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ACCOUNT NO. : I20000000195

REFERENCE : 105757 4378392

AUTHORIZATION

COST LIMIT WV \g 52.50

ORDER DATE : April 23, 2014

ORDER TIME : 12:23 PM **PLEASE FILE 2ND**
ORDER NO. :  105757-005

CUSTOMER NO: 4379392

FOREIGN FILINGS

NAME: CALPINE CONSTRUCTION FINANCE
COMPANY, L.P.

CORPORATE
XX LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Susgie Knight -- EXTH# 52956

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Calpine Construction Finance Company, L.P.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Linda De La Cerda

Contact Person

c/o Calpine Corporation
Firm/Company

4160 Dublin Blvd., suite 100

™~
=
Address -
o 4
. I
Dublin, CA 94568 -
- - 1
City, State and Zip Code o
v . v
lindade@calpine.com x=
E-mail address: (to be used for future annual report notification) ) w
,;7:'5 m w
For further information concerning this matter, please call: oA
Linda De La Cerda at( 8925 ) 557-2266
Name of Contact Person

Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

D $52.50 Filing Fee D $61.25 Filing Fee I:] $105.00 Filing Fec DSI 13.75 Filing Fee,
and Certificate of and Certified Copy Certifred Copy, and
Status Certificate of Status
STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI, 32314



AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability limited partnership as it

appears on the records of the Florida Department of State is:
Calpine Construction Finance Company, L.P.

Delaware

2. The jurisdiction of its formation is:

§/27/2000

3. The date the entity was authorized to transact business in Florida is:

4. If the amendment changes the name of the limited partnership or limited liability
limited partnership, enter the new name:

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.

5. If the amendment changes the general partner(s), list the name and business address of

cach general partner:

Name: Business Address:

717 Texas Ave.. suite 11.054
Houston, TX 77002

Calpine CCFC GP, LLC
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6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

7. If the amendment corrects any false statement listed in the application, indicate the

statement being corrected and the correction:

8. If the amendment is to add or delete an election to be a limited liability limited
partnership statement, check the appropriate box:

[ ] Theentity elects to be a fimited Hability limited partnership.

D The entity is no longer a limited liability limited partnership.

9. Attached is an original certificate, no more than 90 days olds, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of
records in the jurisdiction under the law of which this entity is organized.

10. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Depariment of State.)

Signature of a general partner;

Typed or printed name:

Scott L.B. McLaughIin

Filing Fee: $52.50
Certified Copy (optional): $52.50
$8.75

Certificate of Status (optional):
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