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CORPORATE
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ICORPORATE NAME AND DOCUMENT 8
5.
ICORPORNTE NAME AND DOCUMENT 4)
6.

(CORPORNTE. NAML,

SPECIAL INSTRUCTTONS:

AND DOCHMENT

#)




COVER LETTER

TO: Registration Section
Division of Corporations

FS-COMPRESSION CO., LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

JENNIFER GIUNTA

Name of Person

FS-ELLIOTT CO.. LLL.C

Firm/Company

STIOMELLON ROAD

Address

EXPORT. PA 15632

City/State and Zip Code

Jenmifer.giunta@ts-ctiott.com

E-mat] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Giunta 724 219-7612
ac }

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= 3125.00 Filing Fee T $130.00 Filing Fee & O $133.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Cerntied Copy



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

IN COMPLLANCE WITH SECTION G05.0%02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRAMSACT BUSINESS INTHE STATE OF FLORIDA:

| FS-COMPRESSION CO., LLC

(Name of Forergn Linuted Lability Company: must incfude ~Limited Liabilny Company.” 7 L.L.C."or "LLCT)

(1t nanwe unavailable, enter altemate name adopted for the purpose of transacting business in Florida The alternaie name must include " Limited Lisbility Company.” "1L.L.C." or "LLC)

Delaware 27-18329350
2.

(Junsdction under the faw of which foreign limited Tabihity company 15 orgamized)

(FET number, 11 applicable)

(Trate first ransacted business i Flonda, af poor 1o tegistranon. )
{See seclions (I8 WL & 6030905, F.S to determine penaley liabyhiy)

1905 KIENLEN AVENUE 1905 KIENLEN AVENUE
3

. 6.
{Street Address ol Principal Officed

(Miaaling Address)

ST. LOUIS. MO 63133 ST. LOUIS, MO 63133

X . . -7
7. Name and street address of Florida registered agent: (I.O. Box NOT acceptable)

i 14
REGISTERED AGENT SOLUTIONS. INC.
Name:

Py -r
2894 REMINGTON GREEN LN.STE. A LR
Office Address:

R4 1 AORKIOL

i
Vi
Le:

Iy
TALLAHASSEE 32308 ™
. Florida

1y} 1Zap code)

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

designated in this application. I hereby uccepi the appointment as registered ugent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent.

g T
Rvan DeAnda. Asst. Sec, L{M’L’ %

(Reyistered agent™s signature) /j




8. Fornitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to s1X (0} total]:

Title or Capacity:

= Manager

COMember

= Authorized
Person

OOther

Name and Address:

ROBERT LEE
Name;

Title or Capacity:

19715 KIENLEN AVENUE
Address:

ST. LOUTIS. MO 63132

CJOther

= hManager
O Member
= Authorized

Person

COther

FLORA HUANG
Name:

1905 KIENLEN AVENUE
Address:

ST. LOUIS, MO 63133

O0ther

OManager

ZiMember

O Authorized
Person

C10ther

Name:

Address:

OOther

Name and Address:

RYAN BECKER

= Manager Name:
OMember Address: 1905 KIENLEN AVENUE
& Authorized ST. LOUIS. MO 63133
Person
CIOther CiOther
Ontanager Name:
CiMember Address:
D Authorized
Person
ClOther O Gther
O Manager Name:
CidMember Address:
OAuthorized
Person
HOther OOther

Important Notiee: Use an attachment to report more than $ix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form,

9. Auached is a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator musi be submitted)

10, This document is exccuted in accordance with seciion 603.0203 (1) (b). Florida Satutes. 1 am aware that any false information

submitted in a document 1o the Department of Star

onstitutes a third degree felony as provided for in 3817135, F.S.

RYAN BECKER

Sygmture of an suthorired person

Taped or printed aame of siermce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FS-COMPRESSION CO., 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 TWELFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FS-COMPRESSION
CO., LLC" WAS FORMED ON THE THIRD DAY OF FEBRUARY, A.D. 2010.

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

PAID TO DATE.

S

Authentication: 204849792
Date: 11-12-24
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4784917 8300
SR# 20244185951

You may verify this certificate online at corp.delaware.gov/authver.shtml




