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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I2000000019S

REFERENCE : 800511 7889479
AUTHORIZATION - fl?ﬁiY/74
7 ﬂf/kﬂﬁiébﬁﬂﬁ;h_-f

COST LIMIT : $/125.00

ORDER DATE : September 7, 2017

ORDER TIME : 11:31 AM

ORDER NO. : 800511-005

CUSTOMER NO: 7889479

FOREIGN FILINGS

NAME : USA COMPRESSSION PARTNERS,
LLC
XXXX OQUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER:




.-'\PPLI(.‘ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION (050802, FLORIDA STATUTES THE FOLLOWING I SUBMITIFD TO REGITER A FORIEIGN TIMITED {ABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. USA Compression Partners, L1.C

{WNeme of Foreign Limited Liabiity Company; must include "Limited Lubility Compary,” "1 T T or "LILCT)

{}{ namc unasmtable, crater alicmate name adomted for the purposc of emacting business (n Flurda The atiemste name must include “Limited Liabality Compary,” "L L .7 or “LLE
2 Delaware

3 26-3932764
(Junsdiction under 1he Taw ol which Torcign Timated Tabilaty commpany is organzzed)

[FEI number, if applicabic)
4. upon filing

{Date fisst ransacied buwnesa i Flonds, i priot 1e regivnation }
{Sec secunas 605 (904 & 65,0905, F.5. 1a detomune penalty habiliy )

5 100 Congress Avenue 6
(Streer Addiess of Princepal (Hhce) (Mailing Addreas)
Suite 4350

Austin, TX 78701

> =5
Seo@ U
7. Namc and strect addeess of Florida registered agent: (P.O. Box NOT aceeptable) ; Rl
LSS
e
Name- Corporation Service Company AU -
- g,
e h = 4 ‘: !
Officc Address- 1201 Hays Street - o : O
- <0
Tallahassee Florida 12301 O -
{Ciny) (7ip code) . :n
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointrtent as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, und 1 am famitiar with
and accept the ohligations of my pasition as registered apent.

Melissa Zender
Corporation Service Compa . -
By: i ' pany %(‘% Asst. Vice President
(Registered JWI'!W -

8. T'he name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capncity: Name and Address:

Title or Capaicity: Name and Address:

{Usc attachments if necessarv) SCC’ athle ‘J

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

Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under eath
of the iranslator must be submitted)

10, This document is executed in accordance with section $05.0203 (1) (b). Florida Statutes. | am aware that any false information

submited in a document to the Depart }/ofs te constitutes a-third degree felony as provided for in s.817.155, F.S.

Joseph Cathey

e Signature of an authorired persan

Typed or pringed amx of sipwe



Eric D. Long President and Chiet Executive Ofticer
Matthew C. Liuzzi. Vice President, Chiet Financial Otficer and
Treasurer
Christopher W. Porter Vice Preswdent. General Counsel and
Secretary

David A. Smith Vice President and President, Northeast
Region
William G. Manias Vice President and Chiet Operating Ofticer
G. Tracy Owens Vice President of Finance and Chief
Accounting Officer

Sean T. Kimble Vice President, Human Resources

Julie A, MclZwen Controller

Assistant Secrctary

loseph P. Cathev

Address of cach ot the above 1s 100 Congress Avenue. Suite 450, Austin, Texas 78701
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USA COMPRESSION PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "USA COMPRESSION
PARTNERS, LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2008.

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

PAID TC DATE.

=

Authentication: 203184022
Date; 09-07-17

4610999 8300
SR# 20176064783

You may verify this certificate online at corp.delaware.gov/authver.shtml




