VY
o

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

[ e rm

Note: Please print this page and use it us 8 cover sheet. Type the fax audit
number (shown below) on the top and botlom of all pages of the document.

(((H09000215536 3)))

L

N & .. H0300021S536IABCH
N
Qw ,\% <¢i~3~(\, Note: DO NOT hit the REFRESH/RELOAD button on your browser [rom this - . &
J_\»:\:_; ,\’. Q?;U page. Doing so will generate another cover sheel. 1t ?_’ -\
Omtd
S : e e s o e e e+ e s 5
S o .
¢ 45
S Ly Ta:
Cas- Division of Corporations
Fax Number : (BH0V&1l7-6383
t'rom:

Accouny Mame : C T CORPORATION SYSTEM
Account Number : FCAQQCNO0023

Pnone : (850)222-1092

Fax Number : (BY0)E878-53e8 ¢

FLORIDA/FOREIGN LIMITED LIABILITY CO.

" EXLP ABS 2009 LLE

Certificate of Status _ 0

[Centified Copy ] )

— .

Page Count 04 | s' HAWKES
Estimated Charge [ $125.00 | ~T

Corporate Filing Menu

Electronic Filing Menu

hitps://efile. sunbiz.org/scripts/efilcovr.exe 10/7/2000



APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
) TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION SU0.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITILD TO REGISTEX A FOREIGN
LIMITED LIABIITY COMPANY T TRANSACT RUSINESS IN THE STATEOF FLORIDA:

{. EXLE ABS 200y LLC i e e
~ (Name of Fareign Limited Diability < ompany; must include "Cimited Liability Compuny. L1..C., 6r "LLC.")

(It name unavailable, enter gliernate nyme adopled for the purpose of transacting business io Floridu wnd wrach a cuﬁ“-u_lf_tbc »?Mcn
consent of the managers or mamaging members adopting the alternate weme. ‘The slteruate name tmuse inclygde "l.imiwi_!',{;i_utgili\% "'(\
Caompany,™ “L.L.C"“LLC.™) math e ?
T l-‘ m
3
-

2. Deluwarc 3. 270739625 e

(Jurisdiction unier the law of which forelgn Tinvted Habilny - ( FE nurnber, if upplicable) -
campany is arganized) _ Lo 2 < )

4. 0871472000 5, Perpetual
(1Fate of Organization) (DGration: Year limited Tiability conpany will ceuse 10
exist or "perpetusl™)

{Date Tirst fransucicd husiness in Fioriga, o pnar to mgis:rqtioln..)
! (See sections 05.501 & 608.502 F.S. te determine penalty labiliny)

7 16666 Northeh:se Drive, Houston, TX 77060

{Sweet Addresy of Principyl Office)
8. 1f limited liahility company is @ manager-reanaged company, cheek here (]

9, The name and usnal business addresses of the managing members or managers wre as follows:
1

- . -

EXLP Operating LLC , 16666 Northehase Drive, Houston, TX 77060

—

10. Autached is an cniginal centificates of exisience, no more than 96 days old, duly authenticated by theofficial having cusiedy of ecords in
the junisdiction vndar the lew of which it is onganized. (A photocopy s notacceptehls. Ifthe cenifiosreisin a foreign binguage,
anslation ofthe oo sficate under vath of the unslamr mus be submitied.)

L1, Nature of business or purpeses (o be conducted or promoted in Florida:

Signature o7 member wihorized representative of o member.

(In accardance with suciion 608UR(3), F.S,, the exceution of this dosument consniutes
un aftirmotion under e penaltios of perjury that the feets Stated Rerein w0 trug.)

Susen G. Miller

N [N P

" Typed or printed name of signee

Gns Compression Scrvices

it e

FLOYS + YUT008 {0 1 Xl MuRgor Ol



 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 s*rxmmsg

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QR -.90 -\
FLORIDAt_ 0, 2
1. The name of the Limited Lisbility Company is: 4’:;}// o
: e, &
LXLP ABS 2008 L1.C <’;<\‘ é
g
Lf unavailable, the aliemate to be used in the state of Florida is: ‘?-1'.'(,"
' <
b

2. The name and the Florida streer address of the registered agent und offive are:

C 1, Corporation. System
Nai)” ~

1200 South Fine [5tind Roud
Florida Stroct Address (P.0O. Box NOT ACCEMTABLE)

Plantation [, 33124
City/Stare/Zlp

Having beeiy named as registered agent and o aclep service of process for the above stuted limiled
ltabliity company at the place designated ir this ceriificate, I hereby accept the uppoiniment as vegistered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of ofl stanutey
reluting 1o the proper and complete performance of my duties. and [ aw familiar with and accept the
nblipations uf my position as registered a «s provided for in Chapter 608, Fluridu Statutes,

C T Corporatian System 4 . ,
P Jennifer Quinn
Z___,-»-' Assistant Secretary

S

Eby:

—————

/ $ 100,00 * ¥lling Feefor'Application
§ 2500 Designation of Registered Agent
$ 30,60 Cerdfied Copy (optional)
¥ 500 Cortificate of Status (optional)

ILUNT - Q4B%3004 £ T Fliing Minages Online' T,



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELANARE, DC HEREBY CERTIFY "EXLP ABS 2009 LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF TAE SECOND DAY OF OCTOBER, A.D. 2008.

| AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

— —y
KO ESLC
MwwuwmkmwMWmmm-“\x
AUTHENTICATION: 7564073

DATE: 10-02=-09

4714701 8300

080907510

You may verify this cartificete oalina
at corp, d)Blaw:rﬂ -goviauthves. shoal




