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

IN COMPLIANCE WITH SECTRON 608503 FLORIDA SCATES, THE POLLOWING I8 SUBMITTED TO REGRTER A FOREIGY

LIITED LIARILTY COMPANT TO Y RANSACT BLISINESS INTHE STATE OF FLORIDA:

1 MMA Ronewable Veokres, LLC
{Neze of Foteign Limited Liabglity Company; mast inclads "Limited Lisoility Company,” bt T A

(¥ neme unaveilable, enter altemate name sdopted for fhe purpose of ransacting busine2s in Floride and attech a copy af the written
consent of the managers or managing members sdopting the aliermate name. The alterpts name must inolnde “Limitad Linbility

Company* "LL.C," “LLC*}

7 Maryland 20-5833738
" DiEACHEE under the T6w oF Whioh foreign Lircited UABIY [ PET rmanber, iF appiicable)
sompany is organized)
& 04/2672006 s Perpamal
{Drate of QrgAnizationy TDuration: Year Hmited eodlity company Wil coase o
exist or tunf™}

Tirst transacied bus| Flotida, it priot 10 tegiRratian,
(e e e T & o ettt o Tt

7. 621 E. Pruts Stroes, Sulte 300; Baltimors, MD 21202

{Rirest Address an.rir;cipa] Uittioe)
8. ¥f limited liability company is a manager-managed compeny, check here [ ]
=]
8. The name and usual business addresses of the managing members or menagers are as follows: =
MBMA New luitistives, LLC
b~ Sy |

§21 B, Prutt Street, Suite 300; Baltimore, W 21202 8
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ég m&w};:ﬁﬁm&MmmﬂmW&wﬁﬂaﬁm&mw&nm mam%
Juriscition ofwhichisorgenized. (A phoseony ispotacceptable, Iithe carfificatr isin 2 fucipn langng i
wanslafion of the cenificate under nath of the wanstator st be sdmited)

11. Narure of busincss or purposes to be conducted or pramoted I Florida; [#emens in rensmable

Yenhiros projects

of a member orfn authorized representative of a member.
{Ia ce with aection 608.. ) F.5, the exsontion of this doaument constitulas
ap, a¥fingetion undor the penalties of povjury that the facts stasd herein are truv}

Yirginin Connplly
Typed or printed name of signes

LAEY » 2007 CT Svwcem. Ovdice.

PE/ZE  E9vd . 0D LD ERR-TR AL S 251 LBBL/TL/8T




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or £08.507, FLORIDA STATUTES, THE
. UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORTDA,

1. The name of the Limited Liability Company is;
MMA Renewabie Yentures, LLC

If name unavailable, the alternate same o be used in the state of Florida is:

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

C T Corporation Sysiem
(Name}

1200 South Pine fgland Rond
Flerida Street Address (PO, Box NOT ACCEFTABLE}

33324

Planiwtiom FL
CltyfStatndZip

Having been named as registered agent and to accept sexvice of process for the above stared limited Ben =

liability company of the place designated in this certificate, 1 hereby accept the appoinm:em:wreguf;@ =
agent and agree Yo aot in this capacity. 1firther agres to comply with the provisions of all statutes 2225 = T3
relating to the proper and compless performance of my dutias, and I con familiar with and gecept zbe::- Dol —
abhgwmmqfnwpasﬁ‘ionmmMagwmmvﬂedﬁrmCW 508, Florida Statutes. %  — =

a T!:orpumtion!ym : b S’{g B . .

By: ookt Aﬂé{*“ :n“ﬂ g; r?q
ignature; gm L
{Signature) SH W et
~—..—{ —_ ,

SN

$100.00 Filing Fee for Application

% 1500 DPesiguation of Regivtered Agent
$ 30,00 Ceréified Copy {optional)

§ 500 Centificate of Statas (optional

WAST - (U100 C T Rysrrn Cinling
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' STATE OF MARYLAND 3
{r{: » i {
1< Department of Assessments and Taxation 3
3 R

3

3

A 3
S8 T, PAUL B, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION Of THE 3

¥ STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE )

v STATR, 13 THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED

r LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

o TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE,

I PURTHER CERTIFY THAT MMA RENEWABLE VENTURES, LLC 1S A LIMITED LIABILITY
COMPANY ZXISTRNG UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND,
AND THAT THE LIMITED LIARILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN

GOOD STANDING TO TRANSACT BUSINESS.

™ WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL QF THE STATE DEPARTMENT OF ASSESSMENTS AND TARATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 11, 2047,

@ﬁﬁu

oy
Paul B. Anderson =2
Charter Division : >3
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301 West Presion Street, Baltimore, Maryland 21201
Telephone Balto, Metro (410} 767-1340 / Cuiside Balto. Metro (888} 246-5841
MRS (Maryiand Relay Service) (800; 735-22358 T1/Voice
Feoe (410) 333-7097
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