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

LOATEDLABRITY CUMPANY TO TRANSHCT BLSINESS IV THE STATEOF FLORTM:

N COMPLUNCE BITH SECTION 008,503, FLORIW STHTUTES, ZHE FOLLOWING &8 SUBLATTED T3 REGETAR A FOREIGN
1. Gila River Power LLC

~ {Name af Foreign Lunited Liob{lify Company)
2 Delaware 3,
radiaticn umasy The 1w of WIIGh foraign ined hapitity {FET number, ;¥ appiroabic)
comprny 1 csganized)
4. 0813108 ) : : - &, Perpewal
(52l OF Organization) EEII:I".II}QP 'p;p?truiﬂﬁ't';)im 125ty company will ccase o
5 Upon qualification
' fo First ransacizd busingse F[Eﬁai,el!fipnﬁ o ’E‘ism'ﬁﬁa.)
{See soctions 508,531 & 608.502 F §. 14 determiine penslty Habilly)
7, 702 N. Franidin Stret ) ) . T — .. o
?’J::" T3 WM
Tampa, Fiovida 33602 —3 =
(Biveet Addrees OF PITCIpal OTHIEEY T = 4
. ‘5_}'- > 1 -r:
8.\If limited Babllity company is 2 manager-managad sompany, check hers [[] L o ™
o =
9. The name end usual business addresses of the meanaging members or managers are as follows: ", . _:_E ©
[ =
Entwgra Power Group LLC %F o=
e WO
702 N. Franklin Stest =
Temps, Floride 33602 . L
10, Atinched & an oiiginad cenificate of exdsertoe, pomomethan 90dsys ok, tnly maberticated by the official having eustody of records

e Jdsdintion vnder the I of which it somantzed, (A pholooopry [snotscoepteble. Hihe centificreisin & freigm langusge, a
anslation ofthecentificate tmdercath of the translator imtist be subrnitied.y

J1. Natur of buginess or ptirposes to be conducted or promoted in Flotida: Sale of elactde power

=

L™~

Sigeature of o asnber or an author{zed representative of a member,
(it necordanee with section 6084083}, E.3, the oncention of this document constitules
zn affimation under tha penaltiss of perury thathe fems ghated herddn ary tuc )
Jdeny Caffey, Seceetacy ang Goreral Counssd
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTON 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE S5TATE OF
FLORIDA,

t. The name of the Limited Liability Company ts:
Gila River Power LLC

2. The name and the Fiorida stregt address of the registered agent end offics are:

—_) e TS
=% 5
tE =
=T F =
& T Comporation  SYstem T Y —
Womey R e
mg ?‘g tus
1200 South Bina Island Road el .
S v
Florida Strent Address {P.O. Box NOT ACCEFTABLE) % T E:)
57 O
Plantation 33324 >
Clyy/Siate/Zip

Having heen named as registered agent cmd 10 oopapt service of process for the sbove stated lintited
Hability company o the place designated in this cevtificate, § herely accept the appeintment as registered

agen! and agree ta acl in this cagaclty. I firther agreae 1o comply with the provisions of ail stetiies
reloiing to the proper wid complete performernce of iy duties, and I am feitiar with oed gocept the

obligationz of my position ay registered agent af provided for in Chupler 608, Florida Siatutes.

Q ;s JEZ A ” COMMNE BRYAR
(Bignatare} T SECRETARV

§ 160,00
3 2500
5 30.00
5 5400

Filing Fee for Application
Designation of Reglsiersd Agent

Ceriifird Copy (optional)
Certificate of Status (optional)
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Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECERTARY OF STATE OF THE STATE OF
DELAWARE, DO HERESY CERTIFY "GILZ RIVER POWER LLO®* I@ DULY
FORMED TNDER THE LAWS OF TR STATE OF DELAWRRE AND IS IN SOCD
STANDING AND HERg A LEGAL BXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, &.D. 2085,

AND T DO HEREBY FURTEER CERTIFY THAT THE AMNUAL TANES HAVE
NOT BEEN ASSEESED TO DATH.

Harrlee Smith Windsor, Secrewry of Soin

AUTHENTICATION: 3922771

3869651 B3QD

050454173 LATE: 06-02-~05



