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L
. AUG-B1-2006  10:38 P.B2

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1. Hunt Powor, L.P.

{Nome of Limited Parinership or Limited Liabilivy Limiced Parmership, which must inchrde syfftx)
Acceptable Limited Partnership suffxes) Limitsd Parinership, Limired, L.P., LP, or Ltd.

Accepsebio Limitad Liabdlity Limired Parmership suffixes: Lanired Likitity Limited Partmership, L.L.L.P.
or LLLP,

{If name unaveitable. name undor which the fimitad parmership or limited liabilily hnited parmership
proposes bo register to transact baginess in Florida, mus contiin acceplebls gllix.)

2. Delawite 3. Ootober 4, 2000
(State or Country of Formation) {Date of Fonmation)

4. C T Corparation Sysiam
(Name of Regiserod Agent for Barvics of Process)

5 1200 Souch Pige Istand Raad, Planmton, Florida 33324
{Florida street addresr for Registersd Agenr)

& I horaby acuept the appoiniment as rsgisiorsd agant and agree to uct in this capaity. [ further agree io
womply with the provisions of all stahiis relative 1o the proper and complite performance of by duries,
and I am familiar with an accept the abligasion of my position as registered ugent.

Michael E. Jones

C T Corporation Sysiem
By: %
Ansislon

4'7)( 15202

(Princlpal office addrcss)

8. If limived partnership is a limited lHability limited partnership, check box ]
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(Mriling address) ! 4
10. Nams, principal offioe sddress, and mailing adéress of each general partner:
H Power [, L.L.C. 1445 Ross ot Rield
Boreat Address)
Mm(;mam _Dallas, Texae 752#32-2785
o (Mailing Address)
(Name) (Straer Address)
(Mailing Address)
(Nawe) (Stroex Addreas)
; (Maling Address)
(Name} {Stroet Address)
(Malling Adrresx)
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AUE-01-2B86 18:39 P.04

] {Nam) (Smreet Address)
(Mailing Adcraen)
“(Name} (Stroat Addredt)
(Muiling Address)

13. Eftective dats, iT other thac the date of filing:
(Effective date cannot be prior to nor more than 90 days qfter the data this document is
fHled by the Florida Depurtmeni of Store,)

12. Attached i 2 certificate of existonos duly authenticated, not more than 90 days prior
to the delivery of this application to the Flotida Departinent of Sate, by the Secretary of
State or other official having custody of the entity's records ln the jurisdiction under the

law of whigh it is organized,

Signed this r9r7 da:vof .’:OQ‘p ,

H Power 9, L.L.C., gegeral jpartner

51,000.00 (§9¢5 Filing Fee and 535 Registered Agent Foa)

a3ni

Filing Fees:
Certified Copy (optional): §52.50
Certificata of Status (optionsl):  §8.75
. o ©
Page 3 of 3 & <,
= oM
S 22
I [E
- &3
RALT « LUK € T Syriens Qrtiea = gc}
= ‘g*n
W
o =F
oM
N~ Z

S@/ra  3Iovd duio 1O S515.2co0s8 9Z2:PT 9BBZ/18/8D8




AUG~E1-2086 18-39 F.as

Delaware ™

The First State

I, MARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DRELAWARE, DO HERFEBY CYRTIFY "KUNT PUWER, L.F#." IS DULY FORMED
DMDER THE LAWS OF THR STATE OF DELAWARB AND IS IR GOOD STANDING

AND HAZ A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THR TWENTY-EIGHTH DAY OF JULY, A.D. 2004.
AND I 00 HERYPY FURTHER CERTIFY THAT THE ANNUAL TAXTS HAVE

BEBN PAID TO DATE.

a37i4

SHOILVHOJHO0D 20 NOISIAID
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Herriet Smith Windeor, Secretary of Sate _

33497824 8300 AUTHENTICATION: 4535885
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