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

N COMFLIANCE WITH SECTIGN 608503 FIURID*I STATUTES MFOLLOMG & SUBMITTED TO REGISTER A FOREXGN

M "‘cu“ or “LLC.“)
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consoint of the manugers or mansging members adopting the slternate name. The alternote name must inolude “Limited Linbility

Com ?.Ii IlL.L'c,ll MLLC.H) B
zr@ﬁum 3. _ Wl 0TYl 2
iehion under the Taw of whech Torelgn [imited Tiability { ¥t number, if applicabic)

¢ompany 1§ organized}

% /
4, A0t 5. é{t’/
(Date of Orpanlyation) (Dumuon Ycﬁhxred Tlability ¢ompany will cease to
’ exlst or *perpstual™)

(Date Tirst runsaoted business in FlOrH prrlur 10 reglstrtion,)
(S¢e seotlong 608,501 & 608.302F.6. 1o otermtnu penalty habmty)

(134 _Yast ?rﬂff:::. Y,
n LU

treat Address of Princlpal Gffics)

8. If limited liability company is 4 managur-managed company, check here B/

9, Thz name and usual business addresses of the managing members or managers are as follows:
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10. Atmched is an original certifica of existenos, no moves thar 5 days ok, duly authenticatod by the official having custody of records in
the urisdiction. rler the baw of which it is crpanized. (A photocopy is notacotpeble, fihe certificate isin & Rrelgn banguge,a
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROYISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SURMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

{. The nams of the Limjted Liability Compapy is:
/2 Iﬁmﬂ-bﬁgz .,@/1//% AL

If unavailable, the alteenate to be used In the state of Florida is:

2. The neme and the Florida strest address of the registersd egent and office are:

' £ T Corporation System
(Name)

1200 South Pine Island Road
Plovida Street Address (2.0, Box NOT ACCEPTABLE)

Flantation FL 33324
Clty/Siate/Zip

Having been named s registered agent and (o aacapt service of process for the above stated iimited
linbility company ot the place deyignatad in this certificate, I hereby accepl the appuiniment as regisiered
agent and agree 1o act in this cqpacity. 1 further agree to comply with the provisions of all siatutes
relaling 1o ihe proper and complete parformanca of my dutles, and I am familiar with and accept the
obligations of my position as registered agen! as provided for in Chapter 608, Florida Statutes.

JAMESM NEWSOME - .
N Spaclal Assistint SREFatary

Corporation System

$160.00 Filing Fee for Application

§ 250 Designation of Rogistered Apent
§ 30,00 Certificd Copy (optional)

3 500 Certificate of Status (optional)
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THBE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURENERGY OPERATING SERVICES, LLCY
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GO0OD STANDING AND BAS A LEGAL EXISTENCE SO FAR AS YTHE RECORDS OF
THIS OFFICE SHOW, AS OF THE EXGHATEENTH DAY OF ADGUST, A.P. 2010.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE
BREN PAID TO DATE.

Xﬂ@@

3397331 8300

Jaftey W. amlw. Secrétary of State

DaATE: 08-18-10

100837767

¥You may verify thies certificate online
at coxp.ddlaware. gov/authver.shtol



