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1. Limited Liabiltty Company’s Name
NRG Renew LLC
CR2EO04T {1/14)
Z. Principol OMoo Addrass » No P.O. Bax # 3. Maliing QMce Address
Ill 1 Comegiz Cr 211 Camnegic Cur 4. Stomtountry of Formaton
Suite, Apt, #, #ie. Sclte, Apt. ¥ etz Delaware
ey
Ciry & Slste City & State 9-2';-2014
Princeton, NJ Princctan, NI : 6::’22“;';“5"' ::‘1"’ For
Tp Country p Country 7
08540 USA 08540 USA CERTIFICATE OF 5TATUS DEBIRED )
B. Nama and Address of Current Registered Agent
C T Corporation System I
Biraet AGrass (P.0. Hox Number is Not Accepiabia)
1200 South Pine Island Road ]
Suite, Api, #, BiC,
Chy EED p Cooe
Plantation FL 33324
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9. L baing appownted ihe rmgistarsd agent of tha above namad kwted (latuky comporty, am famiilar with and sccept the obligations of Chapter 803, F.5.

thon — Lonien B (nnle Bryan es___l0fa1 2005 |
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0. Nomes and Sireel Addreszas of AUthonzad Reprassaiaivey/Mensgers 1 237" ! R L
I Toes T T ——
Manggery Manages
AR Thomes P, Doyle 211 Camegie Center Princeton, NJ 08540
AR David Callen 21t Camegie Center Princetan, NJ 08540
AR Christopher Sotos 211 Camegic Center Princeion, NJ 08450
AR Jennifer Hein 211 Camegie Center Princetan, NJ 08340
AR Debomh R. Fry I "I'?IA‘ gg.;ngg@le 'chm X Princeton, NJ 08540
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Signature of

Authorizad Apreveniative/Manager ome 10721713 Daytme Phone # 609 524 4596

Typed or printed name of pgning Auihorizad Represomolive! Mansger Deburah R Fry
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