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COVER LETTER
TO: | Registration Section

Division of Corporations

Hamilton County Solar Project, LLC
SUBJECT:

Name of Limited Liability Company

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Janet Warden

Name of Person

Douthit Frets Rouse Gentile & Rhodes, LI.C

Firm/Company
5250 W. 116th Place, Ste. 400

Address '{ o o
Leawood, KS 66211 Leh B en
IR o
City/State and Zip Code Ty -
) o
geoventry@lradewindenergy . com 'I ) F !5 -
Ii-mail address: {to be used for future annual report notitication) -r._’_:\“;’_'\ “—-;_
AN
For further information concerning this matter, please call; ?:?‘. T r“
Janet Warden 213 387-1600
at { )
Name oi' Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, I'l. 32301

Tallahassee, T1. 32314

Enclosed is a check tor the tollowing umount:
W $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy ol Status & Certified Copy

The enclosed "Applicationt by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
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APPLICATION BY FOREIGN LIMITED LJABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050900, FLORMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Hamilton County Salar Pm;wt, LLC

1.
N of Foreign Limited LI2bility Company; must Include “Lineited Liability Company,” “L.LC Tor “LIC.")

(Tfnuné vnavailabls, sntor alioriate name ldnp!ed (oF the purpose of transacting buswﬂs in Florids. The ulizmute nama must inclufe “Ltrmted
Liability Company,” “L.L.C," or “LLC.™)

o, Delawars 3. . o

"(Jursdiction wider, the lnw of \\hv:h fareign llnnled hn‘hrllly (FEI number, W applicablc}
company, i1 organly

- {Diata first transacied bushiess In Florida, If prior to registration.)
(Seo scctions G05.0904 & 605.0505, F.S. ta degennlne penelty Iu\blhiy)

16105 West 113th Street, Sb: 105, Lene:u, Kansae 66219

5. — = [ _
T T B —,
&.. 16103 West 113th Street, Ste. 105, Lenexa, Konsas 66219 ) R
TR
. e o o - Do
{Maliing Address)

7. Name and glreet addrcsg of Florida registered agent: (P 0. Box N_Q‘F_a.cccptablc) ) '{A ' ;

Name: NRAI Services, Inc,

Office Addross: 12()0 Soulh Pino lslnnd Road

Plnnmtmn ) . o, Florida 33324
(Cily) | L (Zip code)

Registered sgent’s accepiance:

Having been named ay registered agent and (o aecept service of process for tlie above stated corporation at the place desigiated in
this application, I hereby accept the eppolntment as registered agent and agree fo act in this capaclly. Ifurther agree to comply
with the provisions of all stotutes relative fo the proper and complere performgncc of my dutles, and I am fumillar with and accept

the obligations of my position as registered agent. O Q

— (Registered agent's signatore) Talhi J Wall, Asst. Secretary

8. Ths name, titlc or capacity and address of the person(s) who has/have authority lo manage is/are:
qu:wind_Bﬂgrgy,_lg}t_;,_h}_(embu By: Rob H. Freeman, President

IGIDS Wcst-l l-3l1_1_§tmct, Ste. lﬂg,-ienexa, Kansas 66219

9. Attached is 1 certificate of existence, no more than 90 doys old, duly authenticated by the official huving custody of records in the
Jurisdiction under the low of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)
f2- J l*’é&ﬂﬁ

Signelure of an authorized persen ~ 7

This docunient is executed in accordancs with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any false Information
submitted in a document to the Depariment of State constitutes a third degree fefony as provided for in s.8¢ 7 155,F.S.

Tradewind Energy, Inc., Member By: Rob H. Froeman, President

‘Typed or printed name of signee
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAMILTON COUNTY SOLAR PROJECT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2015.

SN SO

Jeffrey W. Bullock, Secretary of State T
5786522 8300 AUTHENTCATION: 2631862

151152972 DATE: 08-10-15

You may wverify this certificate online
at corp.delaware.gov/authver.shtml




