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

IN COMPLIAMCE WITH SECTION 605.002. FLORINA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREXGN LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF IFLORITA:

. NUSCALE POWER, LLC
{Name of Foreign Timited Liability Company, musi include "Limiied Liability Company, 1. L C.." of "LLLC.Y

(if name snavartable, coter aliecrnate name adopted for e purpose of tensaczing burincis m Flords The sltcragio neme must nclisde * Limited Liabilry Company,” "L L C% or “1LC )

2 Orcgon : 3. 37-1651i51
) (hunsdicnion uader the Taw of which toretgn Timed Labe wy company 1t orgamzcd) (FTT nuwrber, T spplicablc)
4. Upon Filing

(Date Brer rwtaaciod busness n Nonda, ] paor 10 regsmson T .
(Sec axtions 603 4904 & KOS NN, F S 10 detorming pensiry Linhikey)

5 6650 SW Redwood Lane, Ste. 210 & 6650 SW Redwood Lane, Ste, 210
’ [Sroet Addreiz of Prcipal Offce) Mailing Addreast = =
Portland, Oregon 97224 Portland, Oregon 97224 -
ki — —':"'
. 1) \(f
s . 1. = 1
7. Name and sirgel address of Florida registered agent: (P.O. Box NOT acceptable) s l‘f”)
Name: Registered Agent Solutions, Inc. C- = 7
: .- —5
Officc Address: 193 Office Plaza Dr., Suitc A :: . g
Tallahassce . Florida 32301 _'r"
(Cuy) (Zip code) .

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agert and agree (o act in this capacity. | further agree
to comply with the provisions of all statutes relative ¢ proper and complete performance of my dutles, and [ am familiar with

and accept the obligations of my pos.‘%n as register

istered sgeat’s signanure)
E. The name, title or capacity and address of thé-p€rson(s} who hasthave authority 1o manage is/are:

Adam Saldana, Asst. Sccretary

Titte or Capacity; Name and Address: Title or Capacity: Name and Address:
Manager Dalc Atkinson Manager John Hopkiny
6650 SW Redwood Lanc 6650 SW Redwood Lane
Sie. 210, Portland, OR 97224 Stc. 210, Portland. OR 97224
Manager John J. Surina

6650 SW Redwood Lane
Ste. 210, Portland, OR 97224

(Use attachments if necessary)

9. Attached is a cenificate 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 transiation of the centificate under cath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third ec felony as provided for ins.817.155,F.S.

w Signatuic of%uod person

3 3 Suaga e

Typed or printed name of Lgnee




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 294Y516E1

[ DENNIS RICHARDSON, SECRETARY OF STATE. and Custodian of the Seal of said
State, do hereby certifv:

NUSCALE POWER, LLC

Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate

In Testimony Whereof | have hereunio ser
my hand and affixed hercto the Seal of the
State of Oregon.

DENNIS RICHARDSON, SECRETARY OF STATE

322018



