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APPLICATION BY FOREIGN LINITED LIABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE BT SECTYON ai5.000 FLORIDA STATUTES, THE FOLLOVWING 18 SUBMITTED T REGISTER A FOREGN LNTED LIMBILTY
COMPANY TO TRANSAC T BUSINESS INTHE STATE COF FLORIDA:
The Gas Company. LLC

THame of Foreign Tannied Teabimity Compang : must ncliude T eated Tiabily Company.™ T8 7o -TTC™

t.

TGC Hawaii, LLC

{1t eme vl ote, etter alternate ame sdopiod o the prepose of i oacting busiress m Elood 182 alemate ez mmast mglsde ™1 mutel Laalieliy Company,” "L L O w0 70U 7

Hawan 383679115

L

s ey under e s oF el Feagiyn Tientted habihy wompany s atvamacly tFLT tumber T gnphyabi'e)

luly §. 2024

TNats st tansacted Dunnesi o Flanda 17 pror torzgirabon ¥
15¢2 sccuvns 605 CUH & 005 DvIS | S, w detaming genalty Lubili )

11T Walnut Street 743 Fort street
5. b.
(NIrzet Address of Prmapal Ofizz) Mg Addiesss
Suite 22209 Suite 1800
Green Cove Springs, FL 32043 Hlonolutu. [11 96813
Ly
Lol
T
7. Name and stregt address of Florida registered agent: (P.O. Box NQ'I' acceptable) .
=
==
C T Corporation System Vo)
Namg:
1200 South Pinc Island Read -
Office Addeess: n~
. [}
Plantation 33324 -t
. Florida
&1 A eodey

Registered agent’s acceptance:

Taving becn numied as registered agent and to accep! service af process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree
fo comply with the provisions of all stututes relative o the proper and complete performance of my duties, and P famitiar with
aned accept the vhligations of mg p.v;\!.'.'un as rrynfcredﬁem

W sandra 7 wijack, assistant seeretan

IRepdezed up el - aatglure)
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8. For initial indexing purposes, fist names, title or capacity and addresses ot the primary membersimanagers or persons authorized 1o
manage [up 10 six (8) tofal:

Title or Capracity:

— Manager
= Mcember
—_ Aathorized

Person

— Other

Z Manager

— Member

~ Authorized
Person

— Other

— Manager
T Member
— Authorized

Person

T (ther

Name and Address:

TG Hoddings 11.C

Nume:

PO Boy 3000

Address:

lionolulu. 111 96802

—(nher
Namg:
Auddress;

—Other
Name:
Address:

“ Other

Title ur Capavilts:

— Manager

Z Member

— Authworized
Person

TJOther

— Munager

Z Member

~ Authorized
Pevson

TJOther

Z Manager

“ Member

Z Authurized
Person

THenher

Namre and Address:

Namie,

Address;

—Olher

Name:

Address:

— Qther

N

Address:

T Other

Imporiant Notiee: Use an attachment 1o report mure than six (61, The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when tiling your Flarida Departmient ot State Annual Report forni.

U, Attached is i certificate of existence. no more than Y0 days old, duly authenticated by the oificial having custody of records in the
jurisiiction uader e law af which iUis organized. 16 the centilivite is in i foreign languaye, o vanslation o the centificate under oith
of the ranalator muat be submitted)

19, This document is executed in accordimee with seetion 603,023 (1) (b Florida Statutes, [ am aware that any false infasmation
submitted in a documient 1o the Depanment of State constituies a third degree felony g provided forin s 817133, F.5,

MNaion ¢ Uljfwm
i

Nathan (.. Nelson, Auornev-in-Fact

Sgznataze of an cuthanzad pasen

lypwd ot poitited marne of apgnze
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned. do hereby certify tat Tam the Authonzed Person

. 1he Gas Company, LLC

iName of Limited Linhilisy Campany)

a limited hability company duly organized and existing under the laws aff

Hawaii

181ate or Country of Dgunization)
Recause the name of this toreign limited liability company does not satisfy the
requirements of the s. 603.0112. F.8.. the limited liability company hereby adopts the

following namue to transact business in the state of Florida:

TGC Hawaii, LLC

iName (o he gsed by limited liahility company in Flnida. NOTE: Name must contain Limited Liability
Campuny, LU, or LU

Maddon ¢ M ) k, ) 7/5/24

Signature Authorived Person Date

CRIEIZZO0MN
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to the
records of this Department,

THE GAS COMPANY. LLC

was organized under the laws of the State of Hawaii on 02/24/2003 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREOQF, | have hereunto set
‘h,ﬁ.ﬂc E an, my hand and affixed the seal of the
¢ Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: July 05, 2024

Directar of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: t.L o://nbe  2hasail. vov/docinent e, aulnenyicale . nlnd

Authenucation Code. $9C055- 0065 _PDF-2347375

From David Thomas



