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CORRDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE ~ '
TALLAHASSEE, FL 32301 .

222-1173 v

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach
DATE: 02/14/13
REF. #: RA3520.181042

CORP. NAME: PUBLIC POWER & UTILITY OF MARYLAND, LLC

{ YARTICLES OF INCORPORATION ( JARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
{ )YANNUAL REPORT ( )TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

( XX ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( YLIMITED LIABILITY
( )YREINSTATEMENT ( YMERGER ( )WITHDRAWAL

{ )} CERTIFICATE OF CANCELLATION

{ ) OTHER:

STATE FEES PREPAID WITH CHECK# } OﬁH 3 7 FOR § 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials




CR2E027 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: _ ool e YouoeR. }]‘ U”r\\\J\‘b\ ot Moy \CLO(XJ e

Nauwe of Limited Liability Company !

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Ondrea Magno

Name of Person

C,R\u_e.. Q:‘"lQQ.O\q, L

\--Fitm/Company

\055 Wnshinaden 4.

\ _) Address

Srambesed, CT7 HESD

City/State and Zip Code

QrmaR-Hn( @ (RIS eneray . Lot

E-mail address: (to be usedfor future annual report notificatipn)

For further information concerning this matter, please call:

Brndreo Maghno A EAOD ) 66D TSH

Name of Person . Aren Code & Daytime Telephone Number
MAILING ADDRESS: ] STREET ADDRESS:
Divisicn of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: _
01 $125.00 Filing Fee -1 $130,00 Filing Fee &  [18155.00 Filing Fee & 3 $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 568503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LDMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

L Tblc Bopee & Uhlity of Hary lgnd WL

{Name of Foreign Limited Crability Company; must include “Limited Efability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writien

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2. Mogylond

3.
{Jurisdiction under the law of which foreign Timited Tiability {FEI number, if applicable)
" company is organized)

. Ues|oa s Perpetued

{Date of Organization) (Durauon Ycar limited liability company will cease to
exist or “perpetual}

6.
{Date first transacted business in Florida, if prior to registration.) e
(See sections 603.501 & 608502 F.S. to determine penalty liabitity) :ﬂ;
. i
7. o 855 W Sshioekso ?D\Ud, L

A
SlamSsed, CT 0eq0|

{Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [

9. The name and usual business addresses of the managing members or managers are as follows:
CRWS &nu&o\u LLC
OS5 Wesln erm Blud,
10. Attached is an original certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, Ifthe cettificate s in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

L1. Nature of business or purposes to be conducted or promoted in Florida:

"\Q_A"&-k\ Eﬂmqq SU pp\\,{

<o

Sngnatulﬁynember or an duthorized representative of a member,

(ln accordance with secfign 508.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts siated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

-t e
S oy LYok
Typed or printed name of signee




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 IN THE
STATE OF FLORIDA. '

1. The name of the Limited {_,iability Company is:
Todhe e e Uk \r'rq‘ of Ha&\fla{\d LS
i

If 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:

NRAI Services, Inc.

(Name)

515 East Park Avenue

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee L 92301

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

kit

(Signature)
Michele Holden, Asst. Sect

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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STATE OF MARYLAND

Department of Assessments and Taxation

03

)

)35

LR DEDU LD,

I, PAUL B. ANDERSON OF THE STATE DEFARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN QOF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT PUBLIC POWER & UTILITY OF MARYLAND, LLC , REGISTERED
NOVEMBER 05, 2009, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 13, 2013.

O T T O T R S 0 D s s

G (La-..

Paul B. Anderson
Charter Division
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& 301 West Preston Street, Baltimore, Maryland 21201

3;‘ Telephone Balto. Metro (410) 767-1340 / Qutside Balto, Metro (886) 246-5941

& MRS (Maryland Relay Service) (800) 735-2258 TT/Vaice

& Fax (410) 333-7097
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