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COVER LETTER

TO: Reglstration Section
Division of Corporations

/
SUBJECT: 4//\/' / MIOOTRE/JM éé’.’ZWCt' S LA ..

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Corapany for Authorization to Tiansaci Business in Flarida," 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 congerning this malter to the following;

Mxm,;u T RANAN

Name of Person

o NT MDETRE W SERVICED, ¢t ¢
Firm/Company

V4 376' &f‘JCQ /PO/

Address

SoPrier /Loafbu‘l/u-‘? ~olL6 5
City/State and Zip Cade

/V?‘/'/’aﬂéﬂ@ o /m,'ofo/—requ. oA

T-mail address: (to be used for Tuture anoual report noufication)

For further information concerning this matter, picase call:

e AL T RAHAND (o7 y 212 —6& 50

Name of Contacl Person Arca Code Daytime Telephone Number
Maillng Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303

Ruclased is o check for the following amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

{C]1 $125.00 Filing l'ee (J $130.00 Filing Fec & [0 $155.00 Filing Fee & ﬂ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINISS
IN FLORIDA

IN COMPYIANCE JITH SECTION 6050902, FLORIDA SCATUTES, THE FOILOWING 18 SUBMITTED 0 REGISTER A FORFIGN [IMITED TIAWLITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
.-—"-’-
T T MIBSTREAM  SERVICES, (L

(N‘m of Fo:einn Lirited Liabikty Company, mut Tnchude "Ulmiied Liability Company,” 'l L.C. T or "LLLY)

(Il eaza caaraliiblo, extor sliernale eama adopted for the parpese of tranactioy bustsesy by Flozkds, The sl rmite sarme ool Inchade " Limited Lisbillty Compaay,” "L 1.C.” or *L L")

LA
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sunbec, o7 spplicadle)
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o voetion 635601 A 425 G505, P, ehceerat et Babiliy)
s /576 Su.lsco oA i s 2 }ax 73/
(Sireet Adrore ol Principea T Ditiew) . g Adrensy
Sc lpher, LA Sulphor, &
ToOoLbS Tob b
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7. Name and street addresy of Florida registered agent: (P.0. Box NOT acceptable) L':ff; ~
R
et AL o
>3
Name: COGENCY GLOBAL INC, Wi, ™
ame: . W=y
h m—=
_ . : Mo —
. o= @
Tallahassee Plorida 32301 om 2
(cuy) (Zip code) =

Reglstered agent’s ncceptance:

Having been named as reglsfered agent and (o aceept service of process for the above stated Hmited Hability compan y af the place
designarted in this applicatlion, I hereby accept the appoinnent as registered ageni and agrea to act in this capacity. I finther apree

fo comply with the provisions of all statiites relative to the proper and conplete performonce of my duties, and 1 rm; Sumdiiar swith
and accept the obligations of my position as reglstered agent,

(o e Haneed

(Regluered pgeot's alpnaten)
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8. Fur initinl indexing purposes, Hist names, titie or eapasity and addresscs of the primary members/managers or persons authotized 1o
manage [up to six (6) total]:

Title or Capucity:

mﬁanagcr
[Member
O Authorized

Person

Cilther _

OManagper
CIMember
M Awthorized

Person

OlOther,

{IManager
CIMember
AAuthorized

Person

CiOther

Name and Address:

Name: 7 iphag / Tanlary
Addres.. OS5 /7[ Tt SERYs
Y, /’ hor L1

70665

COOther

Name: [Lees! Cordly

Address: 70:1 SucAl TRAIL P,

Ledoue C117 7 X
T757>S

O0Other

Namc://-ﬁ DOU;) 43" ‘z
Address: (DL/SC: /;'?LIQ Lf)-?

_Corryetle , A70)
b5

ClOther,

Title or Capacity:

#Manager
CiMember
Cl1Authorized

Person

{C10ther

CIManager

‘TiMember

Qﬁuthorizcd

Person

[JOther

C)Manager
ClMember
ClAuthorized

Person

ClOther

Name ancd Address:

Name: _ﬂoz\c:{ ’;';7;5/"
Address: _}C)O_j Cuv.34 _/5_‘”5
lonror , LA

'7:'20;'

E1Other

Nome: /Zw [ 6N.Zk:3
address: /4 & L JowS RD
. ~.5_'_U~ti)(, mo
3577

C1Other,

Name;

Address:

TOther

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

9, Attached is a cedificate 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. (1f the certificale is in u forcign languege, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is execited in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.8.

7T )C N TE—

Signature of 1abenthiorized persan

M.NAEL T A LA

Typed or printed onme of signee



SECRETARY OF STATE
A, Gty of Tt o5t Tste ofLociinen S i roly Corty

the Articles of Organization of

TNT MIDSTREAM SERVICES, LLC

Domiciled at IOWA, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on September 30,
2014,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

April 7, 2022

ﬂ 7 m Certificate ID: 11553666#LUL73
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%z&éwjé WM the instructions displayed.
www.sos la.gov
Web 41656065K
Page 1 of 1 on 4/7/2022 1:19:34 FM



