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Divisiun of Carporstians TS [-28
85,
Be
SUBJECT; "?"

Nuome of Limited Liubility Company

The oncloted *Applieation by Forcign Limited Linbitity Company for Authorlzation to Transact Business in Floride,” Certificate of
Existence, and check are submitted to regisier the shove refarenced foreign limitcd liability company to transact business in Floride.,

Please return sl correspondonce concorning this matter to the following:

Namc of Person

Ifirm/Company

Address

Clty/State and Zip Code

shollle_kellyi@klndermorgan.com
F-mall address: (o be uscd for tuure unnuai repart notilicatlon)

For further Informmion copcerning this matter, plcase call:

si( 3
Nams of Person Arca Code & Daytlme Tolophene Number
MAILING ADDRESS: STRRET ADDRESS;
Divisjon of Corporations Division of Corporations
Registration Scetion Registration Soction
P.O. Box 6327 Clifion Building
Tallshassce, L 32314 266! Bxecutlve Center Clrtdo

Thallahassce, Fl. 32101

Enclosed is a cheok for the following amount:
O 512500 Filing Fee 3 $130.00 FilingPeo &  DISISSNOFilingFee &  £3 $160.00 Filing Fee, Certificale

Cetiilcate of Status Centilied Copy of Siatus & Ceriificd Copy

FLOST . 9371711013 Watich Kkma Dplise
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APPLICATION BY FOREIGN LIVITED LIABILITY COMPANY FOR AUTRORIZATION TO 3.~
TRANSACT BUSINESS IN FLORIDA L S\
IV COMPUANCE WITH SECTION GGR.303, FLORIDIN STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER 4 FORBIGN ¢ o5, IF,
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: S -
Wi

i. Kinder n Adminlzirasive Servicos Tampn LLC v
ame of Foreign Limited Linbility i("i’Gmpany; st include “Linalied UaFHIE Company,” "L.L.C.," or "LLE™

(I¥ ntmo ymavailable, entor allemnte name adapted for the purpese of transecting business in Florida and oftach s copy of the written
consont of tho managers or menaging rocinbery adapting the altermate name. The eltemate name must includo “Limited Liability
Contpany,” “L..L.C," "LLC.™

2. Delnvware LN
(uriediciion undir the law of wilch Toreign Romied DGy (FET nimber, il applicable]
company ix organized}
4. 0573072013 5. Perpetual
‘(Dnte of Organization) refion: Year fimited NobHity company will soase to
exst or “pempoiusl*}

6. Upon Qualification

é Dafo Nrst iransacted businoys m Flonda, I prior o mg‘luruﬁan.
{Soe soctions 608,501 & 60¥.502 R.S. to determiing penahy Hability)

7. 10D} Louisiann Sirect, Ste 1000, Honston, X 77002

{Street Addross of Wmcci
8. If limited Niabilily compnny in & manager-managed company, check here [

9. The pame and usual business addresaen of the maneging members or managers are as follows:
Kinder MOrgan Liquids Termivals LLGC

1001 Louisfiapa S, Ste 1000

llouston, TX 77002

—_—

10, Attachod i an origlnal certificatr of existeros, ho more than 50 days old, duly sudbenticated by the official harving custody of vecords in
the jurisdiction undher thelaw of which it is arganized. (A photocopy s not acceptable. Wt cortificate isin o [omign hnguage,a
translation of the certifeats under path of the trarslator nust bosubrnitied.)

11. Nature of busincss or purposes lo be conducied or promated in Florida:

VTN
fi\}\“’\ u.\.;'! \i’:«L_

Signaiuro of a membor or ¥n authorized roprescntative of & momber,
{tn cocordance with soction §0R.A08(3), F.8,, the cxecution of thix document constitules an affirmstion under the
penoilics of pejury that the facts atated berein ore truz, | um aware thet any false information submiited in w
documont to the Depariment of Stale vonstitutes o ird dogree folony-an provided for in $.817.155, F.8.)

‘Typed or prinlﬁm

sharod pipe mck system
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THIE PROVISIONS OF SECTION 608.415 or 608,507, FLCRIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DISIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE '"é <\
STATLE OF FLORIDA, - < PP v
N, L2 e
1. The name of the Limited Liabllity Company Is: '{Qf«;t 23\ (S\
Kinder Morgan Adminisirative Services Tampa LLC 613;?3!‘: %
VTG, )
-, i
If unavailable, the altornato to be vsed in the state of Tlorida Is: "'c'::;?% P
) R ©
-y

2. The name and the Florida street nddress of the regisicred agent and office are:

C'T Corporstion Systom
{Name)

1200 South Pine Island Road
Florlda Sirvet Address {P.O. Box NOT ACCEPTABLE)

Planigtion Fl 324
CityMtate/Zip

Having been nomed as registered agent and to accept service of process for the above atated limited
liability company at the place designated in this certiffeate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
dccept the obligations of my poaition as registered agent as provided for in Chapter 608, Florida

Siatutes.
Ny:
) ; /{S!gnnluw)
Jayna Nickell -
$100.00 Filing Fee for Applicatio
Asst. Secretary . 52500 Desigantion of Reglstered Agent

$ 30.00 Certificd Copy {optiunal)
$ 5800 Certifleate of Status (optional)

FLAST . QX 777041 Woktems K hiwrs (widios
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

' DELAWARE, DO HEREBY CERTIFY "NINDER MORGAN ADMINISTRATIVE
SERVICES TAMPA LLC" IS DULY FORMED UNDER THE LAWNS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS TEE RECORDS OF THIS OFFICE SHON, AS OF THE FOURTH DAY OF
JONE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THF, ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jetzy W. Bullock, Socnmgg

5342395 8300 AUTHE TION: 0481267

130734090

¥ 1Ly this sificaks onlinse
lg"c:.:%. ?ﬁa f gbvs:ﬁehvur. shoml

DATE: 06-04-13



