.

MOOOIC000 Bt
T CorpOration System

660 East Jefferson Street
Tallahassee, FL 32301

850-222-1092 SO0 3s2Seg =2 ——3
k25, 00 skn 125,
Corporation(s) Name ? * .
reen O
—m 9
-
/}n//mw E/’A‘m«? LD s -
/d Y S
ol faa
Sz
mod e
. , . BE W
{ )Profit { JAmendment ( YMerger Dm0
( )Nonprofit
( JForeign ( )Dissolution ( Mark
pfLLc
( )JLimited Partnership  ( JAnnual Report ( JOther
( JReinstatement ( )Reservation . ()Ch. RA
( )JFictitious Name ( YJUCC
( )Certified Copy - ( )Photocopies { )CUS
(XXX)Walk in (XXX)Pick-up ( JWill Wait
Name Availability: /) '& “g 7 _ Please Return Extra
Document itter: /¢ . “Copies File Staupeds
. Updater: A . DR TO' - gég o §
Verifier: Caé{ - %W 98 | Melanie Strlcc%?dﬁ’ o
Acknowledgeme%t.% , | S T
W.P. Verifier: _ (4] . o ‘ ;ésr -5 -
| Thagik Youk
g;ag"r‘-? & =



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

IN COMPLIANCE WITH SECTION 60803, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, Cinergy EPCOM,LLC

' (?l{I;J.meo_f foréign l;nntedl;abmty;company) - — T
2. Delaware - 3 __Not required by sole menber _
-~ (urisdiction under the law of which foreign limited Labifity ( FEI number, if applicable) ST T
company is organized)
4. 8200 ... . . . .5 Pepemal _ 5
{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual")

6. _upon filing

e e semEEl - AT N IR Lo Mowrn oo : =t R it
{Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, £.5.) "rf_"'F_‘; 8
S =
7- —— s m - PO S s :£.€:E1‘ :{p)
™ O
139 East Fourth Strect, Cincinnati, OH 45202 m< T
(Street address of principal office) _‘_:SJn - &
A
8. If limited liability company is a manager-managed company, check here [_| _%3 n
im0
9. The usual business addresses of the managing members or managers are as follows: ’
Cinergy Solutions, Inc.
139 Bast Fourth St., Cincinnati, OH . 45202 o
fomcges e e 3o vt gt ek 2 2 ‘ P
10. Aﬂadledismmiginalcaﬁﬁcaﬁeofe)dstﬁm,mmeman%daw

old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is niot acceptable., If the certificate is in a foreign language, a
Uanslaﬁonofﬂlecaﬁﬁmtemmm&ﬂlemﬂmmbembmﬁed)

11. Nature of business or purposes to be conducted or promoted in Florida: To provide engineering,

procurement, construction,

operations and/or management of energy

a'p Q facilities'.

Signature of a membef br an authorizeH representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

John E. Polley, Assistant Secretary, member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Cinergy EPCOM, LLC
. . _";‘i [€2) )
2. The name and the Florida street address of the registered agent and office are: e
e 5‘:_1- =
A ™2 2
C T Corporation System ) el 2 g
fem D
(Name) njc_,‘g’ = 2
= —_—
' 0 C‘D‘_‘i "
¢/o C T Corporation System, 1200 South Pine Is_.l_a.nd Road ja Ch
Florida street address (P.O. Box NOT ACCEPTABLE) om B
Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process Jfor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5..

C T Corporation System
= Aﬁ‘uﬂam l,cmﬁt? -enny, o B
” (VSignature) 7 oy B
Susan J. Metze

Agssistant Secretang 100 0};

Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional}
$ 5.0 Certificate of Status (optional)
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CINERGY EPCOM, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2000.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

£ it ruf

Edward |, Freel, Secretary of State

3085872 8300 0386903
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