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

N COMPLUNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING iS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

). Transform Fuels LLC
{Name of Forcign Limited Liability Company; must Ingiude - Limited Liwbiity Company,” L. LCw" oF LLL. )

(If name unavalisble, enter aliermate nume adopted o the purpose of transacting bushess in Florida, The akgromie nume muxt include "Limited
Lisbifity Coovpany,” “1.L.C™ or “LLC.™)

» Delaware 3
ﬂmilcho_n vnder the law nEwhich Torgign Timited Tiabilily ' (FEl number, i applicable)
cdmpany is organized)
powr]
4, ; en
{Bate Nrai winnsacied bysineas In Fiorids, 1T prior (o regisimilon.) x> 20
{Sez recilony 605.0004 & 605.0905, [.5, o dotermine penaity (fubiTity} GC“') g_'/j—;-j
5. 39 Spinelli Place e
; o aEE
Cambridge, MA 02138 o S
(Street Addrers of Poncipal Ollca) -
6. 35 Spinelli Place i
o oz

Cambridge, MA 02138

[Malllng Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
David Soane, Chief Exscutive Officer & Board Mamber, 35 Spinelll Place, Cambridge, MA 02138

Martha Groves, Chief Financlal Officer, 35 Spinelii Place, Cambridge, MA 02138
Charles Cherington, Board Member, 20 University Road, Suite 360, Cambridge, MA 02138

8. Attached is an original certificate of exisience, no more than 50 days old, duly authenticated by the official
having custody of records fin the jurisdiction under the law of which it is organized. (A photocopy is not
acceptabie. If the cectificate is in a foretgn 1anguage, a translation of the certificate under cath of the translator

must be submitted) / M . o . .

Signature of an authorized person
(In aecoidance with seélion 60%.020, F.S_, the exeoution of this dosument congtitates on sffimmution under the penzilics of perjury thal the fusts eiied hereln are oue. ¢
£m awsie thul sy False information submittad in » document to thy Departmeni of Stata constiinvies @ ihied degree felony w provided for in s 317135, P.5.)

Samuel C. Gray

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 605.0113 or 605.0902 (1)(d), 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:

Transform Fuals LLC

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

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

CT Cnlr;'mfn'l'}on

1200 South Poe 'Tslmd Road

8 v Stem
{(Mame) !

Florida Street Address (P.O. Bax NOT ACCEFTABLE)

Plaatotion 3

33324

Ut:2IHd 21 9nY 11

City/State/21p

Having been named as registered agent and io accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 10 ac!t in this capacily. 1 further agree to comply with the provisions of ail
statules relating lo the proper and complete performance of my duties, and I am fumiliar with and

accept the obligations of my position as y4gistered agent as provided for in Chapter 605, Florida

Statutes.

By: .

. SandraQrisg

{AsSgtancSso

"

ey

(Signature) i ] .

5 100,00
3 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optjonal)
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Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "TRANSFORM FUELS LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHON, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Kllrey W, nu-i-lnct. Secretary of State L“*-
AUTHEN%KéBTION: 1613813

DATE: 08-12-14

5584855 8300
141060790

You may vari Ehip cortificaty online
at corp,dolawaro. gov/avehver. shtml




