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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2021

CT CORP

H

SUBJECT: DRESSER, LLC
Ref. Number: W21000007835

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

The name of your limited liability company is not avaifable in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is FG9000000578.

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.

Yvette Scott
Document Specialist Il Letter Number: 921A00001787

www.sunbiz.org
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 01/25/2021 w
L =
Acc#120160000072 4/\
Name: Dresser, LLC
Document #:
Order #: 13461603
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COVER LETTER
T0: Registration Section

Division of Corperations

Dresser, LILC
SUB‘J ECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida." Certiticate of
Existence, and cheek are submitied to register the above seferenced foreign limited tability company to transact business in Ilorida

Please return all correspundence concerning this matter to the following:

Susan Dianc Koontz

Name of Person

. Dresser, LLC

Firm/dompan_y

17021 Aldine Westfield Road

Address

Houston. Texas 77073

City/State and Zip Code

anitaflournoy@bakerhughes.com

L-mail address: {10 be used for future annual report nolification)
For further information concerning this matier, please catl:

at {
Name of Contnet Person

)

Area Code
Mailing Address:
Registration Sectien
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

[avtime Telephone Number
Street Address:

Registration Seclion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
Enclosed is a check for the following amount:

Please make check payable wo: FLORIDA DEPA R'I‘M&)/l' OF STATE
0 $125.00 Filing Fuc 0 £130.00 Filing Fee &

A $155.00 Filing Fee &
Certificate of Stalus

of Status & Certitied Copy

137 - 12122020 Wolters Kluw et Onlive

3 s160.00 Filing Fee, Certificate
Certiticd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANGE WITF SECTION 6050000, FLORIA SETTUIIS, THE FOLLOWING 18 SUBMITTID TO REGSTER L FORFIGN LIATED LIABIATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORI--

i Dresser, LLC

[Name of Foreign Limed Liabily Company, mus: incltde ~Lmicd Laability Company.”™ L L.C.." o1 "LLC.7)
Dresser Equipment Gioup, LLC

(IF nawoc unansilable, enter aheenate name sdopted fur the purpese of ransacting business n Fhonda. The akernate name maust include “Limited Liabality Company,” "L L C7m “LLETY

Delaware

,

TFET number, 32 applicable]

4.
(Date Tirst transactcd busthess in Flonidz, If priot 10 regisiration
(Sce sectom 0% 09 & 605.0005, F 5. to detenmung peraity liabilicy)
17021 Aldine Westfield Road . 17021 Aldine Westficld Road
5. 6.
{Stzeet Addeess of Prncipal OfTkc) *

t:ating Addrmss)

Housten, Texas 77073 Houston, Texas 77073

nlwd 9k NI 1202
SENIE

.
*

0S

7. Name and street address of Florida registered apent: (1.0, Box NO'T acceptable)

C T Cotporation System
Name:

: 1200 South Pine Island Road |
Office Address:

Plantation 33324

. Florida
(City}y {Zip sodey

Registered agent’s ncceplance:

Having been named as registered ugent and fo accept service of process for the above stated limited Hability company af the pluce

dosignated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I Jurther agree
to comply with the provisions of all statutes relative ro the proper and complete performunce af my duties, and | am familiar with
and accepi the ohligatians of my position ay registeped agent.

137 - 17213020 Wolters Kluwer Onlne



§. For initia) indexing purpuses, list names, litke ar capacity and addresses of the primary members/managers or persons autherized to

manage up o six (6) wtall:

Title or Capacity:

Name and Address:

_ Baker Hughes Holdings LLC

1702t Aldine Westficld Road

Texas 77073

Clnher

Mike Csizmadia

17021 Aldine Westficld Road

Texas 77073

CiOther

Susan Diane Koontz

17021 Aldine Westfield Read

Houstan, Texas 77073

O Manager Namge
fiMember Address:
OAuihorized Haustan,
Herson —
CIOther _
OManager Name:
OMember Address:
(=] Authorized Houston,
Person
30ther
T Manager Name:
CMember Address:
X] Authorized
Person
DoOther

OOher____

-

Title or Capacity:

M anager
OMember
(5] Autharized

Person

OOther

Cinanager
CIMember
M Authorized

Person

OOther

OManager
O Member
'\éw\ulhori‘/ud
Person

C1Other

Name and Address:

Christina Andersen
Namc:

17021 Aldine Westlield Road
Address:

Fouston. Texas 77473

Citnher

Lee Whitey 30y

"~
[}
~3
Name: e : “T?
et
17021 Aldine Wesifi oad
Address: ! ':_ _,:-_- %R ey
HHouston, Texas 77073, o g
[':; :.-‘: ;‘E LI ]
197 -
h n = OJ
R
Oother . &

Shawn Carter
Name;

17021 Aldine Westfield Road
Address:

Houston, Texas 77073

CJOther

Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

0, Auached is a certilicate of exisience, ro more than 90 days old, duly authenticated by the official having eustody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

10, This document is excculed in accurdance with section 605.02030E) (b). Florida Stalutes. | am aware that any false infornsation
submitied in a document 1o the Department af State constitutes a shird degree felany as provided for in s 817,135, F.8.

.-/
o
i mm’% awhorized person
Susin Diane Kooniz

< A IANIZE Woliers Riuser Onbing

Typed or prinicd name of ugnee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "DRESSER, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT

THE ANNUAL TAXES
PAID TO DATE.

0G:f Hd 92 NYT 1202

2981572 8300
SR# 20210201558

Authentication: 202350975
You may verify this certificate online at corp.delaware gov/authver.shtmi

Date: 01-22-21



