18/31/20685

»~

Florida Department of State
Division of Corporations
Public Access System

Electmmc Fﬂmg Cover Sheet

TS TR

Note: Please print thls page and nse it as a cover sheet. Type the fax audit
number {shown beloew) an the top and bottom of all pages of the document.

{{((HO5000253505 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Domg go will gcnerate aother cover sheet.

CL g

T YT

Divislon of Corporations

: (850)205-0a82

: € T CORPCRATION SYSTEM
Aooounbk Mumber -

: FCAQQQDOOORA
: (B50)222-1082
: [(8507B78-5926

_

To:
Fax Number
Froms:
- Jhocount Name
=2 o
M2 = phone
— . Fax Number
w =2
- X =
- [ v
PACSE <P B
it ZF
T S R®
=B =

OREIGN LIMITED LIABILITY COWANY

Ceruﬁcate of Stanm

BT ey

—

Targa Midstream GP, LLC

91:8 WY 1€13080

SHOLIYY

5123.00

Ebacty Rm% @T'Mllim ‘M‘B\‘?Mv

[P —— A ———

ERNERY

g1/84



1873172085 |, 12:17

8582227515’_ - T CCIR}’ PAGE
APPLICATION BY FOREIGY LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WPITH SECTION S0R503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 1D REGISTER 4 FOREIGHN
LIMITED LEABILITY COMPANY TO TRANSACT BLSINESS IV ITHE STATE CFFLORIDA:
i Targa Mifdstresn GP, LLG
{MName of Foreign Laruted Liability Commany}
1. Delaware Tnformutinn not available ot Qs e,
{Juriscicnon ORder the 13w of WHICH Tore g Urmted [Tty 1 FEI number, it applicanle} =
company is grganized) g ﬁ%nn
7y
4, iy 29,2005 g Perpetual == é‘%
{Date of Qrganization} TLUEAton: TEaT NG DIty COMPanY Wil Cewst 9~ oﬂ -
exisgor L] P «1’5-—
i C'S_(r
6. Zoo
Date firel trarncicd business m Elors, 1§ PRoT 1D FegiSnton.) Z 25
(See sections GO8.50H K& 898.502 F.S. 1q determine penaity liahiting - =
OO0 Lonisiana, Suite 4700, Houston, Toexas 77002 - :;_E
?- —— wa m
™
w
TBirnet Addiess of Principal CHGCey )
B. If limited liability company jg a manzger-managed company, check here[7]

9. The namc and usual busineas addresses of the managing members or managers are as follows:
Rene R, Joyoe, 1000 Louislana, Sutte 4700, Houswor, Texuy 77002

Jeffrey 1. McPariand, 1000 Louisiana, Suite 4700, Hougton, Texaz 77002

16 Attacher] i am original centificatr of existencr, no rmoeethan 90 deys old, dulyathvnticated by the official having anodyrof recondin
the umiadiction umder the law of which 15 ogarieed. (A photocopy isnckaccepizhie. Jithecortificaie’s in 2 Rrign bngmes, 4
trareslation of the certificame under oatty of the trrslatarmmst be submited )

11. Nature of business or purposes to be conducted or promoted in Florida: _Tbe purpess of the comysoy
is to conduct any iawful business, prpote or activity.

ot
Signature ¥f

wmber o an authoxzed
{In eccorrdance With sectioh S08.408(3), F3., Ml
an aﬂlnnﬂgwm” undar

tative of 2 menther,
cotnion of this documment conutitules
1o pepajdes of padury drl the fyors sured horsip aro rue}

Jel ! :I: m . L,
T or printed name of signhee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTREGISTERED OFFICE

PURSLIANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBRMITS THE FOLLOWING STATEMENT
TCQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Litnited Liability Company is:
Targa Midsream GF, L1C

2. The nume and the Florida sirest address of the registered agent and office gre:

€ T Corporation Syswnt
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(Mame} =
e l=twi
= 3o
1200 South Pine tslamd Rosd @ =3
Florida Street Address (P.0. Box MQT. ACCEPTABLE) ot ém
o A
Plantation FL 33324
City/State/Zip

Hoving been named as registered agent and 10 accept service of process for the above stated lmired

Tiakiflity compary ot the place designased in this certificate, T hereby accepr the appointment as regisiered

agent and agree to aol in this capacity. I further agree i comply with the provisions of all rianes

relating to the proper and completé performance of my duties, and [ am famifiar with and accept the
CT Cotporaiion Sydlem

pbligations of my position as registered agent us provided for in Chopter 608, Florida Siatures,
By . .f‘{ E ra & é

; (Bighaturs) y
Donise

Batt, Hesh ‘-E'r:j

510000  Filing Fee for Application

§ 2500 Desigaation of Regiplered Ageni
$ 3040 Ceriified Copy (optional}

$ 500 Certificate of Siatus (pptional)
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Delaware -

The ‘First State

I, HARRIERT SMITH WINDSOR, SNCHXTARY OF STATE OF THE STATK OF
DELAWARE, DO AEERRY CERTIFY *TAROA NIDEIREAM GF, LLCY I3 DDLY
mmmmmormamormmmmmmm
ETANDING AND HAS A LEGAL ELISTENCE 50 FAR AZ 1Mz RELCRES OF THIR
OFFICE SHOK, AR OF TER THENTY-EIGHETH LAY oF OCTORER, A.R. 2005,

AND T O HEREBEY FURTERR UBRTIFY THAT TEER ANHUAL TAXES HAVE

Y BXEN ASSS9SED TO DATE.

Harrlex Srmith YWindeor, Seorstary of $oa
4007693 §300 ATTAENTICATION: 4161680

DEOERSA9D DATE: 10~28-05




