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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL. 32312

08/11/2025

Acc#120160000072

Name: Southeast Utilities of Georgia LLC
Document #:
Order #: 16468359

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OO0

Country of Destination:

Number of Certs:

Filing:

Certified: D

Plain:

COGS:

M
[

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

25.00




COVER LETTER

TO:  Registration Section
Division of Corporations

Southeast Utilities of Georgia LLC

SUBJECT:

Name of Forcign Limited Liability Company
Dear Siror Madanm:
The enclosed application. certificate and fee{s) are submited for filing.
Please return all correspondence concerning this matter to the following:

Allison Blue

Name of Person

Congruex Group L1L.C

Firm/Company

P60 PEARL STREET, SUITE 300

Address

Cinv/State and Zip Code

allison@eongruex.com

Tomail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

Allison Blue 303 §83-0993
at( }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
[ivision of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32305

Enclosed is a check for the following amount:

51825 Filing Fee [ 330 Filing Fee & (0 $55 Filing Fee & 4 S60 Filing Fee.
Certificate of Status Centitied Capy Certificate of Status &

Centified Copy
CRIEQSS {15y
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

{. Name of limited Hability Company as it appears on the records of the Florida Department of

~ Southeast Utilities of Georgia LLC

State
T Ellis
Enter new principal office address. it applicable: 102 Ellis Road §
aeleamuille FI 3375
(Principul office address Jacksonville. FL, 32234
MUST BE A STREET ADDRESS)
r M~
[ et }
— =
- (= o]
I~ o
. - . 2 Ellis Road S : < ™
Enter new mailing address, if applicable: 402 Ellis Road 5 Bl o "—?
(Muiling address = - o
g p% . mcbenmvilie FI 32754 - -— i
MAY BE A POST OFFICE BOX) Jacksonville. L. 32234 % /
'y - ) ?";
".-""r_ X r
S A {‘3
R e e b . M220 5548 ’
2. The Florida docement number of shis limited lubility company as: 122000003548 S
3. Jurisdiction of its orgamization:
I
4. Date authorized to do business in Florida: 03/23/2022
SECTION §l (5-9 complete only the applicable changes)
oL Lo tRLET)

F1,007 -

5. New name of the mited liability company:

{must contain ~“Limited Liability Company.

d for the purpuse of transacting business in Florida and atiach a
The alternate name

(I name unavailable. enter alwernate name adopte
copy ot the written consent of the managers or managing members adopting the alternate name.

must contain “Limited Liability Company.” *L.L.C."or "LLC.T)

6. I amending the registered agent and/or registered officer address on our records, enter the name of the new

reeistered agent and/or the new registered olfice address here:

Name of New Repistered Agent:

Fonter Florida Street Address

New Registered Oftice Address:
. Florida
Zip Code

Cinv
o comply with

New Registered Agent's Signature, it chanping Registered Agent;
istered agent and ugree o act inthis capaciny. 1 further agree
o of my duties, and Fam familiar with

! hereby aceepr the uppointment us reg

the provisions of all statwes relative 1o the proper aned complete performuam

and accept the obligations of my position as registered agent as provided jor in Chapter 603, F.8. Or, if this
docrmen is being fited w merely reflect a change in the resistered office uddre
liahibiny company has been notificd inwriting of this change.

If Chunging Registered Agent. Signature of New Regisiered Apeit

s, [ herehy confirm that the limited

~
Rl
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7. I the amendment changes the jurisdiciion of organization. indicate new jurisdiction:

8. If the amendiment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Address

Title/ Capuacity Name
MEBR Beans., William, Jr.

300 W Adams Street, Suite 300

Kathryn E. Ford

GC

Kathivn E. Ford

SEC

CEO hevin Q7 Hara

CiFO Neel Dev

32202

Jacksonville, FLL

ClAadd

Type of Action

ERemove

X Aadd

1600 Pearl Sireet Suite 300

Boutder. CO 80302

CIRemove

1600 Pearl Street, Suite 300
xAdd
i s
Boulder. CO 80302 o =
- [_;chuwc
. = Ty
= P LN
B — ""'&:h.
1600 Pearl Street, Suite 300 o - =
':;‘ - "' -g]:\dd.'
e . :E : 1
- o

Boulder, CO 80302

{-—-—.
LiRemove

1600 Pearl Street. Suite 300

[ Add

9. Attached is a certificate. i required: no more than 90 days old. evidencing the

alforementioned amendment(s), duly suthentics

Boulder. CO 80302

CRemove

sted by the official having custody of records in the

v js greanized.

jurisdiction under the law ol which this cmi/ 2
)
B 1 A

FLOOT - 2052030 Wolters Kluwer (aline

i
Signature of the anthorized representative

Kathryn E. Ford

Tvped or printed name of signee

Filing Fec: $25.00
4



