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COVER LETTER

TO: Registration Scction
Division ¢f Corporations

WINDSTAR MIDSTREAM, LI.C
SUBIJECT:

Name 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:

Marina I, Hammond

Name of Person

Gordon Davis Johnson & Shane PC

Firm/Company

4695 N Mesa Street

Address

Ll Paso. Texas 79912

City/State and Zip Code

mhammond@eplawyers.com

-mail address: (to be used for future annual report notification)

For furiher information concerning this matter, please call:

Marina J. Hammond 915 345-1133
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

(2 $125.00 Filing Fee 1 $130.00 Filing Fee & 0O S$155.00 Filing Fee &  ® $160.00 Filing Fee. Certificaie
Certificate of Status Certified Copy of Status & Certified Copy



IN ¥KLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:
WINDSTAR MIDSTREAM, LLC

IN COMPLIANCE WITH SECHON 6050902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTHD TU) REGISTER A FORFEIGN  LIMITTD LIABILITY
i

[Name of Forcign Limicd Liabilly Company; must include "Limited Lishility Compuny,™ LL.C." or "LI.C.T
Windstar Commodities, [L1LC

Texas

Uuritdictian under the faw of which forcign limiled lability campany 15 arganized)

(FEI number. il applicable)

(Date Arst transacted busincss i Florida, if pricr to regisimion
{See scctions 605.0904 & 605.0905. .8, to deteamine penalty liability)

303 N. Oregon, Ste. 1020

(Shreet Address ul Principal OTfice)

303 N. Oregon, S1e. 1020
El Paso, Texas 79901

=
(Maling Address) e

El Paso, Texas 79901

Ly
7. Name and street address of Florida registered agent: (P.O. Box NOQT acteptable)

CAPITOL CORPORATE SERVICLS, INC.
Name:

515 EAST PARK AVENUE 2ND FL
Office Address:

TALLAYHASSEE

32301
, Florida
(Crty)
Registered agent's acceplance:

(#1p code)
Having been namted as regisiered agent and to accept service uf process Jor the above stuted limited liability company at the place

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fenilinr with
amd wecept the obligations af my position as registered agent.

p?&fu_o( 7{/.1/?] Mary Fin

k, Asst. Sec. on behalf of Capitol Corporate Services tnc.
{Regisiered ngenl’s signatuic)

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

{If pamc unsvailabic. enter aliernate rame sdoplzd for the purpase of zansacting businets in Flarida. The alicinate pame mast inchude “Limised 1,isbility Company,” "L.L.C." or “LLC")
2.



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Nante and Address:

Title or Capacity: Name and Address; Title or Capacity:

= Manager
OMember

CJ Authorized

Name: Marco A. Zaragoza
b :

= Manager

303N. O L Ste. 1020
Address: regon, Se

OMember

El Paso, Texas 79901

O Authorized

Miguel Zaragoza F-1V
Name: guel Zarag

. , Ste,
Address: 303 N. Oregon, Ste. 1020

El Paso, Texas 79501

Person Person
CiOther DOther [JOther (IOther
Miguel Zaragoza, Jr. i Cuclt
= Manager Name: gue £ ' O Manager Name: Han uetar
I0IN. On , Ste, 1020 IO3IN.O , Ste. 1020
OMember Address: TeRon, ote CMember Address; regon. St

OAuthorized

El Paso, Texas 79901

= Authorized

El Paso, Texas 79901

Person Person
OOther 10ther D Other TOther
OManager Name: OIMunager Name;
OMember Address: OMember Address:
JAuthorized O Authorized
Person Person
OOther {J1Other O 0ther OOther

Imporiant Notice: Use en attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any (alse information
submitted in a document to the Department of State constitutes a third degree felony ss provided for in 5.817.155,F.8.

|- | -
J

Juan Cucllar

S{'ymnm ol an suthorized person

Typed of printed name of signee



Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3697

John B. Scott

Secretary of State

Office of the Sccretary of State

Certificate of Fact

The undersigned, as Sccretary of Statc of Texas, docs hereby certify that the document, Certificate of
Formation for WINDSTAR MIDSTREAM, LLC (file number 802636127), a Domestic Limited
Liability Company (LLC), was filed in this office on January 26, 2017.

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

In testimony whereof, I have hereunto signed my name
officially and causcd to be impressed hercon the Scal of
State at my office in Austin, Texas on March 16, 2022.

John B. Scott
Secretary of State

Come visi us on the interne! af Ups./AvWw.sos. lexas. gov/
Phonc: (512) 463-3353 Fax: {512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1130071240003



