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SUBJECT: SPRRK ENERGY HOLDINGS, LLC
REF: wio000029126

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the alectronic filing cover sheet.
The document must contain the name, title, and business address of each
in the title

managing menber or manager who will manage the foreign limited liability
Please insert "MGRM"

company in the stata of Florida.
portion for each managing member and "MCR" in the tiktle portion for each

managexr.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quesatlons concerning the filing of your document, please

call {850} 245-6043.
FAX 2ud. #: E10000142332
Letter Number: 010A00015016

Joey Bryan
Regulatory Specilalist II

M 28
" STATE
FLORIDA

i ST,

R WS
-
[
SFr
[AYa

RECEIVED
SECRE
rALLAH%

70‘ﬁﬁV2f PH 3

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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TO:  Registration Section i
Division of Corporations I
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SUBJECT: >
Nami of Linited Liability Company - 4
el o

o~
The enclosad *Application by Forgign Limited Liability Cainpany for Authorization to Transact Business s Florida.” c%%w B -
Existence, and check ure submirred 10 register the above referenced foreign limited liability company to transaet business O ida.

Please rerumn &l correspondence concerning this maaer o the following:

Name of Person

Fir/Company

Address

City/State and Zip Code

legnl(@spearkenergy som

Boma) wddress: {10 be uked for fulle anial report natinicayion)

For further informarion coneerning this inatter, please call:

@ )
Nune of Persan Aren Cude & Duylime Telephons Number

MAILING ADDRESS: SIREET ADDRESS:

Division of Corporwtions Divisien of Corporations
Reyristration Section Regiswation Section

P.O. Box 6327 Clifton Building _
Taltahassee, FL 32314 2600 Executive Center Clrele

Taliohasees, FL 32301
Faclosed is a check for the following amouni:

[J5125.00 Filing Fee  [_]$130.00 Filing Fee & [_J$1S5.00 Filing Fee & [ 18160.00 Filing Fee, Cenificate
Centificate of Status Cenified Copy of Status & Conified Copy

FLUSY - Do 0% 3w T Svanim Lnby



APPLICATION BY FORE!

GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE W(TH SECTRON 608503, FLORIDA SLATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGNY
LIMIED LIARNTTY COMPANY 10 TRANSACT BLISINESS IV THE: STATE OF FLORIDA:

Spark Encrgy Holdings, LLC

Company,” “L.L.C" “LLC™

(Name of Foreign Limited [iability Company: mast include *Lamited Liability Company,” "L.L.C." or *LLLC.")

Teatts

(1f name unavailuble, eater ahenote name adopted for the purpose of ransecting businegss in Florida and aach a ¢opy of the written
sunsent of ihe managers of managing members adophug the aiternate name, The alternale name mugt includs “Limired Liabiiity
2

™ nsdiction under the Taw of which Toreign [simied Rakility
company |8 orgamzead)

July 25, 2003
{Dete of Orgumzouon)

.

( FET number, 1T zpplicable)

5 Pemotaal .
(Duration: Year limited lrability company will cease 0
exist or “perpetual”) - -~
=3 ";-e\ > y
6. tpen Filing . oD % —ﬂ : 9 1
{Daee Hrac trausneisd busness in Plorids, M prior o regisivation.) '7"_8‘, = R et ‘
{Ses xecions 608,301 & 608.502 F.S. to determineg penaity |iability) %A — r" .
7 2305 Uiy W et Boulevard, Sufie 100 ‘fna , m
. Il g b ;
BN
ouston, Texas 77642 . 1. ? '
[Streel Address of Prntipal Qifice) Rl R
2z S
8. If limited liability company is a (nanager-managed company, check here D ‘;f“
9, The namic and usual business addresses of the managing members or managers ave as follows:
» Ty
W Keath Maxwoeld i)
QOO ) 19]8)
Honzton i lexas 77043
10 At is an original cartifivate of exisienne, o more than 90 days old, duly autherticated by the official having cusiidy of recortds in
the jurisdicticn under the law of which 1t is ognized. (A phiocopy s not acosplable. e certificate sin a fretgn lvuuage, 2
translarion of the certficaie nder oath of the reaxdagr mest be subrotied )
11, Natute of business or purposes 1o be conducted or prometed in Florida:
The trunsaction of any wgd all Inwild busine

lor which limiled Hability csnipanios may be organized

Stgnatire of a membér or an auffrized representative of a member,

(I aciandrice with section 508.408(3), .5,. 1he excevtion of this dotnnent conatineias

an affirmation Jndee the penalliss of perjucy that the facts stated hertin are nue.)
FLOSY - (3 Un P F R Univae

W. Keith Maxwell, 11
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA §TATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I, The name of the Limited Liability Company is;

Spurk Loargy Holdines, LLC

If unavailable, the altemate 1o be used in the state of Florida is: ge‘_ﬂn 5 A R
%% =
o2 e
TE v
2. The name and the Flonda street address of the registered agent and office are: %a . m -
e
€ T Carperation System :‘- UA -
(Name) %& ‘3
2 ;
om
v

1200 South Pine Island Road
Florida Sweer Address (PO, Box NOT ACCHEM ABLE)

' “,
Plamution FL 13324
City/Stue/Zip

Haviny buen numed as regisivred agent and e uccept service of process for the above stared timiled
fiahilisy compury at the pluce designeed in this certificare, I lrereby accepr the uppointment as regiviered
agemt and agree to aor in this capacity, ! further agrec wo conply with the provisions of all statures
relating 1y the proper and complete performance wf my dunies. and { am fioniticr with and geeept the
ebligutions of ny position us registered ugeni ay pmvirfedébr in Chaprer 608, Florida Stunutes.

C T Corpuration Sysiem Connie rUQn

—J‘““““@:“ﬁ’—ﬂsststﬁﬂf Secretany

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certifted Copy (optional)

§ 500 Certificate of Status (optional)

TLART . 0filee I 10V Sysloem ¢ubn



Hope Andrade
Secrelary of State

Corporatians Sestion
P.O.Box 13697
Austin, Texas 78711.3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify thar the document, Articles of
Organization for Spark Energy Holdings, LLC (file number 800230047), a Domestic Limited Liability
Company (LLC), was filed in this office on July 25, 2003,

It is further certified that the entity status in Texas is in existence. - = )
e o ;
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N
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g =0
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In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Stare at my office in Austin, Texas on June 16, 2010,

Hope Andrade
Secretary of State
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