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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
A ' BUSINESS IN FLORIDA

SECTION | (1-3 must be completed)

{. Name of limited liability Company as it appears ont the records of the Florida Department of
State: Alliance NRG LLC

2. Jurisdiction of its organization: Delaware

3, Date authorized 1o do buginess in Florida

. March 19, 2015

SECTION 1T (4-7 complete only the applicable changes)

4. New name of the limited liability company:

AllianceNRG Program LLC 7

. \
(must contain “Limiled Lisbility Company, “ “L.L.C..

*or II(.},

- ,_,j

(If name unavailable, cater alternatc name adopted for the purposc of transacting business in

Florida and atuich a copy of the written consent of the managers or managing members adoptmg ‘
the alternate name. The alternate name must contein “Limited Liability Company,” “L.L.C.”
or “LLC.

a3

5. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction

gy 6 i a0y Si

If the amendment changes porson, title or capacity in accordance with 605.0902 (1)(e), indicate
thay change:

7. Atched is an originat certificate, if required: no more than 90 days old, cvidencing the

aforementioned amendment(s), duly authenticated by the official having custody of rocords in the
Jjurisdietion under the law of which this cnlity is organj?cd

RS
TS/ f
S:gnatuw bf the al..uhonzcd representative

Jeanne tjering

Typed of printed name of signes

Filing Fee: $25.00
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" Delaware ...

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLIANCENRG PROGRAM LLCY IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GQOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THRE ELEVENTH DAY OF AUGUST,

A.D. 2015,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ALLIANCENRG
PROGRAM LLC" WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TC DATE.
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Jeffrey W, Sullock, Secretary of State
5568815 8300 AUTHEN' ICN: 2633519
151156364

You may verify thim certificeto online
at corp.delaware.gov/authver, sh

DATE: 08-11-15
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