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APPLICATION BY FOREIGN LIMITED TIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN PLORIDA

IN COMPLIANCE WiTH SECTON 608508, FLORIDA STAIVIES THE FOLLOWING S SUBMITTED TO RECISTER A FOREGN
LIMITED LinBILITY COMPANY TO TRANSACT BUSINESS IN THE STUTEOF fLORIDA:
| Trnecontinontal Gaa Pipt Line Conpany, LLC

(MName of Porelgn Limited Llab{TTry Compaiiy; must include "Limiwd Linbihty Company,” "L.LC ¥ or "LLE™

{If name unavailable, witer altornnle nnme sdoptad for the purpose of nungkcting business in Flerida and atuich 2 copy of the written
copsunl of the manugers or managfng mcmhurs ndoprmg the nltormnts name, The nllcrnm name awsi includc “Limlted Llability

Company, L TabuPsl L LG
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{urigdictinn under tha Taw & whick Torvign limited hiablilty { FET number, 1T wpplicable}
atmpiny 6 arganizad)
g4, PHbGE /a/@" 2FUP ' s, Berpetual .
{&ats ol Orpanizalion) . _(D_urur.mn Year lmuzd ability cormpany m'ﬂ'me w

axist or pcrpclual 3
é Upon quatificetion

1 Lhute Tirst traakaghed business In F Iandm Fprior to repistabion. )
(S0 sections 608,501 & GUR.502 F.6, lo detmeming pennliy liubth

7 OCane Williuns Concer, Tulse, OK. 74171

8 teot Addrass AT Principal OTAGE)
B. 1f limired liability company is a inanager-munaged company, checl here D

9. The namw and usual business addresses of the mdnaging members or managers ere as follows:
Frank }. Feruzzi, 2800 Post Ouk Slvd., Houstan, TX 77056 ‘
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Phillip D, Wrighi, 2800 Pest Ouk Blvd,, Heuston, TX 77056
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Steven ), Malcolm, Onos Willianw Ccmm'. Tulgn, Qk, 74172
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10, Atiaclyed is moriginal m%of&mmmadm%dmou,dﬂymmbyﬂnoﬂw ergcwhdyof‘mﬂe in

e jurisiction under tha baw of which it is ongnkzed. (A phoiocopy is notacsmble, [Fihe cotificats is in a foveign lnguapn, 2
translation of hecertificats undar cnith of the iranshioromust be subrmitied )

11, Nature of business or purposes to be conductsd or proimoted in Florida:

Puchass, sele and nm:m.‘ssim,frnnluml g2 in ingererate commrce.
H

B member or af authorized representative of g meitiber.
(In wocordanse With scctiva 608.408(3), F.S., 1w exactiton of thie documnunt eankeimted
un pffirmation under the nanaltion of perjury th the Reets suysd hevoin nre frue.

Frank J. Foraaci A
Typed or printed name of signee
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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 LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DBSIOGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liabitity Company is:

Trooscontinental CGns Pipe Line Company, LLC

}f namat unavailably, the aliemate name 1o be used in the state of Florida is:

:.;’i [P - |
vorm (&6 ]
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2. The name and the Florida strest address of the regisiered ngent and office are: I~ g r('_'_'i) 11
' . P ow .
C T Catporation Syatem N=
{Name) Mo = § ]
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2 = O
1200 South Piae Island Rood %"r:' r..;1
P
Florida Steeat Address (P.0. Box NOT ACCAPTAALE) = ;::{ on
pes
Pluntation FL 33324
City/Stote/Zip

Having been named us registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to actin thiz capacity. [ further agree to comply with the provisions of all stalutes
relating o she propar and eomplele performance of my duties, and I am familiar with and cecept the
obligations of my position as regisiered agemnt ay provided for in Chapter 508, Flortda Staiuses.

$100.00 Fiting Fee for Application

§ 25.00 Designation of Repistered Apent
§ 30.00 Certified Copy (optonal)

$ 500 Certiticate of Status (optionai)
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Delaware ...

The First State

I, HARRIEYT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "TRANSCONTINENTAL GAS PIFE LINE
COMPANY, LLC" IS DULY FORMED UNDER THEE LAWS OF THE STATE OF
DELAWARE AND IS IN GOQD STANDING AND RAS A LEGAL EXISTENCE SO

FRR AS THE RECORDS COF THYS CORFFICE SECOW, AS OF THE THIRTY~I'YRSET
DAY OF DECEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAYT THE ANNUAL REFORTS HAVE
BEEN PILED TO DAYE,

AND Y DO HERFBY FURTHER CERTIFY THAT THE ANNUAL
BEEN PAID TO DATE.
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Havrrlet Smith Windsor, Secietary of State
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