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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS TN FLORTDA.

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER 4
FOREIGN 1.BATED LIABILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FIORIDA
1 NextEraTradePartners LLC

{Name of Farergn 1dmited Liability Company; must include “Timited Liglnhity Company.

¥ LG orLiC )
(i name ynavailable, crier slrermate neme adopted for the purpose of tronsacting businesy in Floridi. The alternale name must inglude ~Limited
Liability Compary.™ “L.L.C" or "LLC™

; applied for

(FET numbet, tf applicable)

Uun‘dlcnon under the Jaw of wihich foreign biemited (Tability
cOMPINY i3 argeniz,

ate sl ransacied Bugirreas in Flonda, JI privt 1o repspation )
(Sec secﬁons 605.0904 & 605,0905, F.S. lo determing ponally lialhity)
s 200 S. Biscayne Blvd., STE 2790
Miami, FLL 33131

Steer Addnss of Prmeipa] Offes ) 'l i ™
200 S. Biscayne Bivd., STE 2790 R
Miami, FL 33131 g T
{Mailing Address) . -::
7. The name, title or capacity and address of the person(s) who has/have authority to manage IS/EI.I'L‘ 2
NextEraManagementCo LLC, Manager
200 South Biscayne Blvd., STE 2790
Miami, FL 33131

8. Anached is an original certificate of cxistence, no more than 90 days old, duly authentigated by the offictal
having custody of records in the jurisdiction under the law of which it is organmized, (A photocopy is not
must be sui:tmiﬂed)

1 |
acceptable. If the certificate is in a foreign language, a trans{ation of the certificate under oath of the transiator ‘
Sighafure of an authorized person

Un aceordione witls rection 605.0203, F.5., the exceution of this document constitutes an afirmation under the pomltics of perjory Gt the ficts stated herein are troe, 7
am sware that any fise infornaation wibnitted in a dovument 10 e Department of State constitwies 3 third dexree flony na provided e in 3817 155, F 5)

LG 4,
Typed or printed name of%

Ignee /
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 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:

NextEraTradePartners LLC

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

John A. Gelety, PA

(Name} -

200 S. Biscayne Blvd., STE 2700

Flovida Streel Address (P.O. Box NOT ACCEPTABLE]

i 131
Mifami FL 33

Cuy/State/Tip

Having been named as registered agent and 1o accept service of process for the above stated limited
{iability company at the place designated in this certificate, | hereby accept the appointment as
registered agern and agree to act in this capacity. 1 fivther agree o comply with the provisions af all
stanues relating 1o the proper and complete performance of my duties, and I am famiifar with tnd
accept the obligations of my position as regisiered agent as provided for in Chapter 665, Florida

Statutes.

(Signange) -

$ 100,00
§ 2500
$ 30.00
5§ 500

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

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE SITATE OF
DELAWARE,

DO HEREBY CERTIFY "NEXTERATRADEPARTNERS LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I$ IN GOOD

STANDING AND HAS A 1NLEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS
OFFICKE SHOW, AS OF THE TWENTY-THIRD DAY OF APRIL,

A.p. 2015.
AND I DD HEREBY FURTHER CERTIFY THAD THE SAID

"NEXTERATRADEPARTNERS LLC" WAS FORMED ON THE TWENTY~-FIRST DAY OF
APRIL, A.D. 2015,

AND T Dv HEREBY FURTHER CERTIFY THAYT THZ ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jeffrey w. Bulisck, Sootary ef Siate ——
AUTRE CATITON: 2316777

DATER: 04-23-15
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