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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE, AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appeara en the reconds of the Florida Dipartment
of Stats: Targe Midatressm GP, L1.C

2. Turisdiction of its orgamization: __ Delaware

3. Date authorized to do business in Florida: _ 10/31/2005

SECTION I {4-7 complete only the applicable changes)

4, Ifthe amendment thamges the name of the limited liability conmanuy, wher was the
change effected undar the laws of its jurisdiction of organization? _11/08/2005

5. Wew nzme of the Nmited lsbility ¢ompany:
Targa Midstreany GP LLC
§. 1f the emendment shanges the period of duration, indiests new period of duration:

7. ¥'the emendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected
and the correction:

. Anached is an eriginal ceriificats, no mars than 59 days old, evidencing the aforementioned
amendment(s), duly authenticared by the oﬁ‘icial_ having custody of records in the

jnﬁsdicﬁonun%thge}awf .__ . o1 izcd.
’8:’ e I ~
T
Rene B Toyre | chith Brecchot. Ohces
Typed or printed nume of signee
Fiing Fee: $25.00
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AGE 93783
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DEC-16-2P05 @3:29 ) o o,
Delaware .,
The Jirst State

I, HARRTET OMITE WINDOOR, SECRETARY OF STATE OF IHE STATE O
DELARARE, D EEREEY CERTIFY THAY THER BATD "TARGA MIDSTREMM o,
LLC™, PILED A CERIIFICATE OF ANENDMENY, CHANGING ITZ NAME 00
"TARGA MIDSTREAN oGP LLC™, TRE EISETE DAY OF NOVEKEER, 4.5. 2005,
Ar 5:08 D'CLOCKE P_M.

Bt Lo itmh
Harrise Simics VWiudsor, Suerotary of Scoite -
AUTHENYTICRTION: 4381385 -

DATE: 12-16-05
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ARTICLE T - Namet

The nams af the Limited I.mbﬂrty Company is:
CAT Capital LLC

ARTICLE 1 . Address:

o/a Capital Partrers, Tue

sndent Drive, Sufts 114

ARTICLES OF ORGANIZATION FOR FLORIDA. LEMITED LIAEINITY COMPANY

The meiling eddress and street address of the principal office of the Limpft=d Lisbility Comoparny is
One Tndep |

Jatksonville, Florids 32202

ARTICLE JiY - Regisicred Agent, Reglstered Office and Registered Agent's Sigoutures

Name: William G. Evans
Address:

One Independent Drive, Snite 114

The namme and the Florida strest address of the regisiersd agent are

Jecksonville, Flogida 32202 - T R
[l
L e
:r'é'_ R
Having been named as regisiered agent and to accept seyvice of process jor the above siated T, - -
limited liabliity company ot the place de.rignated in thiy certificate, T hereby sceepr the { s (=
appoiniment as regisiered agent and ggwee to act in thiv capacity. I firther agrec 1o comphy with U0
ihe provisions of all stanes relating £ prager ard complers periarmarnce of riy dutier, and F r"ic: _—_'I;
am famifiar with and acoepr the obligadons of my _po.s:ffm: as registered agent at provided forin - o
Choptar 608, F.5. A
e
am 2
7T NRegistered Agent'a Sigownwe
ARTICLE IV - Management (Cheek box i appiicable)
1 The Limited Liability Company i tc be mamaged by one DIKnsger GF more managers and is, therefore, 2
minzger - managed %Z J
Siguatute’af ¥ toemdber or an authorized represcnmtive of & member
(In sccordancs with section S08.408(3), Filarida Stammss, the
execution of fhis docimment cometites an affrmation 1mdey the
penahies of perjury that the facts stated herein ave trum.)
Willism G, Evans
Typed or prinded name of yighes
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