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COVER LETTER H22000326630

TO: Registration Section
Division of Corporations

KM Liquids Marketing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and chock are submitted to register the above referenced foreign limited fiability company to transact business in Florida,

Please return all correspondence concerning this matter to (he following:

Marcia West

Wame of Person

KM Liquids Marketing LLC

Finn/Company

1001 Louisiana Street, Suite 1000

Address

Houston, TX 77002

City/State end Zip Code

legalannualreports@kindermorgan.com

B-mail address: (to be uscd for future annual report nolification)

For further information concerning this matter, please cell:

Marcia West 713 , 369-9000
at

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payeble 1o; FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee {71 $130.00 Filing Fee & O $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy of Status & Certified Copy

1122000326630



Leslie Sellers 8004323622 (04/08) 09/21/2022 07:21:55 AM

H22000326630

APPLICATION DY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN OOMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING [5 SURMITTED TU) REGISTER A FORFIGN LIMITED LIABILITY
QOMPANY TO TRANSACT BUSINFXS INTHE STATE OF FLORIDA:

KM Liguids Merketing LLC

1
{Narae of Foreign Limnited Lizbility Company: st Include “Tmited Liability compeny,. L.L.C.Tor "LLC.")

(1f nare wraveilable, enter shemats name sdopted for the purpar: of ransacting busincas m Florids, The wlicrnate rswe st inclide “Limitcd Laability Company,” "L.L.C," or “LLE.T)

Delaware

3.
TTaicdwciion under the w of whick foraugn lmalted lisbifity compuay W organized) “(FET nuniber, 1] applicablke)
4,
Do ot taatacied bustress o Florids, (f prior 1o repstton.)
(See vections 605.0904 & 603.0905, F.5. 10 determine penalry babiliey}
1001 Louisiana Street, Suite 1000 1001 Louisiana Street, Suite 1000
5. .
(Streel Address of Pinclpn) O1ce) (Malimog 7uddreds)
Houston, TX 77002 Houston, 1'X 77002
o e
N 3
T
™3
. . (K]
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) "1';!
- S
. . - —_
Capitol Corporate Services, Inc. - v
Name: = o
. e
515 East Park Avenue, 2nd Floor =1
Officc Address: o
0
Tallahassee 32301
, Florida
(Clryl {Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company a the place

designated in this application, I hereby accept the appointment as registered agent and agree fo acl in this capacity. I further agree
fo comply with the provisiens of all statutes relative 1o the proper and complete performance of my duties, and [ am famillur with
and accept the obligations of my position as registered agent.
BU"J Taylor Scay, as Asst. Secrctary on behalf of
Capitol Corporate Scrvices, Inc.

(Reginered sgent’s sigrati)

122000326630
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H22000326630

8. For initial indexing purposes, list names, title or capacity and addresses of (he primary members/managers or persans authorized 1o
manage [up 0 six (6) total]:

Title pr Capacity: Name and Address; Title or Capacity: Name and Address;
Sital Mod Chri:

OManager Name: o Y OManager Name: s Gracter

1001 Louisi t. 1 .
CIMember Addross: ouisiana S (I Merabes Address: 001 Louisiana St

. Suite 1000 Suita 1000
O Authorized DO Authorized v
Houstwn, TX 77002 Houston, TX 77002
Person Person
President Ve,

= Other residen {2 0ther, M Other P Treasurer O0Other

A Eric McC
OMaonager Name: dam Forman TIManager Name: o ord
1001) Louisi St. 1001 isi St
COMember Addrcas: Oussiand CiMember Address: Loisiana
Suite 1000 Suito 1000
) Authorized une ) Autharized o
Houston, TX 77002 Houston, TX 77002
Person Person
VP, Secret VP, Asst, Sec'y
HOther_ oo COother FOther * | r AIHL SeCY TJOther
Jordan Mintz C Stzab
(Manager Name: ordan Mimt COManager Name: orey S8
1001 Lonrisi 1. 1 isi St
TMember Address: 01 Lowisiana 5 OMember Address: Louisiana
Suite 1000 Suite 1000
D Authorized whe i} O Authorized e
Houston, TX 77002 Houston, TX 77002
iergon Person
\Y VP
H Other P.CTO CiOther W Other C0ther,

Imporiant Notice: tse an attachment to report more than six (6). The anachrrem will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Deparmmeat of State Annual Report form.

9. Attached is a cenificate of existence, no mare than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Iaw of which it is organizad, (If the certificate is in & foreign language, a tranglatfon of the certificate under vath
of the tranalator must be submitted)

10. This document is exeeuted in accordance with section 605,0203 (1) {b), Florida Statutes. [ am aware thet-any false information
submitied in & document te the Department of Statc constitutes a third degree felony as provided fur ins.817.155,F.5,

o £y 2

Signanire of ap suthorired person

Eric McCord, Assistant Secretary H22000326630
Typed or printed aune of fignce
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D e 1 aw are H2200:)j::f30

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RM LIQUIDS MARKETING LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022.

Authantication: 204232688
Date: 08-23-22

6277777 8300

SR# 20223323170 :
You may verify this certificate online at corp.delaware gov/authver.shtml

H22000326630



