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

1N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLING IS SUBMITTED TO REGISTER A
1.
2

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STAYTE GF FLORIDA

COGEN OPERATIONS LLC
(Name of foreign Iimited liability company)

3.

__DELAWARE

Jusisdiction under the Jaw of which fore] gn Jimited
comparry in organized)
4.

73-1668255
{FEI nurohey, if applicable)
May 27, 2003
(Date of Organizgtion)

3 Perpetual

{Duration: Year limitad fiabilivy company will
sease 1o exist OT “perpatual™)
7.

(Duc ﬁmr transacted business in Florida (See soctions 60R, 51 608, 502, md 817. 155, F.5}

1061 East Indiantown Road, Sujte 410

‘i;
’l

Jupiter. Florida 33477
(Strset Address of principe? office}

1
If Yirnited lizbility company is & manager-managed company, check here D

9, The nane and nsual address of the managing members ar managers are as foliows.

Mz, William Ross. /o Cogen Operations LLC
106} East Indiagtown Read, Suite 410

Tunpjter, Flvridg 33477

10, Autmched is an original certificats of exisiense, no more thar 90 days old, duly authenticated by the official having
cvity for which

custedy of records fn the jurisdienion under the Jaw of which it is erganized. (A photocopy it not agerpteble, I the
¢ertificere ix in a foreign language, A manalation of the certificate under sath of the franslator mogt be submitrad,)

II[

11, Nature of business OF purposes to be mnducued or pmmoted in I-‘londa To engape m any Jawful act
cnm
L;g mg Coggpa_ny Act pmwdﬂd that the i

¢ Orf

the Flnnd.a T imijted
not,

act or

rdam:c with section §03.408(3), P.5., the execution of this dacument con-
affirmation undec the penalties ofptany that the facts stated heredn are txue.)

Typc.d or prmted pame of s:gnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603415 OR 608.507, FLORIDA STATUTUES

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:

COGEN QPERATIONS LLC

2. The name and the Florida Street address of the registered agent and office are

CT Corporation Svstemy

(Name)
Corpa term, 1200 P Road
Elorida soect address (P.O, Box NOT ACCEPTABLE)
Plaptation, FL 33324
(City / State / Zip}

i
T
f-"" e'f‘

Having been nomed as registered agent and ta accept service of process Jor the above stated !:mzred’
lighility company at the place de.ﬂgnamd in this certificate, I hereby accept the appointment ax = 7 2,

regisiered agent and agree o act in this capacity. [ jurther agree tp comply with the provisions of all -
statutes relating 10 the proper and complete performance of my duties, and I am familiar with and ''7~
accept the obligations of my position as registered agent as provided far in Chaprer 608, F.S

C T Carporation System

AR A e

(Signatare)

-

Zi ;‘ Hd i” \’1“ 80

L

=

LT ‘ '

$100.00

Filing Fee for Application
§ 25.00 Designation of Registered Agent
5 30.00 Certified Copy (optional)
3 500

Certificatr of Status (optional}
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The First State

I, EARRIET SMIYH WINDSOR, SECRETARY OF STAYE OF THE STATE OF
DELRWARE , DO HEREBY CXRTIFY "COGEN OFPERATIONS L.LCT™ I8 DULY
ropkEb UNDER THE LAWS OF THE STATE OF DEIAWARE MWD IS IN GoOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AL OF THE ELEVENTH DAY OF JUME, A.D. 2003.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harrier Smith Windsar, Secrawyry of Smrg
AUTEENTICATION: 2467158

5902788 B3I00

03Q03e7104 DATE: Q6~11-03

TaTAL P.@g4



