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COVER LETTER

TO: New Filing Section
Division of Corporations

suBsEcT: AR FVA RENEWARLE luc .

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence”, or "Cerificate of Good Standing” and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concemning this matter to the following:

(P\Y':_Sl—e@e RONNAUD

Name of Person

AREVA luc

Firm/Company

/ / \

Address

Rl e, TID 90844

City/State and Zip Code

E-mail address: (to be useﬁ for future ;‘;nual report notification)

For further information concerning this matter, please call:

fBQ‘S}QEPQ RBAONNMAUD a(R0| Yy 841 1753

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[ $70.00 Filing Fee  [] $78.75 FilingFee & [ $78.75FilingFec & | $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

L _AREVA RENEWARLE lc o
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.}

2. DPPOL.—-\AJQ./Q 3._& (1 5-7 037

(State or country under the law of which it is incorporated) (FEI number, if applicable)
« A 17 /2008 5 Reetol |
{Dafe of Incorporation) (Duratlon: Year corp. will cease to exist or "perpetual™)

6

. (Date first conducted affairs in Florida if prior to registration. See sections 6171501 & 617.1302, F.S, to determine penalty liability.)

7. I l\,\ J’p (\f\cx_}'{o\/\ aQ @aia gv\_‘i'e 210

Principal office address)

(Current mailing address}

Fen g

S
3 C, " N . o) :’_3 T
Parpos of corporation orized in home state or country to be carried out in the state of Florida s - T, ;,»
ol W Rl
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -TIS;: ;?: O~
| I"""

Name: (7] { crpo [ g !gé,ﬂﬂ ox w

b L)

Office Address: - ‘[Zoa_o(
Bl ,Florida__ 332 2§

(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Madonna Cuddihy
i retary

(Registered agent'sgignatur

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors: - !L E: D

A. DIRECTORS

Chairman: .é/_xr 6,{\./\.!" N %FS MA { NJOS )

Address:

Director: FR\D;{D“'_D POL ))(

Address:

a7 Ogl{ Er.;‘_: PA DSFQ‘ULC:Q Cale,( FEAMCf

Director; AV\.:P SQI VASTA XJ_A

Address: @ Tler

47 084 Bives B Teboice fodee FEANCE

B. OFFICERS
Pr ldcnt A p SE,\/ASTA\./A

g

Address ’Tnuur }D\TZEUA ’{ H)n e )am n\_@_ugr‘

27 8l Beve Pa Dbe vce Lodesx FRANCE

Vice President: __ N/ / A

Address:

Secretary: AL/J?JL ) G‘EN FVO/{ S

Address: o '4 ‘(f
Treasurer; \\J (2 e THOUH \/EE

Address: A&%&#&M._&&ada 0D 2084 14

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

1ignature of Director or Officer listed in number 12 of the application)

A.¢ ¢fnEvais SCECLET ARY

{Typed or printed name and capacity of pérson signing application)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AREVA RENEWABLE INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CCORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER,

A.D. 2009.

ﬂ%aﬂwwﬁﬁ
090893530
You may verify this certificate online
at corp.delaware.gov/authver. sh
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Jeffrey W Bullock, Secretary of State
AUTHENINICATION: 7576942

DATE: 10-12-09




