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COYER LETTER .

TO: Registration Section
Division of Corporations

TEXAS UTILITY SOLUTIONS LLC

SUBJECT: _____._ . o I _—
Nume of Limited Liahility Company

The enclosed " Application by Foreign Limited Liability Company for Authocization to Transact Nusiness in Plovida * Certificate of
Existence. and cheek aee submitted tu register the above eeferenced foreign limited liability compuny to lransact business n Florida..

Please return all correspandence concerning this matter 1o the fotlowing;

Marme of Person
CT Corporation System
ST T Firm/Conpany B o
1200 South Pine Island Road
e P

Plantation FL 33324

" CllyrStute wnd Zip Code

kay.taylor@kaytaylorlaw.cam

E-mail nddiess: (1o be used for fulnre annual repor notification)

For further informalion concerning this matter, plense call;

Kay Fylor 512 472-7736

e e et e e e WV )
Newe of Contagl Person Araa Code Daytime Tefephone Nuwimber

MAILING ADDRESS STREET ADDRESS:

Division of Corporations Divigion of Corporations

Registration Scctivn Registrativn Section

P.O. Box 6327 Cliften Building

Tallabassee, FL 32314 266 | Executive Cenler Circle
Tallahassee, FLL 32501

Enclosed is a check fur the following nrmount:
X$125.00 Filing Fee 313000 Fillng Fee & (1315500 Flling Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLUST - /102015 Walters Khuwer Oaline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION G05.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE QF FLORIDA:
1 TEXAS UTILITY SOLUTIONS L1.C

T N ame o T arcign Limiled | luhll:ry Company; st inciaie 1 imited 1. iabilily €. umpahy, A B I T i

(ll opme un.xwxlabls_ e d|EL?'Iid.lL“ i

:udopted for the purpose of lamsacting hasiness in Vlorida, The alternate nots must include “Limited

Liability Company.”™ *L.L.C " or “LLEC™
2 Texus 4 35-2458746
(urisdictivn wder the faw ofwhich foreign limited lihility (BT nwmber, it appiicabie )

conpany s arganizedy

T Date TSt teansacted b i Florida, {1 iHor 10 1eaiy -
{Sco sections &04.0904 & 8050005, F S8 1 detennine nunn]t\ finbilicy)

5. 901 S MOPAC EXPY PI A?A ! STE 160

AUSTIN/TX/73746

6. 901 b MOPAC bXPY PLAZA 1 STE 16()

AUSTIN/T X/78 746

g:l‘-""ﬁl‘.‘"

(Muiling Address)

e

7. Name and sypgyl nddress of Flarida registered agent: (P.O. Bax NOT acceptable) -

CT Cor;mruhlm System

1200 South Pme Island Road

Name;

Office Address:

Plantation 33324

Florida 22707
(City) (Zip code)

Registeved ngent’s acceplance:

Having been nomed us registered ugens and {o accept sevvice af process for the above stated lintited Hability company at the place
designated in this application. I hereby accept the uppotriment as registered agent and agree to get in this eapacity, 1 furiher agree
fo complywith the privislons of ol statutes refutive fo the proper and complete performance of my dutics, and {om fiamilior with and
wecept the abligationy of my position ax registered agent.

C T Corporetion Systcm Kmm&& Wirplararly Steinmor
By: ™ ¥ ﬂﬂ% uu;i:.’;’rgﬂib:tem B AESInLANT Amwz\ry

tRegisicred ul"cl'll.'\ ﬁlgndluru)

. The name, title or capacity siid address of the person(a) who has/have authority to munage isfare;

Kommoth & Sascrie. AUTHORIZED PERSON 901 § MOPAG EXPY FLAZA 1 STE 160 AUSTIN, TX 78748

9. Autached is o certificate of existence. no mare than 90 duyy old, duly authenticated by the official having custody of records in the

"/‘\/

'\W&« HITTY n!'nn rﬂ”! Wizl person

of the translutor must be submitled)

This document is executed in accordance with ﬁcc!inn o

3.0203 (1) (W Florida Statutes. 1 am aware that any false information
submiticd in 2 document to the Department of State cons

gies a thirdfdepren felony as provided for in s BI7.155, F .8,

.....

Kenneth R, Satierlce

Typed ar printed yame of signee

FLOST - EOAE015 Wollcrs Kiuwer Cnles
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Corparations Section
P.0.Box 13647
Austin, Texas 78711-3697

Carlos 1. Cascos
Seeretary ol Siate

o

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Texas Utility Soltutions LL.C (file number 801665181), a Domestic Limited Liability
Company (LLC), was filed in this office on October 05, 2012,

It is further certified that the entity status in Texas is in existence,

In testimony whereof, | have hereunto signed my name
officially and caused to be impresscd hereon the Seal of
State at my olfice in Austin, Texas on December 01,
2015.

Qe —

Carlos H. Cascos
Secretary of State
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