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SUBJECT: NEXTERAMANAGEMENTCO LLC le’lk— \PU .

REF: W15000028796

Alkpunaie o - - Yashne
N odErz=M et Delansarz L g .
We raceived your electronically trangmitted document. However, the

document has not been filed. Plaage make the folloewing corrections and
rafax the complete document, including the eleotronice filing cover sheet,

The name of your limited liability company is not availabla in the state
of Florida sinee it is the came as, or it iz not distinguishable from the
name of an existing entity on our records. Section 608.406, Florida
Jtatutes, was amended effectiva July 1, 2007, te require the name of a
foreign limited liability company to be digtinguighable from the names af
all other filings filed with the Divislon of Corporations, except for
fictitious name registratione and general partnership registrations.
Therefore, the limited liability company must select an altexnate name for
use in the stata of Florida.

Pleage insart the alternate name in the space provided on the application
form. You must also attach a copy of the written consent oftha managers
or managing mambers adoEting the alternate name for Florida. You may
downlead & fill-in-the-blank written consent form fromour website

www, sunbiz.org.

The alternats name must end with the worde Limited Liability Company, the

abbreviation "L.L.C.", or the designation "LLC". The word "Limited" may
be abbreviated as "Ltd." 3nd the word “Company" may be abbreviated as "
Co.® The following suffixes are no longer acceptable limited liability

company suffixes in Florida: Limited Coempany, L.C., and LC.

Please return your document, along with a aopy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your doecument, please
call (850} 245-6051.

Nevsa Culligan FAX Aud. #: EA5000059976
Rugulatory Speaialist II Letter Number: 315A00008327

P.O BOX 6327 — Tallahassee, Flonda 32314
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CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that 1 am the Authorized Person

« NextEraManagementCo LLC

(Nawnc of Limited Liability Cormpany)

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

Delaware

(State or Country of Qrpanization}

Because the name of this foreign limited liability company does not satisfy the
requirements of the g, 605.0112, F.S., the limited liability compeany hereby adopts the

following name to transact business in the state of Florida:

NextEraManagementDelaware LLC

imnited liability company in Florida, NOTE: Nawc must contain Limited Liability

{(Neme ta bo uged
Compatiy,

Kristire Duran, Attorney-in-Fact 04/24/2015
SQ@\ ture Augprized Persen Daie

CR2EI22 (1213y
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, RLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A
FORERGN LIMITED LIABRITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, NextEraManagementCo LLC

(Name of Foreign Lmited Liahilily Company; must include ~Limuted Liability Company,” "L.L.C. o CTACTY
NextEraManagementDelaware LLC

{If nome vinavailablc, cater niternate neme adopted for the porpose of transacting business In Fletids. The eltemate neme must include “Limited
Liabitity Compary,”™ “L.L.C," or “LLC.™)
, Delaware

{Tirrsdiction under the Jaw of whrek foralgs Timited Nty
campany is organized) ’

, 47-3804798

{FEL number, if appiicable)
: , . =
S S e e o e z5 3 0
;. 200 S. Biscayne Blvd., STE 2790 25 8
Miami, FL 33131 C% oz O
{Street Address of Fomctpal (Hifec) 1:_‘_')‘_,',; ©
¢ 200 S. Biscayne Blvd., STE 2790 25 8
- . 3—‘
Miami, FL 33131
{MinTmg Addréss)

7. The name, title or capacity and address of the persords) who hasthave authority to manage ts/are:

awes Walln- , [yee Br;u/:..f

Zoo ,f}w‘( BISCI!'?M g/u’/, 57’592'?1?0
Miam) Ft 333/

8. Attached Is an origihal cettificate of existence, no more than 90 days old, duly authenticated by the official

having cusiody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a transiation of the certificate under oath of the (ranslator
roust be submitted)

Signature of an authorized person

(tn accordance with section 605.0203, F.58.. the excution of (s eciment conztitoiey gn aMirmpation under the penalies of perfuty (hot the fsols cruted herin are Uue, |
s éwtos thal any fulae information submitted 1o 8 document Lo e Deparment of State canstitutes A third degres fefony 1< provided for ins.817,155.F.9.)

Jeb A Celek, 55,

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

PURSUANT TO THE PRUVISIONS OF 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:

NextEraManagementCo LLC

If ungvailable, the altermate to be used in the state of Florida is:
NextEraManagementDelaware LLC

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

‘,"L:ﬁ =
John A. Gelety, PA =0 3 2
{Name) 7‘:/":,:'E,:'; 8 ‘;ﬂ
H Satar;
200 S. Biscayne Blvd., STE 2700 o' O
Finrida Streat Address (1.0, Box NOT ACCEPTABLE) - @
2o
[ “‘" w
- =
Miami FL33131
City/Stawe/Zip

Having been named as registered agent and (o accept service of process for the above stated limired
lability compary at the place designated in this certificate, [ hereby accept the appoiniment as

regisiered agent and agree to act in titis capacity. [ further agree 1o comply with the provisions of all
statutes relating 10 the proper and complete performeance of my didies, and I am familiar with and
accept the obligarions of my pasition as registered agent as provided for in Chapter 605, Flortda
Statutes,

%%fﬂ/%

(Sigonture)

5100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (nptional)

3 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "NEXTERAMAMAGEMENTCO LLC" IS DULY
FORMED UNDER ITHE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-TRIRD DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"NEXTERAMANAGEMENTCO LLC" WAS FORMED ON THE TWNENTY-FIRST DAY OF
APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSKSSED 70 DATE.

Jeffrey W. Oullock, $acmtary of State
AUTH, TON: 2316776

DATE: 04-23-15

5732785 8300

150555750

You may varify this certifi onli
at .:o;’.f. dllnv‘gm. ggvfauehw?.liﬂmlm.



