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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AU’I‘H%]E]C;I‘I{IEE TRANSACT BUSINESS IN

Targs Downstream GP LLC

{MName of imited liability com;:any}

Delaware

(Jurisdiction of Tts organizati-:n)

MQIU0O00363S

{Florida Document Number,

This limited liabili
b

} company is no Jonger transacting business in Florida and surrenders its
authotity to transac

usiness in this state.

This imited tiability company revokes the, awthority of its r:gistered agent fo accept service on
its behalf and appgnls m]; bycparbnenl o? State as its agcmgf]or Sch’l_gc of proce.sg based on o
cause of aclion arising during the time it was authorized 1o trinsact business in Flonda.

1006 Louisiana, Suite 4300
{(Matling address)
Hausten, TX 77002 .
(Cify/State/Zip)

The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address.
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