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SUBJECT: ;,Q/éi M O A éé/)o’& ///0/@/ _.54—/1//Cf°3

Namc of corporation - must include suftix //7 C_
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence.” or “Certifi

ot “Certificate of Good Standing™ and check are submitted to register the
above reterenced foreign corporation to transact business in Florida

Please return all correspondence concerning thigmatter to the following

oD e S 7N 7

Name of Person & /AMOW O ﬁg,éz sl 6"5' ﬁ%c
LA L

ol & o _ ~"
Firm/Company
A ge NV e fhan éocu B/ -2
Address

e/ Doternc /T / 529_55
Cu /State and Zip code
/ Nma .~ bcc/{v

L, g ! Com

E-mail address: (10 be used for futur® annual report notification)

7

For further information concerning this matler, please call

é&éfé’écz_, //)mczf; a( 772

Name of Person

2/7. 707 2>

——— il e
o - . T w st
CoucSRoShe Py L don /A =7

Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassce. FL 32301

Enclosed is a check for the following amount; Q//L_JZ 2 ?(47/
O $£70.00 Filing Fee {J $78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of S1atus

$87.50 Filing Fee,
Certified Copy

Certificate of Status & 0)
Certified Copy

L/ BOCO0S 27 /57



A.l"PLlC.ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L q&/ﬂ: MO 6&@@1//0/62- / SEr v /1 C€ 5/, /1 -

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION."
"Ine." "Co." "Corp,” "Ine." "Co."” or "Corp.”)

(If name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

3 VoyiaYialZ) 3
(State or country under the law of whickl is incorporated) (FEI number, if applicable)
—— —t ._r'.. [~ ]
. e 20 20077 _oEn T
{Date of incorpormiA) (Date of duration, if other Ihan‘pgrﬁclua%'; o
oo U

{Date first transacied business in Florida, if prior to registration) T e )
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty lHability) -

\ 3L 82 N toickhan Ba | A B -;2?5/

{Principat office address) wr

A e e [~/ D 2F35 F

{Current mailing address. if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: )é&é’c TS //') 2
Office Address: 3@2‘ /Z/ ' Q_),Q/ﬁ/wtm /éﬁ # 6/ -2 85/
Mﬁ /é().’»(,//) < . Florida 52'656

{City) (Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the uppointment as registered agent und agree to act in this capacity. !
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und I am familiar with and accept the obligations of py ppstion as registered agent.

1 Auached is @ certiticate of existence duly authenticated. not more than 90 days prior to deiivery of this application 1o
the Department of State, hy the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.



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

A, DIRECTORS

Chairman: ____ éé-ﬁ-ﬁdf@ //7 - Q/’)
Address: éé’ 32— '/V : W/ Q/é,hl-//?, 7 KMC}( /e_.é S -2
e ) Dpcer 7 € 7/ B >D35

Vice Chatrman;
-
Address: P o
I S £
SR A
SO
Director: e = M
Address: Aty it
Tl R
il o
= &
Directar: -
Address:

B. OFFICERS

President: /é&éccca; S o

3 L8 2 . Lo, ol Pam K ocaor 7
MC/@OQ_//JCJ /= / R >3 o/ -2 By

Addrcess:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided forins.8)7.155, F.5. /
13, ;Zé« //7 ezl /9/5 S/ pu.
pd

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




STATE OF WYOMING
Office of the Secretary of State

. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Diamond Behavioral Services, Inc.

is a
Profit Corporation

formed or qualified under the laws of Wyoming did on February 20, 2017 with a delayed effective
date of February 21, 2017, comply with all applicable requirements of this office. Its period of
duration is Perpetual. This entity has been assigned entity identification number 2017-000743083.

This entity i1s in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of April, 2018 at 8:57 AM. This certificate is assigned 026183329.

M%.M

Secretary o’ State

Notice: A certificate issued electronically from the Wyoming Secretary of Siate's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/fwyobiz.wy.gov and follawing the instructions displayed under Validate Certificate.
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| CORPORATE . When you need ACCESS to the world

ACCESS,
' INC. 236 East 6th Avenug. Tallahassee, Florida 32303
: P.O. Box 37066 (32315-7066) ~  (830) 222-2666 or (R)0) Y69-1666, Fax (850) 222-1666
I
WALK IN

PICK UP: 05//0 7// %

] CERTIFIED COPY

X PHOTOCOPY

L] CUS

b FILING f'/ore-',jn

1. NUSCALE PoywgER LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{(CORPORATE NAME AND DOCUMERNT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

{CORFPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAMLE AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650012, FTORIDA STATUIES, THE FOLLOWING (8 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BLSIVESS INTHE STATE OF FLORTMA:

. MUSCALE POWER, LLC
{Name ol Foreign Timited Lrability Company; must include "Limiied Liability Company.  LL C.. o "LI.C. 7

(TF name unsvailable, eoter sltcrnate name sdopred for the parpoke of mensecting butincss i Flonids The aliersie name mus nclude ™ Limsed Lisbihry Company,” L1 C," or "L ™)

5 Oregon ‘ 3. 37-165115}
) (Funsdscnion vader the Taw ol which Torcgn imied Gebilny compsny i organrzed] {FTT tmamibcr. 1 spplicable]
4. Upon Filing
{Date frms transactcd business in Flonda,  prior o fegruvaiion )
(Soc woxtons 505 0904 & A0S 0803, F S 10 determine pomalty tistwhiy)
5. 6650 SW Redwood Lane, Ste. 210 & 6650 SW Redwood Lanc, Sic. 210
. (Street Addrens ol Principsl Ofhice) {Mamling Address) o .—Ca
Portland, Oregon 97224 Portland, Orcgon 97224 i
— -‘:_ ’;‘_ .--“‘-‘
PR A
. R rr;\
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) | Lo - -/,_)
. [ o L
Name: Registered Agent Solutions, Inc. - =
' T [
Office Address: |23 Office Plaza Dr., Suiwc A :L: S_\)
Tallahassce , Florida 32301 ;P’
(Cury) (Zip codc) .

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative ¢ proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my posisiyn as registered agen
: ’ Adam Saldana, Asst. Secretary
ivicred sgem ‘s ygnature)
8. The name, title or capacity and address of theé-pérson{s) who has/have authority 10 manage is/are:
Title o acity: Name and Address: Title or Capacity; Name and Address:
Manager Dale Atkinson Manager John Hopkins
6650 SW Redwood Lanc 6650 SW Redwood E.ane
Sie. 210, Portland, OR 97224 Stc. 210. Portland, OR 97224
Manager John I. Sunina

6650 SW Redwood Lane
Ste. 210, Portland, OR 97224

(Use attachments if necessary)

9. Attached s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State copgtitutes a third degree felony as provided for ins.817.155, F 8.

\ Simcw;ﬁm

33 Suaauk 3&

Typed or prinied nane of signee




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 294Y516E1

[ DENNIS RICHARDSON, SECRETARY OF STATE. and Custodian of the Seal of said
State, do hereby certifv:

NUSCALE POWER, LLC
is
Organized
under the laws of The State of Oregon

and iy active an the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, 1 have hereunio set
my hand and affixed hereto the Seal of the
State of Oregon,

DENNIS RICHARDSON, SECRETARY OF STATE

37272018



