Washington, PA 15301

City/State and Zip Code

cgarcia@keystone-gas.com

F-mail address: {to be used for futare annual report notification)

For turther information concerning this matter, please czll:

Christopher F. Garcia

at(__214 ) 585-9874

Name of Contact Person

Maiting Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

P

Area Code Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Englosed s a check for the following amount:
Ifase make check payable (0: FLORIDA DEPARTMENT OF STATE

N $125.00 Filing Fee [J8130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITFH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING [S SUBMITIED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY MY TRANSACT BUSINESS INTHE STATE OF FLORIDA.

| Keystone Gas Seivices LLC
{Name of Fareign Limited Diability Company; must include “Limuled Liabituy Company.” L.L.C."or "LLC. ™

It namne unavaslable, coter alternate rame adepied for the purpose of Iransaciing business i Flonda. The altermate name must include ~Lamited Luabilty Company,” "L L.C." ot "LLC. )

1 Pennsylvania 3
{Jursdiciion usder the Taw cf which Toresgn Timited liability company 5 organized) (FET number, ' apphcable)

P
iR
{Daic fiest wansacted business n Flonds, (T poor 10 cegisimtion.)
(See secuuns 605 0903 & 605095, F.S (0 determipe penalty liability)

6. 275 Meadowlands Boulevard
(Malmg Address)

5. 275 Meadowlands Boulevard
[Streel Address of Principal D1 lice)

Washington, PA 15301

Washington, PA 15301

l0¢

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

2

SP1 Agent Solutions, Inc. s
[ . -

Name:

£

1540 Glenway Drive

3 Hd

Office Address:

-\l
AC I |

, Florida 32301

{Zmp toéed

!', y

Tallahassee

(Cux)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my dicties, and I am familiar with

and accept the obligations of my position as registered agent.
Pl Agent Solutions, Inc.

| e
By: e b O s TR D
{Regisicred agent's signature)




. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members:managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity:

B Manager
OMember
O Authorized

Person

O Other

T Munager
OiMember
—JAuthorized

Person

—Other

O Manager
COMember
M Authorized

Person

OOther

Name and Address:

Name: Christopher F. Garcia

Title or Capacity:

Addrcss: 275 MeadOW|ands Bin

Washington, PA 15301

{10Other
Name:
Address:

COther
Name:
Address:

COther

OManager
{JMember
{2 Authorized

Person

" Other

i Manager
CIMember
O Authorized

Person

Z0ther

“Manager
COOMember
L Authorized

Person

MCther

Name and Address:

Name:
Address:

—JOther__
Name:
Address:

10ther
Name:
Address:

"3Other

Imponant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purpases oniy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached 15 2 centificate of exisienee, 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. (1f the centificate is in a foreign language, a translation of the cerificate under vath
of the translator must be submited)

1. This document is executed in accerdance with section 605.0203 (1) (b), Florida Statutes. | am aware that anv falsc information
submutted in a document to the Department of State constizutes a third degree felony as provided for in s.817 183 F.§.

Slg‘;:ture of 2n authorized person

Christopher F. Garcia, Manager

Typed or pramed name of signee



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: Keystone Gas Services LLC
Request Type: Subsistence Certificate Issuance Date: April 23, 2024
Request No.: 034612523 File No.: 0007402549
Receipt No.: 001017184
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: November 17, 2021

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT

Keystone Gas Services 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 shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

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

Mfyﬂ.dk__f_ -

Albert Schmidt
Secretary of the Commonwealth

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



