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

IN COMPLIANCE WITH SECTION /150902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREIGN LIMTED 1LABILITY
COMPANY TOTRANSACT BUSNESS INTHE STATE OF FLORID::
PNG Processing, LLC

Tvanie of Foreign Lumited Liabnity Company: sush mehsde “lmited Lty Company” - LELCT or "TLO™

]

{11 pame unavadabke. suter altemate name adopied tor the purpose of tamsacung husuvess i Flonda, The alierale name nast o bode "Luntted Lingiley Compamy ™ 1L C%or "LLCT

, 1exas

[

TTupsdictran onder the aw ol which Toreign Tirarted Tabilis company o organazedy

(FET number 1Mappleabiv)

Tyt it tramacted busimcs i T ok, o prion o pegistmbion )
Ihee sechons BOS IR0 & GUS AR F N5 o detenmme perabiy by )

; 7901 4th St N STE 300 7901 4th St N STE 300

6

I5ireet Addrcsa ot Pnncipal O1nce)

[ Mading Addnasd

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Nane and plrcel sddress of Florida registered agent: (P.O. Boa NOT acceptable)
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Namme: Registered Agents inc i O =
e [P ]
Office Address: 7901 4th St N STE 300 “"1 g 13
:ﬂ(‘-; w3 fj
St. Petersburg Floridg 33702 A g
. RN T

11y fap ceded 1

Registered agent’s acceptance:

Having been named us registered agen and to accept service of process for the above stated limited tiability company af the place
designated in this application, | frerehy accept the appointment ay regisiered agent und agree (o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and compliete performance of wmy duties, and am familiar with
und aecept the abligativas of my position as registered agend,

T Y et
ae e dets

tRepisteresd agend’ s signature )
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8 Fur oitiad tedeaing pueposes, list mames, Gt or capacity and addresses of the prinnny membernsfasanage:ss ul petsuns authorized o

manage |up to six (6) toal|:

Title or Capacity:

Name and Address:

Title or Capacity:

Name und Address:

Moore, Lori

CiManager Name: . TiMtanager Name:
CiNlember Address: KiMember Address; 7901 4th St N S5TE 300
Cautharized C Authorized St pEIeerurg FL 33702
Person Person
CiOther C1Other C1Ouher U Other
Civfunuger Niume: [ nianager Nunw:
COIMember Address: C Member Address:
Flawhorived M Anthorized
Person Person
Tinher Dnher O Other dOther
Uthfanager Name: LI\Lmager Name:
T Meinber Address: TCiztomber Address:
CiAuthorized ClAuthorized
Person Person
CiOther ClOkher O Other i Other

Important Nutiee: Use an attachment to report mere than sia (6} The attachmen: will be imaged for reporting purpeses only. Non-
indeaed individuals may be added to the index when fiting vour Florida Department of State Annual Report form.

2. Attached s & certificare of exisience. no more tham 20 days old, duly authenticated by the official having custody ot records i the
jurisdiction under the law of which it i organived. ¢(15he ceniticate is in a Joreign language. a translation ol the centiticate under vath

of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1} (b), Florida Statutes. 1 am aware that apy false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133. F 8.
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Siprarlire of an anthoAs cd prrman

Robin Jones

Tapud or printed name of sigpee
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Jane Nelson
Sccretary of Stale

Corpuraions Scction
P.Q.Box 13697
Auslin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certifv that the document. Certtlicate of
Formation for PNG Processing, LLC (file number 805802033). a Domestic Limited Liability Company
(LL.C). was biled m this oftice on November 29, 2024,

ltis further centified that the entity status in Texas is i existence.

In testmony whereotl 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my oilice in Austin, Texas on December 02,
2024,

Jane Nelson
Secretary of State
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