Division o orporatiﬁs ( @ @7 m @@ Z H 3 Page [ of 2
- ! f § M

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000071018 3)))

I T

H110000710183ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

gzi’;i:ie:f CD?DTEEE?E;'?-SBBI *RE-SUBMIT*
Account Name : C T CORWB‘!&%@Q‘@#G;“ Gﬁgfn(}i ﬁiiﬂg

Account Number : FCA000000023 P
e+ ene-0M OF Submission 147
. .

-
*+Enter the email address for this business entity to be used for fufpre™

From:

annual report mailings. Enter only one email address please. % 5 § -0
£ & m
Emall Address: S o O
g ~ I
DB .

P
FOREIGN PROFIT/NONPROFIT CORPORATION Z o 9

x WO

Constellation NewEnergy, Inc.

ICertiﬁcate of Status

Certified Copy

Page Count 06 |
Estimated Charge | £70.00 |

|

Al e Mt T 17 044 BT Rt g g8 R

https://efile.sunbiz.org/scripts/efilcovr.exe ' 3 3/17/2011




BS0-61/-B63Ul 3/16/2011 12:54:53 PM PAGE l/001 Fax Server

Mareh 18, 2011

FLORMA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Drvision of Corporations

’

SUBJECT: CONSTELLATION NEWENERGY, INC.
REF: W1l000015759

We recelved your electronically transmitted document. Egwever, the
document has not been filed. Please make tha following correations and
rafax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requiremants for
electronie filing. Please do not attempt to refax this document until the
quality has been improved.

The complete document was not réceived. Pleagze refax the complete
document, including the elentronic filing cover sheet.

If you have any questions concerning the filing of your document,, please
call (850} 245-6928.

Tim Burch FAX ARud. #: E11000071018
Requlatory Specialist II Letter Number: 411A00006694

P.O BOX 6327 — Tallghasses, Flonda 32314




COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: Constellation NewEnegy, loc.
Name of corparetion - mast include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”

“Certificats of Existence,” or
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
Dzoamaka Nwokoye

“Certificate of Good Standing”™ and check are submitted to register the

Name of Person E‘c’:ﬂ g
Copstellation Energy Group, Ino. o i
Firm/Company §‘ & g L
100 Constellation Way, Suite 1700P g—i{; = r"’
Address {-9.; - [T
Baltimore, MD 21202 I =
City/State and Zip cods e
Alexander.Stavrou@constalletion.com L =

E-mall address: (to be used for future annual report nouﬁcau on)
For further information concerning this matter, pleass call: '

Uroamaka Mwokoye

at ( 910 y  @70-5708

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Now Filing Section New Filing Section
Divizion of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle

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

O $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status

FLOIP - 01/2572010 C T Fillng Masa ger Colise

O $78.75 Filing Fee &
Certified Copy

Tallabassee, FL 32314

[J $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO YRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Coustellation NewEnemy, Inc.
{Enter name of corporation; must include “/INCORPORATED,” “COMPANY,” “CORPORATION,"
Ilnc',ﬂ "CQ,," ucm.p,u ﬂlm'n “Co," of "COI'P.“)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3, Delaware 3, 9547148%0
{State or country under the law of which it is incorporated) (FE! number, if applicable)
4. UBf27/1998 5. Perpetual
(Dxte of incorporation) . {Duration: Year corp. will cease 10 exist or “perpetuni™)

6. Upen Qualification
. (Date firgt transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7. 100 Constellation Way, Suite 1 700P, Baltimore, MD 21202
(Principal office address)

same

{Cumrent mailing eddress)

OliWY L1

8. Supplier of competitive slegtric services and other related aneryy services
(Purpose(s) of corporation authorized in home stete or country to be carried out in state of F

LS

9. Name and street address of Florida registersd agent; (P.0. Box NOT acceptable)
Name: C T Corporstion System

Office Address: 1200 South Pins Island Road

Plantation , Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above siated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I
JSurther agree te comply with the provisions of all statutes reiative io the proper and complete performance of my dutie;
and I am famitiar with and accept the ebligations of my position as registered agent.

istered agent’s signature)
1t. Attached is a centificate of existence duly authenticated, not mere than 90 day$ prior to delivery of this application to

the Department of State, by the Secretary of State or other official hav ing custody of corporat¢ records in the jurisdiction
under the law of which it is incorporated.

FLOID - 3/2412010 C T Filing Manager Owiliae



12. Names and business addresses of officers and/or directors:

A, DIRECTORS
Chairman: SEE ATTACHMENT

Address:

Vice Chairman;

Address:

Address:

Director:
. ’ A
Address: g%,-

B. OFFICERS | =
President: SEE ATTACHMENT

LSOV L1 MY {12
dE

=
Address: : %ig

Vice President:
Address:

Becretary.
Address:

Treasurer:
Address:

NOTE: If necessary, you may atm%?endum to the application listing additional officers and/er directors.

13.

(Signature of Dircctor or Officer listed in number 12 of the application)

14. Randall D. Osteen , Asst. Seorsiary

(Typed or printed name and capacity of person signing application)

FLOWE - @RST0I0C T Filing Managw Oullae



Constellation NewEnergy, Inc.
Director and Officer Lls;il'lg

ATTACHMENT
DIRECTORS:

Name
Mark P. Huston

Kathleen W, Hyle

Edward J. Quinn

OFFICERS:

Heme
Michael Kagen, President & CEO

Andrew L. Good, Vice President
‘ Jonaﬂm;l W, Thayer, CFO
Reese K.Feuerman, Treasurer
Jennifer E, Lowry, Asst, Treasurer
Charles A. Berardesco, Secretary
Sean J. Klein, Asst. Secretary

Randall D. Osteen, Asst. Secretary

Address

100 Constellation Way

Baltimore, MD 21202

100 Constellation Way
Baltimore, MD 21202

100 Constellation Way
Baltimore, M 21202

Address

100 Constellation Way
Baltimore, MD 21202

100 Constellation Way
Baltimore, MD 21202

100 Constellation Way
Baltimore, MD 21202

100 Censtellation Way
Beltimore, MD 21202

100 Constellation Way
Baltimore, MD 21202

100 Constellation Way
Baltimare, MDD 21202

100 Constellation Way
Baltimore, MD 21202

100 Constellation Way
Baltimore, MD 21202

R TUAK L

tERE




Delaware ...

The First State

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

DELAWARE, DO HERERY CERTIFY "CONSTELLATION NEWENERGY, INC." IS
DULY INCORPORATED UNDER THE LANS OF THE STATE OF DELAWNARE AND IS
IN GOOD STANDING AND EAS R LEGAL CORPORATE BXISTENCE 50 FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTE DAY OF

MARCH, A.D. 2011.
AND I DO HEREBY FURTRER CERTIFY TEAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE. .
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

ESOINY L1 yvwne

JeMrey W Bufock. Secretary of Stute :
ADTHEN&%TION: 8628877

DATE: 03-16-11

2938363 8300

110307298

You may varify this certificate online
atumg.dl.h a.gov/authver, shonl "

34




