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

N COMPUANCE WIH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMTIED TO REGISIER A FOREIGN
LIMITED LIRDITY COMPANY YO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{1 name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach u copy of the wrinen
consent of the manugers or managing membery udopting the altomate name, The alternate name must include “Limited Liabiliy

Conpany,” “L.L.C.," “LLC.™
( FEI numiber, \f' applicable)

2. Delaware
(Furisdiction undey the Taw of which foreign Timited Tiability
compeny is organized)
5. Porpenual
{Duratlon: Year limited Hability company will eease o
eXist of “por ")

4. 09/03/2008
(Dt of Organization)

6. Upon Qualification
{Dalc first trensacted business in Tlonda, if prior to reyistration. )
(See sections 608,501 & 608,502 F.S. to determine penalty liability)

7. 100 Constellation Way, Suite L700P, Balttmore, MD 21203

{Stroat Address of Principal Office)

8. Iflimited liably company is 8 manager-managed company, check here

9, The name and usual business addresses of the managing members or managers ar¢ as follows:

Thomas F. Brady , 100 Constellation Way, Suite 1700P, Baltimore, MD 11202

Crepory §. Jorosingki , 100 Constellation Wiy, Suite | 700P, Baltimore, MD 21202

Kennetn B, Chodnicki , 100 Constellation Way, Suite 1700F, Balmore MD 21203
SEE ATTACHMENT

10, Atached isan original certificate of éisience, 10 maove than 90 days old, duly authenticated by the official having cusiody of recardsin
the jurisdiction under the law ofwhich it is arganized. (A phowcopy isnot acceptable, fths curtificateis in a torelgn language, a
transtation of the certificate under oath of the translaioe must be subritted ) '

11, Narure of business or purposes to be vonducted or promoted in Florida,

Encipy conservation services /- i
/ -/( Z 7 /
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Signitfure of a member or an authorized representalive of & membegd
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Attachment to Florida
Member / Manager Information

Full Name:
Member/Manager:
Business Address:
Ciry:

State:

2P Code:

Full Name:
Member/Manager:
Business Address:
City:

State:

ZIP Code:

" Full Name:
Member/Manager:
Business Address:
City:

State:

ZIP Code:

Full Name:
Member/Manager:
Business Address:
City:

State:

ZIP Code:

Full Name:
Member/Manuger:
Business Address:
City:

State:

ZIP Code:

Full Name;
Member/Manager:
Business Address:
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John E. Overmyer 5

Manager g%

100 Constellation Way, Suite 1¥00P

Baltimore

MD

21202

Wayne E, Luoma

Manager

100 Constellation Way, Suite 1700P

Baltimore

MD

21202

David M. Braslau

Manager

100 Constellation Way, Suite 1700P

Baltimore

MD

21202

James I, Creighton

Magager

100 Constellabon Way, Suitc 1700P

Baltimore

MD

21202

John H. Schaffer

Manager

100 Constellation Way, Suite | 700P

Baltimore

MD

21202

Mark S. Lonkevych

Manager

100 Constellation Way, Suite 1700P

-
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City:
State:

1P Code:
Full Name:

Member/Manager;

Business Address:
City:

State:

ZIP Code:

Full Name:

Member/Manager:

Business Address:
City:

State:

ZIP Code:

Balrimote

MD

21202

Charles A, Berardesco

Manager

100 Constellarion Way, Suite 1700P
Baltimare

MD

21202

Kennath N. Love

Manager

100 Constellation Way, Suite | 700P
Baltimore

MD
21202
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By:

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA.

[. The name of the Limired Liability Company is:

Weter & Energy Savings Company, LLC

If pame unavallable, the alternate name to be used in the state of Florida ts:

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

C T Corporatlen Sysem

(Nume)

1200 South Ping Istand Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
Ciry/State/Zip

Huaving been mamed os registered agent and 1o accepr service of process for the above stated limited
lability compeany ot the place designated in this certificate, T haveby aveept the appainnnent as regisiered
agen: and agree to act in this capacity. ] firther agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent as provided jor in Chupter 608, Florida Statwes.

C T Corporstion Sysiemn CTETRN T W L o
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$100.00 Filing Fee for Application s
$ 25.00 Designation of Registered Agent M,
§ 30.00 Certified Copy (optional) ;3"”
$ 5.00 Certificate of Status (optional) = -
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Delaware .. .

The First State

I, HARRTIRT SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WATER & ENEBRGY SAVINGS COMPANY,
LLC" I8 DULY FORMED UNDER THE LANWNS OF THE STATE GF ﬁELAWARE AND
IS IN GOOR STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHCON, AS OF THE THIRP DAY OF SEPTEMBER,

A.D. 2008,

Larnmit sdnitd Pl i ons
Harrigt Smith Wingsor, Secratary of Siale
AUTBENTICATION: 6826813

4594921 8300

080920929 DATE: 08-~03-08

You may vegify this certificate anline
at corp.delavara.gov/anthver. shtol



