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SUBJECT: PUBLIC POWER, LLC / PUBLIC POWER PA, LLC i T
Ref. Number: W13000009495 i
a% T
r;:(—? ENI ¥
We have received your document for PUBLIC POWER, LLC / PUBLIC POWER = ™=
PA, LLC and your check(s) totaling $125.00. However, the enclosed document «n

has not been filed and is being returned for the following correction(s): - al

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate

name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are

enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words “Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The word "Limited" may be
abbreviated as "Ltd." and the word "Company” may be abbreviated as "Co." The

following suffixes are no longer acceptable : "Limited Company,” "L.C.," and
IILCH.

The name of the entity cannot include "PA." This word/abbreviation is readily

associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

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 questions concerning the filing of your document, please call




(850) 245-6051.

Deborah Bruce
Regulatory Specialist

™ ... Y I

Letter Number: 413A00003795
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CORPDIRECT AGENTS, INC., (formerly CCRS)
515 EAST PARK, AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach

DATE: 02/14/13

REF, #: RA3520.181042

CORP. NAME: PUBLIC POWER PA, LLC

( )YARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
( XX )} FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( )LIMITED LIABILITY

( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

( )YCERTIFICATE OF CANCELLATION

( ) OTHER: T e

7

STATE FEES PREPAID WITH CHECK# _19 A 435  rorspsaf= = ’Tm;
N poe X

To =L

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: 28
Sm 8
pss w

COST LIMIT: $

PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

RES

Examiner's Initials



CR2E027 (9/10)
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘\' \ J\D\\(’J?O W LC

Name of L.lrmted Liability Company

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

Please return all correspondence concerning this matter to the following:

Rodea MartHno

Name of Person

Crivs Eneray , LLC

Firm/Goshpary ' N .

N i l
1055 UJO\SHW\O\J(U(\ "B\ %% o T
A\idl’ s 5‘;:-;} oo [
: o=
Stomberd, T 0690 | B
City/State and Zip Code o _:}5 .

Ouahino @ CR1uSONER Ay - COMET &

E-mail address: (to be used for future annual report ng‘ }atllm)

For further information concerning this matter, please call:

Andrea Maehne Q02 , 662-7TSHR

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repgistration 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:
03 812500 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of ?U \9\\ c "PO U, LG

(Name of Limited Liability Comf)any)

a limited liability company duly organized and existing under the laws of

nnsy lyana

(St&ile or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Poblic Bwee Panasyluanie , L

{Name to be used by limited liability company in Floridal NOTE: Name must efld with Limited Liability
Company, L.L.C.,or LLC))

Date: rQ 14 !3

Signature(s) of Manager(s) and/or Managing Member(s):

Tien B3
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CR2E122 (1/07)




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1 Tublic Towee L1 C

(Name of Foreign Limited Liability Company; must include “lened Liability Company,” "L.L.C."or "LLC.")

Poolie. Power. Punnsuluan g, =

(If name unavailable, enter lternate name adopted for the purpose of transading business in Florida and attach a copy of the written

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

. Penns ylyanico ;.

{Jurisdiction under the ldw of which foreign limited Lability (FEI number, if’ applicable)
company is organized)

« __Ioo7/o | 5. erpotus
" {Date ¢f Organ

ization) (Duration: Year limited liability company will cease to
exist or “perpetual”)

6.
(Date first transacted business in Florida, 1f prior to registration.) Ty =
(See sections 608.501 & 608.502 F.S, to determine penalty liability) . &a P
Il
ety L ] l
7 1057 Wiasihwaden Blod. 5D D
A
Stomdosed, & 04O Az = i
{Street Address of Principal Office) ::&“1 LA
™ (#2) E:): W !
8. If limited liability company is a manager-managed company, check here [_] e i !
o= &

9. The name and usual business addresses of the managing members or managers are as follows!

CQIUS &ﬁZRo\u‘ LL-C

1055 W anaten Bled.
Sttamrferd, ¢T9 069 0|

10. Attached is an original oetﬁﬁmtéofexistence,no more than 90 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 certificateisin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

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

Kool Cpeeay Spply
X0 4 o

Signature of a méfaber oI an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the

penalties of perjury that the facts stated 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.8.)

Reoo Dnlag  CEO

Tybed 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 Liability Company is:
Poble Ruwer  LLC.
If unavailable, the alternate to be used in the state of Florida is;

(Pub\\c 'PQUJQK ?6{\(\5% l\/([,ﬂ Yo u :LL’C’

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

Lo =

NRAI Services - B

(Name) i o

wil =

s

515 East Park Avenue A

Florida Street Address (P.0. Box NOT ACCEPTABLE) o =

=i

Tallahassee p. 32301 BT @
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
Statutes.

[ Plike Hot

(Signature) SN—

Michele Holden, Assistant Secretary

$100.00
$ 25.00
$ 30.00
$ 5.00

Fiting Fee for Application
Designation of Registered Agent
Certified Copy (optional)

Certificate of Status (optional)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

FEBRUARY 13, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Public Power, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws
of the Commonwealth of Pennsylvania and remains subsisting so far as the

records of this office show, as of the date herein.

I DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penalties owed to the Commonweaith of

Pennsyivania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

written.

Secretary of the Commonwealth

Certification Number: 108562180-1
Verify this certificate online at hitp:/iwww.corporations. state. pa. usfcorp/saskbiverify. asp



