CROWLEY FLE

Al ORNE

K. Casey A. Furey
L 100 West Broadway, Suite 250
" P.O. Box 2798

Bismarck, ND 58502-2798
701.223.6585
cfurey@crowleyfleck.com

December 1, 2022
Via U.S. Mail and Electronic Mail

Mr. Steve Kahl

Executive Director

North Dakota Public Service Commission
600 E. Boulevard, Dept. 408

Bismarck, ND 58505-0480

ndpsc@nd.gov

In re: Caliber North Dakota LLC
Corporate Papers
Case No. PU-21-405
Our File No. 019931-000001
Dear Mr. Kahl:

Enclosed for filing in the above-referenced matter are five copies of the certified copy of Caliber
North Dakota LLC’s Certificate of Authority.

Please feel free to contact me with any questions. Thank you.

Si7ﬁrely,

ee; Bill Kent (via email)

BILLINGS BISMARCK BOZEMAN BUTTE CASPER CHEYENNE HELENA KALISPELL MISSOULA SHERIDAN WILLISTON
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State of North Dakota

SECRETARY OF STATE
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Certified Copies
of
CALIBER MIDSTREAM NORTH DAKOTA LLC

SOS Control ID#: 0000121929
Certificate #: 022681322-1
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| hereby certify on this date, December 1, 2022, that this is a true and correct copy of 1 pages as

taken from the records of this office.

Alvin A. Jaeger
Secretary of State
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Image ID Filing Description
A0305-9116 Initial Filing
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CERTIFICATE OF AUTHORITY FOREIGN LIMITED .
M @\ LIABILITY COMPANY APPLICATION
g

./ SECRETARY OF STATE
ey  SFN 19381 (10-2012)

FOR OFFICE USE ONLY

System Ipzf:ti‘ribfr _l SA‘ 8 O O F-L
WO Number
receveall N
M *Filing fee of $135

1. The application is accompanied by the followingF EB 14 2013

Filed 5 By
‘5.l PO
[___] Certification of professional license
*Current CERTIFICATE OF GOOD STAm Wmﬁg OF ESigned Consent to Use Business Name and fee of $10 ( 'L)
EXISTENCE duly authenticated by the hg-olfi e state or -
country of organization Trade Name Registration and fee of $25
SEE INSTRUCTIONS FOR FEES, FILING AND MAILING INFORMATION
TYPE OR PRINT LEGIBLY For reference, see North Dakota Century Code Sections 10-31-01, 10-31-13.1 and 10-32-138.
2. Type of Limited Liability Company Applying for Certificate of Authority (check one) 3. Federal ID Number
d’ Foreign Business Foreign Professional
4. Name of Limited Liability Company EXACTLY as it appears on Certificate of Good Standing from State or Country of Origin
CALI\RER. poeTH DAKOTA LLC
5. If applicable, provide the trade name and complete the Trade Name Registration form if selected trade name is not already registered in North Dakota.
ide the tr in this line if:

a) The limited liability company name is not in the form as required of limited liahitity companies in North Dakota.

b) The Secretary of State has notified the limited liability company that its name is the same or deceptively similar to a name already registered, and the
company name.

limited liability company is unable to obtain Consent to Use Business Name from the previous filer or a certified copy of a final decree of a court of
competent jurisdiction establishing prior right of this limited liability company to use of the name in North Dakota.

c) The limited liability company does not wish to use or protect its name in North Dakota and chooses to use a name gther than its limited liability

CALIRE 2. MADSTREAM wopTH DAKOTA LLC

6. Complete Address of Principal Executive Office (Street/RR, PO Box, City, State, ZIP+4) which may not be only a post office box

1660 WynNEooP

7. State or Country Where Qrganized
Delawone.

9. Telephone Number

8. Limited Liability Co

m Perpetual

mpany

(3203 b2 % ~1H\O

ill Expire in State or Country of Origin (check one)
11A. Namie of Commercial Registered Agent in North Dakota
CT

D Expires - Specify Date (mm/dd/fyyyy):

10. Toll-free Telephone Number

11B. Name of Noncommercial Registered Agent in North Dakota
LORPORATION) SYSTEM OR
11C. Address of Noncommercial Registered Agent in North Dakota (Street/RR, PO Box, City, State, ZIP+4) May not be only a post office box.
12. Nature of Business or Activities the Limited Liability Company Intends to Conduct in North Dakota
MADSTREA M 0O\ Avn (AS
13. MANAGERS AND GOVERNORS OF THE LIMITED LIABILITY COMPANY
Check box if
Manager
also seris COMPLETE MAILING ADDRESS
MANAGERS as Governor _ Street/RR PO Box City State ZIP+4
MANAGING MEMBER
A & L.P.| lbbO cof ST, $v oD VE &
MANAGING MEMBER i
dozo2. -\\8s\4
If needed, attach sheet to add names of additional managers or governors.

14. "The undersigned has read the foregoing application, knows the contents, and believes the statements to be true. | further authorize the Secretary of State
to correct numbers 4, 7, 11A, 11B, and 11C if not correctly reflected. | understand that if | make a false statement in this document, | may be subject to
criminal penalties."

Sign Date

. 4 SecareApn
rson to Contact about this Document Email Address }

02 [oblzo\}

Daytime Telephone Number and Extension, if




