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State of North Dakota 
SECRETARY OF STATE 

CERTIFICATE OF GOOD STANDING 
OF 

HILAND PARTNERS HOLDINGS LLC 

The undersigned, as Secretary of State of the State of North Dakota, 
hereby certifies that HILAND PARTNERS HOLDINGS LLC, a FOREIGN 
LIMITED LIABILITY COMPANY, authorized to transact business in the 
State of North Dakota on August 24, 2011, and according to the records of 
this office as of this date, has paid all fees due this office as required by 
North Dakota statutes governing a FOREIGN LIMITED LIABILITY 
COMPANY. 

ACCORDINGLY the undersigned, as such Secretary of State, and by 
virtue of the authority vested in him by law, hereby issues this Certificate of 
Good Standing to 

HILAND PARTNERS HOLDINGS LLC 

Issued: July 10, 2018 

Alvin A. Jaeqer 
Secretary ofState 



RECEIVED 
FOREIGN LIMITED PARTNERSHIP IDECI 21 200t' 
REGISTRATION 
SECRETARY OF STATE SEC. OF STATE 
SFN 7936W (7938 + 797-4) (10-03) 

SEE REVERSE SIDE FOR FEES, FILING AND MAILING 
1.A. The registration MUST be accompanied by m or the following 

• FIiing fee of $100 
• Current, certificate verlfytng Identity, existence, and status of a 
foreign llmlled partnership certified by the government officer of the 
slate or country under the laws of which It Is organized 

• Signed Consent of Registered Agent and fee of $10 

B. The following MAY be requlrecS· 
• Signet! consent lo use of name encl fee of $10 
• FldlUous Name Certlncste and fee of $25 
• Fees ancS registrations to register general partners 
(SEE INSTRUCTION 14) 

TYl'E OR PRINT LEGIBLY 

2. Name or the llm1!ed partnership EXACTLY H II appeara on certlflcate from state of ongln· 13 Federal ID ,. 
Hiland Partners, LP 

• If applicable, provide the nctrtlous name and complete the Pannershlp Fictitious Name Certll!cate form If the selected flctlUous name ,s not already 
registered In North Dakota Qoll/ Ptl2!dde lbe llcllbQUS mime lo lbll llae It. 

a) The llmlted partnership name Is not In the form as required at limited partnerships In Nonh Dakota 
b) The Secretary of State has notified the llmI!ed partnership that 1t, name Is Iha same as or deceptively similar to a name already reg,atered, and the 

lrmlled partnership 1s unable lo obtain consent to use of name from the previous filer or II oertllled copy of a final decree of a court of competent 
Jurlsdlctron eslabllshrng prior right of this limited partnership to U3e of the name In North Dakota. 

c) The hm1!ed partnership does not wish to use or protect f!I name in North Dakota and chooses to use a name olbec tbao rts limrted portnershIp name 
Hiland Energy, LP 

e, State of Origin: , 6 . .EXAcI date of formatlon· (month, day Afm year) j 7 Telephone#. 18 Toll-free telephone # 
Delaware 10-18-04 (508) 242-6040 

9. Nature of business or activities the llmlted partnership !mends lo conduct In North Dakota: 
gathering, compressing and dehydrating gas products and water injection services 

I 
10. Name of required registered agent In North Dakota; (SEE INSTRUCTION 10) 111. Socral Secunty/Federel ID # of registered agent. 
CT Corporation System 

12 Complete address of registered agent In North Dakota which may not only be a post office bo><: (StreeURR, PO Box If appflcable, City, Stele, Zrp+.4) 
314 East Thayer Avenue, Bismarck, North Dakota 58501-4018 

13 ~ address of the principal office v.tilch may not only be a post office box (StreeURR, PO Box If applicable, Crty, Stale, Zlp+4) 
205 West Maple, Suite 1100, Enid, Oklahoma 73701 

1•. The general partners, their Social SecurllyfFederal ID#, end the addresses of their principal places of business (If needed, attach a sheet lo add 
names of add/Uonal general partners) 

NAME SOCIAL COMPLETE ADDRESS SECURITY{ 
FEDERAL ID# Street/RR PO Box City State Zlp+-4 

Hiland Partners GP, LLC 71-0972722 205 West Maple, Suite 1100, Enid, OK 73701 
~t)Sl~~ 

15 The complete address of the office at which a 11st of the names and addresses of the l!mlted partners Is kepi, their capita! contributions, and an 
undertaking by the rorelgn Umlted partnership to keep the 11st until the Foreign Limited Partnership Reglstl'!lllon Is withdrawn or cancefetl: 
(Street/RR, PO Box If apptfcable, Cltv, Stale, Zip+•> 
205 West r-'iaple, Suite llOO, Enid, Oklahoma 73701 

16 The Secral11ry of State ls appointed the agent of Iha foreign llmHed partne~hlp for service of precess If the agent's aulhor1ty la revoked or If the agent 
cannot be found or served w1lh the exercise of reascnable d1Ugence 

•1 , a general partner, have read the foregoing regIstratIon, know the contents thereof, and believe the statements made thereon to be true " 
Signature e,-n~~ Date t Randy Moeder, CEO & Preside nc December 15, 2004 ·~of the Gene r a'l Pa r t ns r 
Signature· 

. V V 
Dale: 

17. N11me of person to contact about this report. IE-Mall Address Daytime telephone# and extension, rt any 
Stephanie Allison - 

Provisions regarding foreign limrled partnerships are found In North Dakota Century Code, SecUon o45-10 1-52. 

NDOll - 0111,n004 c T Si-mm Online 



REGISTERED AGENT 
CONSENT TO SERVE 
SECRETARY OF STATE 
SFN 7974 (10-03) 

SEE REVERSE SIDE FOR FILING ANO MAILING INSTRUCTIONS 

RECEIVED 
ID£C121 200lf 
SEC. OF STATE 

1. FILING FEE: $10.00 

TYPE OR PRINT LEGIBLY 
2. Name of the organization for which the registered agent ls to serve (corporation, llmUed liab1llty company, llmlted llablllty partnersh!p, llmlted partnership, 

llmited llablllty llmtted partnership or real estate Investment trust): 

Hil&nd Partners, LP 

3. Name of the registered agent· 

CT 4?1urA-I,~ Sysf~ 
4. Registered agant Is (Check one) 5. Federal ID# or social security# of registered agent· 
D J>.n Individual North Dakota resident 
~ A corporauon 
D A limited l1ab1!lty company 
O A llmited l1ab11ity partnership 

6. According to state law, the newly appointed registered agent must sign a statement of consent to serve In that capacity (see instruction number 6 for 
authorized signers). 

"The undersigned, as the newly appointed registered agent for the organization named In number 2, consents to act as the registered agent for this 
organization until a ::71gnation 1s submitted to the Secretary of State according to the provisions of North Dakota state Jew." 

&goaMeofRegl""~ --,..,._,/,, Date: /~~;;'-/ 

VICTOR 0 
ASSISTANT SECRETARY 

ND021- 07/19/2004 CTSy&1em Onlme 



I 
I 

8cT 
a Wolters Kluwer business 

CT 
111 Eighth Avenue 
New York, NY 10011 

212 894 8940 tel 
212 590 9180 fax 
www.ctlegalsolutions.com 

November 16, 2010 

Clara M. Jenkins 
Director, Business Systems & Programs 
Office of the Secretary of State 
600 East Boulevard A venue, Dept. 108 
Bismarck, North Dakota 58505-0500 

RECEIVED 
NOV 1 7 2010 
SEC. OF STATE 

Re: Change of Address for CT Corporation System (A Commercial Registered Agent) 

Dear Ms. Jenkins: 

Please change the address of C T Corporation System, a commercial registered agent, to the 
following: 

314 East Thayer A venue 

Bismarck ND 58501 

As always, thank you for your kind assistance. 

Very truly yours, 

Vice President 

NORTH DAKOTA T 

Filed / 1- ] ~ 20 l D fi',f~:-;· "•.c·a-= ., 



FOR OFFICE USE ONLY 
AMENDED CERTIFICATE OF AUTHORITY OF 
FOREIGN LIMITED PARTNERSHIP OR FOREIGN 
LIMITED LIABILITY LIMITED PARTNERSHIP 
SECRETARY OF STATE ,, fdV 

' SFN 53808 (07-2008) ... t:~\'•.'l \.-' 
SEE REVERSE SIDE FOR FEES, FILING ANO MAILING INSTRUCTIO(\~Cv 'l 15,;~\ 
~ A The application MUST be accompanied by ALL of the following: t,~~, i ·-> B. )ff following MAY be required: 

: Filing fee of $40 Y· ,, c.'\ ~· 1 • Signed consent to use of name and fee of $1 O 
• If amending the name, a current Certificate of Fact verifying the O'< ,., · Fictitious Name Certificate and fee of $25 
name change certified by the government officer of the state or C..~C, • 
country under the laws of which it is orgainzed. -.J 

ID#: 

Filed: 

WO#: 

TYPE OR PRINT LEGIBLY For reference, see North Dakota Century Code, Section 45-10.2-81 

2. This application applies to (check the D that defines the type of partnership) 
@ Limited partnership D Limited Liability Limited Partnership 

3. Reason for Amended Certificate of Authority 4. Federal ID Number 
D Partnership name change ~ Other amendment ......... 

5. Name of limited partnership or limited liability limited partnership l;Xt&,T!,,.'{ as currently registered with the North Dakota Secretary of State 

Name of limited part'nership or limited liability limited partnership as amended EXACTLY as it appears on Certificate of Fact from state or country of origin 

7. If applicable, provide the fictitious name and complete the Partnership Fictitious Name Certificate form if the selected fictitious name is not already 
registered in North Dakota. Only provide the fictitious name in this line if; 

a) The "new" limited partnership or limited liability limited partnership name is not in the form as required of limited partnerships or limited liability 
limited partnerships in North Dakota. 

b) The Secretary of State has notified the limited partnership or limited liability limiled partnership that its "new" name is the same as or deceptively 
similar to a name already registered, and the limited partnership or limited liability limited partnership is unable to obtain consent to use of name 
from the previous filer or a certified copy of a decree of a court of competent jurisdiction establishing prior right of this limited partnership or 
limited liability limited partnership to use of the name in North Dakota. 

c) The limited partnership or limited liability limited partnership does not wish to use or protect its "new" nanie in North Dakota and chooses to use a 
name other than its limtted partnership or limited liability limited partnership name. 

8. State or Country of Origin 

DE 
9. Telephone Number 

(S8(» 24'2.-Lo040 
10. Toll-Free Telephone Number 

11. Nature of business or activities the limited partnership or limited liability limited partnership intends to conduct in North Dakota 

Yodu.d-.s and ~ in' cdion So-\[iCA:5. 
12.B. Name of noncommercial registered agent in North Dakota 

12.C. Address of ru>ncommerclal registered agent in North Dakota: (StreeVRR, PO Box, City, State, Zip+4) May not be only a post office box. 

13. Complete address of the principal office which may not only be a post office box: (StreeVRR, PO Box if applicable, City, State, Zip+4) 

20 Suit 1100 &,id OK 7'5"701 
14. The general partners, their Social Security/Federal ID#, and the addresses of their principal places of business: (If needed, attach a sheet to add 

names. of additional general partners) 
NAME 

SOCIAL 
SECURITY/ 

FEDERAL ID# StreeVRR 
COMPLETE ADDRESS 

PO Box City State Zip+4 

u..c.. 
---·------ 

le S i.u-\c.. l tco OK. -Cf5101 

15. "The undersigned, a general partner of the limited partnership or limited liability limited partnership, has read the foregoing application, knows the 
contents thereof, and believes the statements made thereon to be true. I further authorize the Secretary of State to correct numbers 5, 6, 8, 12A and 12B if not 
correct Iv ·refllected." 
Signature 

16. Name of person to contact about this do 

(J114#hti.J S. '6trn 's.,., 

Date 

Daytime telephone Number and extension, 
if any 



FOR OFFICE USE ONLY 
System ID Number 

WO Number 

Flied 

1, The appllcaUon Is accompanied by the fol~ll!Qi. f St t 
I&] *Fllingfeeof$135 eac. 0 8 0 
18] 'Current CERTIFICATE OF GOOD STANDING or CERTIFICATE OF 

EXISTENCE duly authenucated by the organizing officer of the state or 
country of organization 

SEE INSTRUCTIONS FOR FEES, FILING AND MAILING INFORMATION 

t 

D Certification of professional license 
0 Signed Consent to Use Business Name end fee of $10 
D Trade Name Registration end fee of $25 

TYPE OR PRINT LEGIBLY 
2, rgjof Limited Liability Company Applying for Certificate of Authority (check one) 13, Federal ID Number 

foreign Business · 0 Foreign Professional 
4, Name of Limited Liability Company EXACTLY as it appears on Certificate of Good Standing from State or Country of Origin 

Hiland Partners Holdings LLC 
5. If applicable, provide the trade-name and complete lhe Trade Name Registration form if selected trade name Is not already registered In North Dakota. 

Qal:t llW:tlll!l lb111c11d11 a11m11 la tbl~ 11011 I(: 
aJ.The limited liability company name Is not In I.he form as required of Umlled liability companies In North Dakota, 

. b) The Secretary of State hes notlned tho limited liability company that lt_s name le tha same or deceptlVely similar to a name already registered, and the 
limited llablllty company Is unable to obtain Consent lo Use Business Name from the previous filer or a certified copy of a final decree of a court of 
competent Jurisdiction establlshlrig prior right of this llmlted llablllty company to use ofthe· name in North Dakota, 

c) The limited liability company does not wish lo USO or protect Its name In North Dakpta and chooses to use 8 name pther than Its lfmUe!I UablUty 
,P!llllilDY: Dil!ll!I, 

6, Complete Address of Principal Executive Office (Street/RR, PO Box, City, Stat6, ZIP+4) which mny n_ot be only s post office box 
1001 Louisiana Street, Suite 1000, Houston, Texas 77002 

7, state or country Where Organized 18, Limited Liability Company WIii Expire In State or Country of Origin (check one) 
Delaware ~ Perpetual n Expires • Specify Date (mm/dd/yyyy): 

9, Telephone Number 110. Toll-free Telephone Number 

713-369-9000 
11A.Name of Commerclal Registered Agent In North Dako\,1 11 B. Name of Noncommerj;Jal Registered Agent In North Dakota 

C T Corporation System OR 
11C, Address of ~ACCPlllmPccJal Reglsterad Agent In ~ortb Qako!a (StreeVRR, PO Box, City, State, ZIP+4) May no_t be orily a post office box. 

12, Nature of Business or Activities the Limited Liability Company intends to Conduct in North Dakota 
Own and operate midstream natural gas systems· 

13. MANAGERS ·AND GOVERNORS OF THE LIMJTED LIABILITY COMPANY 
Check box If 
Manager COMPLETE MAILING ADDRESS 

also serves 
MANAGERS f.lni,.,,n,or Str"0t1oo PO Box cuv Stale. ZIP+4 

D .. 
D 
D 
D 

MANAGING MEMBER I 00 I Louisiana Street, Suite i 000, Houston, Texas 77002 
Kinder Morgan, Inc. 

MANAGING MEMBER 

If needed, attach sheet to add names of addttlonal managers or governors, 

For reference, see North Dakota Century CcdeSectlons 10-31-01 10-31-13 1 arni-10-32-138 

14. 'The undersigned has read the foregoing application, knows the contents, end believes the sta.tements to be. true. I further authorize the .Secretacy or State 
to correct numbers 4, 7

0 
11A, 11B, end 11c If not correctly. reflected. I understand that If I make a false statement In this document, I may be subject to 

enaltles." · · 

Richard E. McCord, Asst. Sec' 
15. Name of Person to Contact about this Documo t 

Marcia D, West 

Date 
April 14, 2015 
Daytime Telephone Number and Extension, if 
any · 

NDOll • I l/19/2012 Wollt:nl X:h1wcrOnllnc 



COMMERCIAL OR NONCOMMERCIAL REGISTERED 
AGENT/OFFICE STATEMENT OF CHANGE 
SECRET ARY OF ST A TE 
SFN 13019 (11·2016) 

ONLY complete this form and send payment if: 
• Appointing an alternate registered agent (commercial or noncommercial); 
• Reflecting a name change of a noncommercial registered agent; or 
• Reflecting an address change of a noncommercial registered agent. 

RECEIVED 
1. FILING FEE: $10.00 AUG 1 ~ 

NO FEE: To change the address resulting from a postal reassignment, rezoning, or 911 address im~mentation. l017 
. EC,OFsrAre 

TYPE OR PRINT LEGIBLY 

For reference, see North Dakota Century Code Chapter 10-01.1. 

SEE INSTRUCTIONS ON PAGES 2 AND 3. 

2. Name of organization changing registered agent/office: (cooperative association, corporation, limited llabllity company, 3. Federal ID number 
limlted liability partnership, limited partnership, limited llablilty llmlted partnership, or real estate investment trust} 

HILAND PARTNERS HOLDINGS LLC 
4A. Name of commercial registered agent In North Dakota 48. Name of noncomrnercjal registered agent in North Dakota (or new 

Capitol Corporate Services, Inc. OR name of current noncommercial registered agent} 

4C. Consent of the newly appointed registered agent has been obtained: 

(8) Yes D No (Naming a party as registered agent without prior consent may result In D Agent not changing Involuntary termination or revocation of the organization. See instructions.) 

SA. New address of noncommercial registered agent name in number 4B (It cannot be only a post office box. It must include the noncommercial registered 
agent's physical address in !jo[1b Oi!k2!il,} If applicable for mailing purposes, a post office box can be added to the physical address. 

Physical address PO box 

City State ZIP code 

5B. Change of address Is result ot. (check one) 
0 Appointment of a new commercial or noncommercial registered agent 

0 New location for current noncommercial registered agent 

0 Postal reassignment, rezoning, or Implementation of 911 address 

SC. Is the address in number 5A the same address as the principal place of business for the organization named in number 2? 
0 Yes 0 No 

6. If a new commercial registered agent or a new noncommercial registered agent has been named in number 4A or 48, an officer, manager, or 
other individual authorized by the organization named in number 2 may sign this statement If only the address of the current noncommercial 
registered agent is changing or the noncommercial registered agent has changed its name, then the noncommercial registered agent may sign 
the statement. 

"As required by state law, I certify that 

. The new commercial registered agent or new noncommercial registered agent named in number 4A or 48, if applicable, was appointed 
by a resolution as required by state law, and was adopted by the governing structure of the organization named in number 2; 

• Consent has been obtained from the newly appointed commercial or noncommercial registered agent; 
• The new address in number 5A, if applicable, for the current or newly appointed noncommercial registered agent is the same address 

where the noncommercial registered agent can be located during normal business hours; 
• The undersigned has read the foregoing statsments, knows the contents thereof and believes the same to be true; 
• The undersigned is authorized to sign the statement; and . The Secretary of State is authorized to correct numbers 2, 4A, 48, and 5A if not correctly reflected, and I understand that if I make a 

false statement in the document, I may be subject to criminal penalties." 

Signature ~~ ~ , Brian Radecki, Attorney-in-Fact Date 
08/10/2017 

7. Name of person to contact about this document I Email address l.iiiliiii. Myra Simmons 



State of North. Dakota 
SECRETARY OF STATE 

CERTIFICATE OF CONVERSION OF 

HILAND PARTNERS, LP 

The undersigned, as secretary of state of the State of North 
Dakota, hereby certifies that a Statement of Conversion of HILAND 
PARTNERS, LP, a Delaware Limited Partnership into 

HILAND PARTNERS HOLDINGS LLC 

a Delaware Limited Liability company duly signed and verified pursuant 
to North Dakota statutes governing conversions, have been received in 
this office and are found to conform to law. 

ACCORDINGLY the undersigned, as such secretary of state, and by 
virtue of the authority vested in him by law, hereby issues this 
certificate of conversion of HILAND PARTNERS, LP into 

HILAND PARTNERS HOLDINGS LLC 

Effective date of conversion: 
Issue date: July 17, 2015 

July 17, 2015 

Alvin A. Jaeger 
Secretary of State 
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