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15 N CALHOUN ST, STE. 4

c COGENCYGLOBAL L’QELGZF;/(\)’;;I;EH 32301

COGENCYGLOBAL.COM

March 03, 2022 Account#: 120000000088

GREG PINTACUDA
Reference #: 1606117
Entity Name: MCGILL ENVIRONMENTAL GP, LLC

Date:

Name:

Articles of Incorporation/Authorization to Transact Business
[J Amendment

D Change of Agent

D Reinstatement

[] Conversion

[ ] Merger

(] Dissolution/Withcrawal

[] Fictitous Name

L] Other

Authorized Amount; $125

Signature: “%ﬁ/ &r—/

FCORPORATE HQ 1 EUROPEAN HQ ‘@ ASIA PACIFIC HQ
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*L212.947.7200
*44 {0)20.3785.1090 +852.3975.1803



DocuSign Envelope ID: FA12DC8C-F748-4626-8C8B-6535240D96A2

COVER LETTER

TO: Registration Section
Division of Corporations

MeGill Environmental GP, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted o register the abuve referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Amra Hoso

Name of Person

Faegre Drinker Biddle & Reath LLP

Firm/Company

2200 Wells Fargo Center, 90 5 7th Street

Address

Minneapolis. MN 33402

City/State and Zip Code

E-mal address: (1o be used for future annual report nottfication)

For further information concerning this matter. please call:

Amra Hoso 612 T06-8736
at ( )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT QF STATE

01 $125.00 Filing Fee 0 $130.00 Filing Fee & [ 815500 Filing Fee & O $160.00 Fiting Fee. Centificate
Certificate of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WU SECTION 603 X012, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGINTER A FORFIGN TINITFD THBITTHY

COVMPANY TOTRANSACTBUSINESS IN T STATE OF FLORIDA:

| MeGill Environmental GP, LLC
(Name of Forergn Limited Liabihity Company, must incTude “Lemited LiabiTny Company,” TLL C .7 or "LLCT)

LertLLe )

(If name unasanlable, enter alicomate name adapied {or the purpose of ransacting business in Florida. The altenate name st melwde “Linuted Liatalin Compan ™ .11

Delaware 83-3739393

o

(FET number, if apphcable)

[1%]

turisdiction undes the law ol which foregn Tuated Tiahluy company 15 organizedy

4.
Dage first ransacted business i Flonda, i prot o registrnion )
(Se¢ sections BOSN904 & 605 0905, F § 1o determine poaalty lintlisy #

634 Christian Chapel Church Rd 634 Christian Chapel Church Rd
5 G

3. .
{5ueet Address of Principat Office) aling Addsess

New Hill, NC 27562 New Hill, NC 27362

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

C T Comoration System

Name: - -
.t y
) - :_'"j ar
1200 South Pine Island Road moon
LS| £

Office Address:

Plantation
. Florida

Wity ) 12ip conde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited fabifity company af the pluce

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

and aceepr the obligations of my position as registered agent.
C T Comporation Syvstem
By:

(Registered agent'< signature)



DocuSign Envelope ID: FA12DCAC-F748-4626-8C8B-6935240D56A2

8. Forinitial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacitvy: Name and Address:
afanager Name: David Mucller Catanager Name:
COMember Address: 634 Chastian Chureh Rd OMember Address:
= Authorized New Hill. NC 27362 Tl Auwhorized
Person Person
JOther, OOther 1Other CiQther
CiManager Name: O Manager Name:
CiMember Address: OMember Address:
O Authorized OAuwhorized
Person PPerson
O Other OOther OoOther O Other
OManager Name: Oinanager Name:
Jxfember Address: O ember Address:
D Authorized OAuthorized
Person Person
iJOther OOther COther O Other

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

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign [anguage. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exveuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State Consl[éutcss a third degree felony as provided for in s.817. 1535, F.S,
ocuSigned by:
A
I A\ -
A

E7OFOFCOERDIAS
Signatuz of an autharized person

David Mueller

Ty ped vy printed pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MCGILL ENVIRONMENTAL GP, 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 MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCGILL
ENVIRONMENTAL GP, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF
JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

N\
Qnr!r“ Vi Bullocs, Secreiary of State )

Authentication; 202815003
Date: 03-03-22

6565374 8300
SRH# 20220867055

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




