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October 19, 2011

FLORIDA DEPARTMENT QF STATE
CORPORATION SERVICE COMPANY Division of Corporations

?

SUBJECT: GENON FLORIDA, LP
REF: W11000053648

We received your electronically transmitted document
document has not been filed

refax the complete document

However, the
Please make the following corrections and

including the electronic filing cover sheet
Every corporation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited
Partnership, general partnership,

or registered limited liability limited
Partnership must have an active registration/filing on file with this
office bafore this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convenience
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned

If you have any questions concerning the filing of your document, please
call (850) 245-6967.

Leslie Sellers

FAX Aud. #: H11000249860
Regulatory Specialist II Letter Number:

611200023952
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APPLICATION BY FOREIGN LIMITED PARTNERSHIPI OR
LIMYTED LIABILITY LIMITED PARTNERSHIFP
TO TRANSACT BUSINESS {N FLORIDA

| GenOu Florida, LP
{Name of Limited Partuership or Limited Linbility Limited Partnership, which must include suffiv)

& - Acceptable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Lud.
B Acceptable Limirted Liability Limited Parmership suffixes: Limired Livbility Limited Purtnership, LLL.P. or LLLP.

If name unavailable, name under which the linited partnership or limited liability limited partmership proposes to register to transact
business in Florida; must contain acceptable suffix.

» Delaware 3.12/16/2002

State or Country of Formation Date of Formation

4. Name of Reglstered Agent for Service of Process and Florlda Street Address:

Cormpoeration Service Company

1201 Hays Street

Tallahassee, FL 32301

5. I herebv accept the appointiment as registered agent and agree 1o act in this capacity. 1 firther agree to comply with the provisions
of ull statutes relative to the proper and complete performance af my duties, and [ am familiar wirh and accept the ablignrions of

niy position as registered agent. Corporation Service Company
! 1. . N Jenky Para:
By: Fatrds FENCL pavatirs oo P

P}
Z

Signature of Registered Agent

7. Principle Office: (Florida Street Address) 8. Mailing Address:
1000 Main Street, 21st Floor

Houston, TX 77002

S. If limited partnership is a timited liability limited partnership, check box D
10. Name, principul office address, and mailing address of each gencral partner:

GenOn Florida GP, LLC Name of General Partner:

Narme of General Partner:
1000 Main Street, 21st Floor \ ;  Sireet Addross:

Street Address:

Houston, TX 77002 G\\\L\y\\\l
AR
Mailing Address;341¢ 85 above \ Mailing Address:

Name of General Pariner:

Name of General Parmner:

Street Address:

Street Address:

Mailing Addrcss:

YHY
e
- AON|LL

Mailing Address:

1
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Nare-of Genesat Parther:, Name of General Pariner;
Street Address: ‘Sweer Address:
Mailing Adiess: Majling Addfess:,

11, Effective:-data, if other than the date of filing; .
(Effective date éannot be prior to nor moje than 0 duys after the dare this docyineni is Filed by the Fiorida Deparmen of Stote)

12. Atiached is a certitieute of existerice-duly authenticated, nof mofe than 0 days prior to the delivery. of tiis application i the
Flonda: Dcpartmﬂnt of Srate, Ly.the.Secretary of State or other oificiy] having cuqtfsdy of the enlity’s records o the jurisdiclion undey
the law of which it is organized.

+ Sigmed this_ §3 ’.""‘: day of October 20 11 e
GenOn Florlda GP LLP

& g frspasa
. ‘_-s[tma“mrg,oi a ﬂeneral artner
: Michae “Jines, Executive VP, Cen Counsel & Sec.
The individual signing this document sffirm that the facts :.mred herem are irue and the individeal is dwmc that {} sm: lmo, mation

submitted in o document Lo the Depurtment of State constitites a thind degree fetony as provided for in 5.817.185, F

Filing Fees: $1,000.00 (£965 Filing Foe and 833 Registered Agen Fe)
Cevtifted Copy (optional): $51.50
Certilicate of Statas {optional): $8.75
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTII;'T "GENON FLORIDA, LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE C;F DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GENON
FLORIDA, LP" WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D.
2002,

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

BEEN PAID TO DATE.

NN SO

Jeffrey W. Nullock, Secretary of State

3602852 8300 AUTHENTY{CATION: 8085680

111105555 DATE: 10-17-11

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

“-..____‘



