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From: Kathrioe Meer Fax: 18002210102 Ta:

COVER LETTER

TO: New Flling Section
Division al Corpocations

« 37 Blue Capons LLG
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Plesse return all correspondance concerning this matter to the following:

Kelsey M. White
Name of Persan

Beowulf Energy LLC
Firm/Company

575 Broadway, F! 3
Address

New York, NY 10012
City/State and Zip Code
while@beowulenergy.com
E-mail eddress: (1o be used for future annual report notification)

For further infosmation concerning this matter, plense cull:

Kelsey M. White at( 212 343-8353
Name of Person Area Code Daytime Telephone Number

Enclosed s a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Feo & $160.00 Fiting Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mpiling Addreay Sireet Address

New Filing Section Mew Filing Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, PL 32314 2661 Executive Center Circle

Tallahassee, FI, 32301

Fax: (AS0y617-6381 Page: 30t 5 03/2BI2019 12:29 PM
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Page: 4015

Fox: 13002210102

From:; Kathrine Maer To: Fax: (B50) 617-6381

ARTIC1ESOF ORGANLZATION FOR FLORIDA [ IMITED LIARID ITY OOMPANY

ARTICLEt - Name:
The name of the Limited Liabifity Campany is:

Blue Capone LLC
{Must contain the words “Limited Liability Compauy, “L.L.C," or “LLC.™)

ARTICLE 1] - Address:
The maiting address and sireet address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

3 Federal Street S Federal Street
Easton, MD 21601 Easton, MD 21601

ARTECLE 111 - Regisiered Agent, Registered Office, & Registered Agenl's Signature:
(The Limited Liability Company cannat serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;
COGENCY GLOBAI INC.
Name

115 Nosth Calhoun Streel, Suite 4
Florida street address (P.O. Box NOT acceptable)

Tellahasses Florida 32301
City Stale Zip

Having been named as registered agent and [o accepi service of process for the above siated lintited liah ifity company ot the
pluce designated in this certificate, § hereby avcept the appointment as registered agent and agree to acr in this capacity. |
Sirther apree lo comply with the provisions of all statuies refating to the proper ond compleie performance of my duties, and |

om familiar with and accept the obligations of my agent a2 provided for in Chapler 605, F.§..

Agenit's Signature (REQUIRED)

(CONTINUED)
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From: Kathrine Mear Fax: 18002210102 To: Fax: (850) 617-6301 Poge: So0!5 03/28F2019 12:29 PM
ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Litle: Neme and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Paul B. Prager
9 Federal Street

Easton, MD 21601

(Use ettachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 30 days ufter
the date of filing.)

Naote: Ifthe date inzerted in this block does not meet the applicabic statutory filing requirements, this date will not be listed as
the document’s effectivo dato on the Department of State’s records,

ARTICLE VI: Ouher provisions, il any,

REQUIRED SIGNATURE:

Kdao Dy bl .

Signature of & member ok an authorized represeniative of » membor.
This document is executed in accordance with sectlon 605,0203 (1) (b), Florida Stetuies,
1 am aware that any false information submitted in & document to the Depariment of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Kelteyg M white

Typed gr printed name of signee

Eiline Fecx,
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent

£ 30.00 Certified Copy (Optional)
3 500 Certificate of Status (Optional)
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