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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBIJECT:

California Independent Systems Operator Corporation

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Attairs in Florida", "Cenrtificate of Existence™. or ~Centificate of Status™ and check are submitted 10
register the above referenced not for profit corperation to condugct its affairs in Fiorida,

Please return all correspondence concerning this manter 1o the following:

Dennis Fstrada

Name of Person

CALIFORNIA [SO

Firmn/Company .."3

5

~

=

250 Outeropping Way !

Address -

(‘-7:‘

~J

Folsom. CA. 93630 o
Citv/State and Zip Code

destrada@@eaiso.com

E-mail address; (to be used tor future annual report notification)

For further information concerning this matter. piease call:
Dennis Estrada at{ 916 )y 302-6382

Name of Person Area Code ~ Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Street Address:
Registration Section

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee U1878.75 Filing Fee & (N878.75 Filing Fee & OI$87.50 Filing ¥

gL,
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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 SUBNITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA;
]

California Independent Systerr s Operator Corporation

'(:\’ame of corporation: must include the ward "INCORPORATED" or "CORPORATION" or words or abbreviations of ke

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so comained
in the name at present. "Company” or "Co.” may not be used as a corporate suftix by a nonprofit corporation. )
Califorma 150

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

(State or country under the law of which it is incorporated) )
4 May 05, 1997

3 94.3274043
(FLI number. it applicable)
3.
(Date of Incorporation) (Date of duration. if other than perpetual)
6.
{Date fiest conducted aftairs in Florida i prior wo registration, See secrions 617. 1301 & 6171302, .5 10 deterntine penalny finhilin.)
] 250 Outeropping Way. Folsom. CA. 93630
{Principal office street address)
—_3
Drsd
=D
[
{(Current mailhing address. iT dilterent) )
=0
o
8. Remote emplovee working trom home in the state of Florida =
{Purpose(s) of corporation authorized in home stale or country to be carried oui 1 the state of Florida) -3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
~2
Melissa Giilchrest
Name:
Office Address: 4645 NE 1501th Place
. - 32
Citra . Florida )21
(City)

-
a

|
{Zip Code)
i0. Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this ¢

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance o v duties,
and I am familiar with and accept the obligations of my position as registered agent.

j{mcir_r. !
DocuSigned bry:
H e ‘- G- !t ‘ :
(Regisicred aEente o ghature)

Jurisdiction under the law of which it is incorporated.

1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the



s
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12. Forinitial indexing purposes. list names, tittes and addresses of the primary officers and/or directors {up to six (6)

total|:

A. DIRECTORS

Lot Mainzer

Ryvan Scghesio

TChairman Name: O Chairman Name:
. . 230 Outcrepping Wav, Folsom, CA o 75 - ine Wav. Fols :
OVice Chairman  Address: tropping vay. Folom. L OVice Chairman Address; 230 Outeropping Way. Folsom. CA
9506 2o CEI e T
ODirector OiDirector
X President O President
O Vice President B Vice President
OSceretary O'Treasurer OSecretary O Treasurer
O¢her: O Other: Oother: OOther:
TChairman Name:  Jenise Walsh O Chaieman Name:  ennis Estrada
DVice Chairman  Address: 230 Quicropping Way. Folsom. CA DIVice Chairman Address: 254 Quicropping Way, Folsom. CA
F506 26 3 5¢
ODirector Cidrector -2
=
O President DPresident -
BT
OVice President O Viee President 0~
Osecretary OTreasurer Oseeretary O lreusurer —-:-_O_
£ '
(.)th‘FZ Cnmmllcr D Other: m{ her: Ast. (_nnlrnlicr D()lhcr: .
|O"
O¢Chatrmun Name: O Chairman wame:
DViee Chairman Address: OwVice Chuirmun Address;
Ciirector Circetor
LI Presiden O Presidem

TVice President

EIVice President

OiSecretury

CHOher:

Tl Freasurer ClSecretary

O (iher: Cither:

CiTreasurer

Tl her:

NOTE: lmponant Notice: Use an attachment (o report more than six {6). The atachment will be imaged for reporting purposes onty.
Non-indexed individuals may be added 10 the index when filing vour Florida Depariment of State Anoual Report form,

S rcsssomcedSignature of Chairman. Vice Chairman, or any officer isted in number 12 of the application)

14.

Dennis Estrada. Assistant Controller

{Typed or printed name and capacity of person signing apphcation)



Secretary of State
Certificate of Status

1, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: CALIFORNIA INDEPENDENT SYSTEM OPERATOR CORFPORATION
Entity No.: 2009677

Registration Date: 05/05/1997

Entity Type: Nonprofit Corporation - CA - Public Benefit

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
centificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity. oy

IN WITNESS WHEREOQF, | execute this certificate and affix

1 or

the Great Seal of the State of California this day-of Cctober
11, 2022

Il

—

A
1~

B i

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 051758120

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State

o



