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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN OOMFLNCE WIF SECTRY 603503, FLORIDA STATUTES, WWEMMMAW

LBATTEDLIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE

1. 8NG Plpchnc Scrvices Company LLC

(If namy unavailable, enter altemate tione adapted for the purpese of

business in Florida and attach o copy of the writien
congent of the managers or monaging members adopting the altermate name| The eltemate nmme nust inelude “Limited Liability
Compeany,” “L.L.C,." “LLC.")
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(ln mﬁm_&ewm soction 608.408(3), P.5., the execu
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company {a:
&NG Pipelins Services Compay, LL.C.

If name unavailable, the altemate name to be used in the state of Florida is:

2. The name and the Floride street addresa of the registered agent and office are:

C T Corpocation Systern
(Nams)

- 1200 South Pine Island Road
... . Florida Strest Address (P.O. Box NOT ACCEPTABLE)
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relating to the proper and complete performance of my dutics, and I am familiar with and accapt the
obligations qf

my pasizion as registered agent as provi

ded for in Chapter 608, Florida Siatuses.
. " CTCoporion Sysems 1. 7 o .
ir-_q.:.ujp% Jane Zachriiz

$100.00 Fiilng Fes for Application
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Delaware ... .

The First State

I, RARRIBT SMITH WINDSOR, SECRETARY OF STAYZ OF THE STATE OF
DELANARE, DO HEREBY CERTYIFY "SRG PIPELINKE BERVICES COMPANY,
L.L.C." I5 DULY FORMED UNDER THE LANS OF YHE STATE OF DRLANARY
AND IS IN GOQD SYANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS ONFICE SEOW, AS OF THE TBIRD DAY OF OCTORER,

A.D. 2007. ' : .

AND I DO RERRBY PURTHER CERTIFY THAT THAE ANNUAL TAXES HAVE

NOT REEN ASSESSED TO DATE.

\z@ﬁﬁﬁ;& x$;~4¢449%2;u$44AJ
’ Horried Smith Windaor, Secystary of Soate
AUTHENTICATION: 6045372

DAYE: 10-03-07
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