' *  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY pi&

ST B,
FEX. N
% O\

G FLORIDA DEPARTMENT OF STATE

COMPANY i 2§ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # [mo4000002360
1. Limited Liabilty Company's Name

Orlando Power Generation | LLC

2. Principal Office Address - No P.O. Box #
C/O Atlantic Power - One Federal Road

3. Mailing Office Address
C/QO Atlantic Power - One Federal Road

CR2E041 (1/14)

4. State/Country of Formation

Suite, Apl. #, stc.

Suite, Apt. #, ate.

Delaware

Corporation Service Company

30th Floor 30th Floor 5§, Date Organized or Qualified
To Do Business in Florida
City & State City & Stata veN1772004 =
6. FEI Number Applied For

Bpston, MA Boston, MA 481120961 ye—

Zip Country Zip Country 7 00 ¢
02110 USA 02110 USA CERTIFICATE OF STATUS DESIRED [] |aioiipmseaisrbiutivtapts

8. Name and Address of Current Registered Agent
Name

1201 Hays Street

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt, #, Ete,

City
Tailahassee

State

FL

Zip Code

32301

Signature of
Registered Agant

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

Data

REGISTERED AGENT MUST SIGN

10. Names and Streel Addresses of Aulhorized Reprasentatives/Managers

Titles

Name of

Street Address of Each

City / State / Zip

Au1h|::rizeh<;I Representatives/ Au1h0n'ze’3| Representative/
anagers anager_
President Barry E. Welch One Federal Street, 30th Floor| Boston, MA 02110

COO

Edward Hall

One Federal Street, 30th Floor

Boston, MA 02110

VP

Paul Rapisarda

One Federal Street, 30th Floor

Boston, MA 02110

VP

Terrance Ronan

One Federal Street, 30th Floor

Boston, MA 02110

1. Zo13—Z01d

11, E-mail Address - \ CJSQ\ Q_O\ &_\90 ﬁC‘PQ\f\c "-.-Com

(To be used lor future annual report notifications)

12. | certify that | am an authorized representative/manager or the receiver or trustee empawered to execute this applicabon as pravided for in Chapter 655. F.S. | turther certify that
when filing this reinstalement apptcation the reason for dissolution has bean elminated. the limited liability company name satisfies the requirements of section 805.0012. F.S.. and
that ail fees owed by the mited liabilty company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

as if made under cath | am aware that false in)
Signature of
Authorizad Representative/Manager,

tad

arimant of State constitutas a Tird d]grae felony as provided in 5. 817,155 F.5,

I

l‘-I Daytime Phone # 617-877-2400

Typed or printed name of signing Authorized Representative/Manager

- /E;;’q'

Barry E. Welch




