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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2011

BEVERLY WESTLE
673 FIFTH AVE. 5TH FLOOR
NEW YORK, NY 10022

SUBJECT: ENERGY INDEPENDENCE PARTNERS, LLC
Ref. Number: W11000055045

We have received your document for ENERGY INDEPENDENCE PARTNERS,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

The document must contain the name, title, and business address of each
managing member or manager.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist li Letter Number: 711A00024545

www.sunbiz.org
NDivicion of Cornoratione - PO BROY 8227 -Tallabacsere Flaorida 32314



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: _ E QL‘Q% N

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check ave submitted to register the above reterenced foreign limited liability company to transact business in Florida..

Name of Limited Liability Company

Please return all comespondence concerning this matter to the following:
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Address
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B City/State and Zip Code

Dwlestie @ ein- e ormn

E-mail address: {to be used for futuge annual report notification)
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For further information concernirg this matter, please call:

" Boeely tedle W Gl ) SE% 9479

Hame of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section
PO. Box 6327 Cliteon Building :
Tallahassee, FL 32314 2661 Executive Center Circle !
Vatlahaysee, FL 32301

Enclosed s a check for the following amount:
[(J$125.00 Filing Fee  [[}$130.00 Fuling Fee & [_]$!55.00 Filing Fee & [_1$160.00 Filing Fee, Centificate
. Cortificate of Status Certified Copy of Status & Certified Copy !
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
UWEDUABIU'IYC().‘\/&NY[U IRANSACT BUNINESS INTHE 514_[?- OF FLORIDA:
[ )
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(1f rame unavaitable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
Company.” “L.L.C."

consent of the managers or managing members adopting the alternate name. ‘The alternate name must inctude “Limited Liability
“LLC.™)

2.2

v S-S
(Jurisdiction under thc law of which fureign limited [ability .
company is argamzcd)
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(Sircct Addrc:» of Principal Office)

If limited Liability company is a manager-managed company, check here D

9. The name and usual business adilresses ol the managing members or managers are as follows:

Roveely Wele | (12 R Bz STfar M \A\k AN lop22
Y NV\L\/QMJ\/\QQA (1A, StEhan N AN joo22

10. Attached is mm onginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the furisdiction under the law of which it is organined. (A photocapy s notaccepmable. [tthe cartficate s in a foreign bnguage, a
tremslation of the certificate under ath of the translator nust be submitted )

. Nature of business or purpoxs to be conducted or promoted in Florida:

aiﬁ ,LM_QL%_HMﬁz L

Signature of a mend

dber OT an authonzcd representative ot a member,
{In accordance wath section 608 408 0F S,

F.S., the execution of this document constinutes an affimmation under the
penaliies of perjury that the facts staled herein are true. [ amr aware that any false information submitted in a
document o the Department O&Quc conmejba third deitec felony as provided for in s.8t7.155, F.5))

X
Typed & printed name ot signes




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.

I. The name of the Limited Liability Company is:
Energy Independence Partners LLC

[f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are
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Corporation Service Company ;;_‘;1 (] J—
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1201 Hays Street D r:::}
Florida Street Address (P.O. Box NOT ACCEPIABLE} ': g—: w *
B o
L we
Tallahassee FL 32301 )
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ai the place designared in this certificate, [ hereby accept the appoimment as registered
ageni and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familior with and accept the

obligations of my position as registered agent us provided for in Chapter 608, Florida Statutes.
Corporation Service Company

"}
By: ,‘7)&;4.{/&/ ét(/m_) , Asst. Sec.

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$§ 500

Certificate of Status (optional)



