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CT CORP
(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

L ] 2 .
Date: 12712212023 e )E/W
Acc#120160000072
Name: Cureton Midstream, LLC
Document #:
Order #: 71128823 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O[O0

Country of Destination:

Number of Certs:

Filing:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: 5 125.00

Email Address for Annual Report Notifications:

orgil.batsaikhan@curetonmidsc rfJ




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Curcion Midstream, LLC

Name of Limited Liability Company

The enclosed "Applivation by Foreign Limited Liability Company fur Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Orgil Butsaikhan

Name of Person

Cureton Midstream, LLLC

Firm/Company

518 17th Swreet 21403

Address

Denver, CO 80202

City/State and Zip Code

orgil basmkhan(@curctonmidstream.com
E-mail address: (to be used for fulure annual report notification)

For further information concerning this natter. please call:

Curey Ward atq 720 ) 390-4509
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payuble o FLORIDA DEPARTMENT OF STATE

A S125.00 Filing lee O $130.00 Filing Fee & L1 §155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WTH SECTION 8030902, FLORIDM SEATUTES, THE FOLLOWING 1S SUBMITTED T0) REGISTER A FOREKGN  LINTTED FIABILITY
COMPANYTO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. Cureton Midstream, LLC

(Name o T-orergn Limiied Liabality Campany must include “Linated Liabelity Company.” LLC. o "LI.C. }

(3% e unaailuble, enter aliernate name adopted for the purpose of ansgeting business in Flocida. The alternate name must include “Limnedd Liabilin Company.” "L L Cor "LIC ™

4 Delaware

3 61-1847604

(Juteshenion under the T of which Teecten Tnined Fabihiy company s organized)

(FED nuinber Tapphicable

4. Upon Qualitication

t1ate fest ansagted business i Flonda, o pnar 1a registeation )
1See sections 005 W & 603 RIS F.S o deleninine peaalty liabiits )

5. 318 17th Street. 1403

(Street Address of Principal Office)

6, Same

{Minhng Addiess)

Denver, CO 8O202

~3
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7. Namve and gireet address of Florida registered agent: (P.O. Box NOT acceptable) Cr_‘:] o
™~J
M z
Name: CF Corporation Svstem 2 S
w
Otfice Address: 1200 South Pine Island Road =
[
Plantation CFlorida 33324
1Ciy ) 1Z1p cunde )

Registered agent’s acceptance:
Huving been named as registered agent and 1o accept service of process for the above stated fimited lability company at the place
designated in this application, I herchy uccept the appoiniment as registered agenf and agreee to act in ihis capacite. 1 further agree

to comply with the provisions of all stavaies refative to the proper and compleie performance of my duties, and I am familior with
amd accept tie obligations of my position as registered agent,

C T Corporation Svstem

By: Nt iR 4z . Theresa Buck, Assistant Secretary

tRegisiered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primany members/managers or persons autherized o
manage [up w six (6} wial:

Title or Capacity: Name and Address: Title ar Capacityv: MName and Address:
CiManager Name: Y Curctan Holdeo. LLC O Manager Name:
E Member Address: 2021 MeKinney Avenue, #1250 Member Address:
O Awhorized Prallas, TX 73201 O Authorized
Person Person
TOther O Other O Other O Other
[ Manager Naane; OManuger mName:
CiMember Addiuss: OMember Address:
C Authorized OAuthorized
Person Person
CiOther OOher C0ther (COther
T Manager Name: (' Manager Name:
O Member Address: Odiember Address:
C Authorized OAuthorized
Person Person
COther OOiher DOiher OOther

[mportant Notice: Hse an attachment to report more than six (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuzls may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate ol existence. no more than 90 davs old, duly awhenticated by the official having custody of records in the
Jurisdiction under the taw of which it is vreanized. (I{ the certificate is in a foreign language. a translation of the cestificate under path

of the translator mzust be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statuies. 1 am aware that any false information
submitted in a document to the Department of Siaie constitutes a third degree felony as provided for in 5.817.135. F.8.

!915.«}:’ Batagesibita.

Signatuze ol an authonzed person -

Oreil Batsaikhan

Taped or printed naene of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CURETON MIDSTREAM, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF DECEMBER, A.D. 2023.

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

PAID TO DATE.

TR
Qmm W. Bullock, Secretary of State )

Authentication: 204867722
Date: 12-20-23

6422367 8300

SR# 20234286684
You may verify this certificate online at corp.delaware.govfauthver.shtml




