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

IV COMPLIANCE WITH SECTION 608503 FLORIDA SPAITIES, THE FOLLOWING IS SUBMITTED 10 REGITER 4 FOREGN
LIMITED LIABEITY COMPANTY TO TRANSACT BUBINGSS I THE STATE QW FEORIDA

Union Powar LLC

%
THAmE of Formign LIMIEd LIRGINTY -.ompany)

2. Balawere 3.
TTuviEdiction unter the [avs OF Whch fatmgn \muted eoiiLy T FEI number, JT applicable)
eonmany is organizad)

2, 051372005 5. Pempetual }
{Lixic of Organization) {Diziion. Year !unitad Trabiiity company will cgase
exist or “perpetuai*}

Upon gualification

[ate first cansacted Eusi T Florda, i priot (0 g Siratan,
(éc.!eﬂ!mn: 60%.507 & 608, 021?8 {o deterntine penglty liabilily)

6.

= 702 M. Frankiin Simet

Tampe, Florida 33602 . - e
{Tirect Address of Princighl QHicey

8. If limited liability company is & manager-managed company, check here |
3. The name and usual business addrestes of the managing membears or managets are as follows:

Entegra Power Group 1LC

702 N. Franklin Stragt

Tampa, Fiorlda 33502 L

10, Attachad !z an orginal certificate of existencs, no mors than 80 diys ok, dafy aithenticaied by the official Javing custody of ieconds in
the jurfadiction underihe v ofwhich Lisorganized. (A photocopy snotaccepisile. Ithe cotifican is in a freign language, a.
tranpdation ofthecerifitete under oath of the ttarshaarmust be submiiad )

[1. Mature of business or purposes to be conducted or promoled in Florfida; Sale of slaclie power

{\-—-—*“'—"""

Signature of a member or an authorized representative of a member.
{In accordonos with section 508 408(3), F § , the exceution of this dosument comsiitules
an affimnrtion wider ihe penplties of perjury Uiat the fts sialed berein are bruc y

Jeorry Goffey, Secratary and Gateral Coungel
Typed or printed name of signee




PAGE 083/84

FILED

005 JUN -b A 0b
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE S

PURSUANT TO THE PROVISIONS OF SECTJON 608.415 or G08.307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTEREDY AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liakility Company is;
Unien Fower LLO

2. The name snd the Florida sireet address of the registered agen? and office are:

G T Corporation Sy5tem
{(Neme)

1200 South Pine Island Road
Fioride Bucat Address (F.O. Box QT ACCEPTABLE)

Plantation L 33424
Ciy/StatelTip

Having been nomed as registered agent and 1o aceep! service of process Jor the abaove stated Fnited
liabilily compaony ar the placa designated in this certificate, 1 hereby accap: the appoininent as regisisred
cigent and agres 1 act in s capacity. I fiather agree to comply with the provisions of oll stotuses
relating to the proper and conplete performance of my duties, end I e founifiar with and acoept #he
obligmions oF my position ax registered ggent as provided jor fn Chaptey 808, Flovida Siotuies.

CONME BRYAN

‘ :ﬂ,! e FL&MW HPECIAL ASEISTANT SECRETARY
Bignature)

5 H{iL. 06  Filing Fee far Application

$ 2500 Designation of Repigterad Agont
2 30.0 Certified Copy (optiousl)

3 540 Certificate of Status (opiional)
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The First State

T, HARRINT SMITH WINDSOR, BECRHETARY OF BTATE QF THE STATE OF
DELAWARE, DO HERERY CERTIFY "UNION PFOWER LLCOY IS DULY FORMED
UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS TN GOOD STANDENG
AND EAS 3 LEGRL EXISTENCE 80 FAR A8 THE RECORDE OF THIS OFFICE
SEOW, AS QF THE SEBRCOND DAY OF JUNE, A.D. 2005.

A¥D X DC HERERY FURTHER CERTLEFY THAT THE ANNUAL TAXES HAVE
KOT BEEN ASSEISHED TO DATE.

Harrier Strfth YWindaor, Secretary of Smme

3958752 8300

ATDTARNTICATION : 3922763

0504841567 DATE: 06-03-05
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