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To:

Division of Corporations
Fax Number

: (858)617-6383

From:
Account Name + INCORP SERVICES INC
Account Number : 128120408087
Phore : (7@2)B66-1588
Fax Number t (782)908-2258
**Enter the email address for this business entity to be used for future
annual report mailings. Erter only ore email address please.™*
Enail Address: documenis@incorp.com
FOREIGN PROFFI/NONPROFIT CORPORATION
FracTracker Alliance. Inc.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FracTracker Alliance. Inc.

Name ol Corporzation — must include suihix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corparation for Authonzation to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please retumn all correspondence concerning this matter to the following:

Courtney Wehrman

Name of Person

InCorp Services, Inc.

Firm/Company

9107 West Russell Road Suite 100

Address

Las Vegas, NV 89148-1233
Citv/State and Zip Code

documents@incarp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Courtney Wehrman on behalt of  InCorp Services, Inc. \ 800-246-2677
a
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registraton Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

=1 §70.00 Filing Fee  T878.75 Filing Fee & [1878.75 Filing Fee & 1$87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy

(WY talala’'alwrialrio ol
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 FracTracker Alliance. Inc.

(Name of corporation: must include the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is 2 corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprotit corporation.)

(1f name unavailable in Florida, enter alternate corporate name adopted foi the purpose of ransacting business in Florida)

2. Pennsylvania 3

(State or country under the law of which 1t Is ncorporated) {FET number, il applicable)
4, 06/27/2012 5 Perpetuai
{Date of Incorporation) (Dalze of duration, 1f other than perpetual)
6 Upan Filing

(Trate first conducted affaus 1n Flonda if pnor to registration. See sections 6171500 & 617.1502, F.S, 1o determine penalty liabiluy.)

2 216 Franklin St Suite 400, Johnstown, PA 15901
{Principal ottice street address)

rurrent mailing address, i ditfcrent)

To deliver data-driven solutions, mapping services, and expeni analysis 10 aquip communities with knowladge about the economic,
eavironmental, and healih impacts ot shala gas extraction.

) ro
(Purpose(s) ol corporation authorized 1n home staic or country {o be carricd oul 1 the state of Flenida) :‘1 "—‘wtg
tnd] "3::':
9. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) oo
— 1T
| . :Zj::
Name: NCorp Services, Inc. = C,’,g
Office Address: 3458 Lakeshore Drive $ i
— =
Tallahassee . Florida 32312 o &7
{Ciy) {Z1p Code) o

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance ojp my duties,
and I am familiar with and accept the obligations of my position as registered agent.

vt
R W R TEN ﬂ{‘ .
f &({ e b i
/QB\}CLQ;%{/& (\L/{NM/ Lourtney Wehrman  on behatf of InCorp Services, Inc.
N . L

(Registered agent's sighature)

11. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated,

HoenAanne7qQRan 1
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12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

OChaurman Nane: Michelle Fetting

OVice Chairman Address: 2 16 Franklin St Suite 400

TIDrector

Ptesidem Johnstown, PA 15901

Clvice President

USecretary OTreasurer
JOther. 0] Other.
CIChairman Name: Julia Trigg Crawford

CIVice Chaitman  Address: 216 Franklin St Suite 400

ODirector

Johnstown, PA 15901

(IPresident

JVice President

Sccrctar}'

C]Other:

CITreasurer

] Other.

DChauman Name:

OVice Chairman  Address.

CDirector

CIPresident

OIVice Presidem

[(OSecretary OTreaswer

OoOther: O Cther.

CIChawrman
OViee Chairman
CDuector
C1Preswdent
C1Vice President
O Secretary

{JO1her.

C1Chairman
CiVice Chairman
in:c(o:
OPresident
Vice President
OSecretary

OiQther:

ClChairman
OlVice Chairman
CIDirector
CIPresident

Ol vice President
[ Sectetary

CIOther:

. Mike Kane

Nam

Address 216 Franklin St Suite 400

Johnstawn, PA 153901

Trcastu &l

C]Other:

N “Shannon Smith
Name:

216 Franklin St Suite 400

Address.

Johnstown, PA 153801

CITreasurer
CiOther:
Name:
Address:
OTreasurer
10ther:

NOTE: [mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged {or reporting purposes only.
Non-indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

13.@ M

(Signaturc of Chairman, Vice Chairman. or anv officer listed 1in number 12 of the application)

14, Shannon Smith, Director

{ Typed or prinied name and capacity of person signing application)

WH2ENNNIE 7098 3
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Request No.:
Receipt No.:
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Initial Filing Date:
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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

FracTracker Alliance.

Subsistence Certificate Issuance Date: February 14, 2025
051084826 File No.: 0004117980
001451172

Domestic Nonprofit Corporation
Nonprofit Corporation

June 27, 2012

Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

FracTracker Alliance.

is currently subsisting on the records of the Department of State as of the issuance date herein.

| 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 WHEREGF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

N s A

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www fite.dos.pa.qov

H2e0NNS 7987



