/V\ A ooooes"*i 106

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

O Pekur [ war (] ma

(ﬁusinessJEntity Name)

{Document Number)

Certified Copies

Ceiftificates of Status

Special [nstructions to Filing Officer:

g ek
e ol

ngfk'()(xbtf7

W1 L000058¢ 33

Cffice Use Only

LR AR

000289202960

U/ e/ 16--01043--005  #+150.00

:.E:. (‘i ——h
7 o
Bt (78
ol M
S 2
[95 50 !
- R
IR
e n
—T =
s
‘BE
— =
Om
bl

b

Q

1T e
=i
=

TH T 3

<2 [ O
\(. y F. i "
= 1d gl

T ——



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2016

PAMELA TROUT =
1261 S HABERLAND BLVD - o
| NORTH PORT, FL 34288 G
| SUBJECT: MCR COMPRESSION SERVICES LLC a1
Ref. Number: W16000058632 e -6
| B _g.\
i p o
-l

We have received your document for MCR COMPRESSION SERVICES LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

name, title or capacity and address of at least one person who has the authority

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
| to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

, If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist I} Letter Number: 616A00017957

www.sunbiz.org

Thvicion of Cornorations - PO BOX 8327 -Tallahasecee. Florida 32314
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COVER LETTER

Registration Section

1o Division of Corporations
SUBJECT: MC R (JJO (YLOW,SS\D[\ gé)(\ff Ces L LC

PName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

@am ela Trout

Name of Person

MCR. Compression Sexvices LLC

1261 3. Haberland Blud.
Nocth @D‘t/'\_} F(. D4ag¥
City/State and Zip Code

D+fcui@mrc\\&nA as ¢ Lo

E-mail address: (to be used for future annual report_nbtlﬁcatlon)

For further information concerning this matter, please call:

/SPO»me,\a Troud

Name of Contact Person

Ao, TLo-76LY

Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.Q. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following gmount:

1 $125.00 Filing Fee $130.00 Filing Fee &

Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

[0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) MCR. Compresainan Services LLC

(Name of Foreign Limuted Liabflity Company; must include “Limited Liability Company,” "L.L.C.,” or “L.LC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™)

2. Texas 3. H6 11488 0%

(Junsdlctlon under the law of which foreign limited liability (FEI number, if applicable}
company is organized)

4. N}P\

(Date first transacted busmess in Florida, if prior to registration. )
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5.
12b] 5. Haberland Rlvd  Norrd Qo+, FL 34288
{Sircet Address of Principal Office) S
6 E[\I C?; RIS
1261 S Haberland Blod. North /Oor-{— = (3:1_’;7/:.3 gx —
{Mailing Address) -~ f‘::':’
5

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r-1 C-; e

Name: ?@ N\ei & TY“C)J
Office Address: ’]lfo | S. Haber/a.hcu

]\]o(’H’\ Pof’r. ;_( , Florida 349909

(City) (Zip code)

A
)
:-;—g‘—"i
- Om

>

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of m&osiﬁon as registered agent.

M\QJ-G_

(Registered agent's signature)

8. The name, title or capac:ty and address of the person(s) who has/have authority to manage is/are:

CP&M ou_i’cml 1aL] S, Welberdond R\vd. Nocth Port-H 34%2¥%

Buenasd

Coloim Trood  TE6T G Makbeland B\vd. Nocth Port F 24582

Brireckor By Operakioen

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

?o_m ero. TroudX”

Typed or printed name of signee




Carlos H. Cascos

Corporatitns Scction
Secretary of State

P.0.Box 13697
Austin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for MCR Compression Services LLC (file number 801669165), a Domestic Limited
Liability Company (LLC), was filed in this office on October 15, 2012.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 18, 2016.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at http://vw sos.stade. tx. us/
Phone: (512) 463-353535 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Senices
Prepared by: SOS-WEB TID: 10264 Document: 685543780007



