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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: ' IN FLORIDA . .

IV COMPLIANCE WITE SECTION 6050900, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN VIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA: ' ' .

1, Utility Integration Solutions, LLC : :
(Name of Porelgn LTmlted Llability Company; must Incfude “Limited Liahility Company,” "L.L.C” ar "LLC.") :

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Flerida. The alternitte name must include “Limited
Liability Company,”"L.L.C," or “LLC.™} '
2 California 3 75-3002651

(TurisdIciion under the [aw of which forelgn Jimied Tabllly = (FE sumber, 1T epphicable)
company is organized) :

4 November 2, 2015

(Date {irst transacted buginess in Florlda, If prior to registration.} |
(Sce sections 605.0904 & 605.0505, F.8. to determine penglty Iiublllt)f)

5. 200 Day Hill Road, Suite 210, Hariford, CT 06095

. (Street Address of Principsl Office)
6. 200 Day Hill Road, Suite 210, Hartford, CT 06095 '

el
(Mailng Addreas) . ——
' et [oen :K
* 7. Name and gtrest address of Florida registered agent: (P.0, Box NOT acceptablc) e .
' . RIS :':-\: :[Wt @
Name: C T Corporation Sysiem e
th Pi ‘ AR < N W
Office Address: 120(3 South Fine Island Road ‘ . ::30 "‘:’l N -
Plantation . _,Florida 332s DT D
Gy (Zip code)

Registered agent’s acubtnncc: ) , '
Having been named as vegistered agent and lo accepl Service of procasy for the above sioted limited Habllity company ai the place

designated in this application, Y keraby accept the appointment os registered agent and agree fo act in this capacity. I further agree

1o complywith the provisions of all statutes relative to the proper and complete petformance of my duties, and X am familioy with and
accept the obligations of my position aals )

By:

8. The name, Litle ar capacity any
Alstomn Grid LLC, Member -

200 Day Hill Road, Suile 210, Hartford, CT 06095

afidress of the persan(s) who hashave authority to manage is/are;

9. Attached Is a certificate of existence, no more than 50 days old, duly suthenticated by the official hnviﬁg custedy of records in the
jurisdiction under the law of which it is organize i faj eign tanguage, a transiation of the certificate under aath
of the translator must be submitted) ’

Signatre of en authorized person

This document Is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am eware that any false information
submitied in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817.155, P.5.

Michacl Atkinson

Typed o7 printed namo of aighes

FLOAT - /101015 Wokers Kivwer Culine
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: UTILITY INTEGRATION SOLUTIONS, LLC

FILE NUMBER: 201530710030

FORMATION DATE: - 1170372015

TYPE: - ' DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOUD STANDING)

I, ALEX PADILLA, Secretary of State of the State of célifornia,
hereby certify: . L

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is avallable from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHERROP, I execute this
certificate and affix the Great Seal
of the State of California this day of

May 4, 20l6. Q‘Q:QQ-/

ALEX PADILLA
Secretary of State

NP-25 (REV 0172015) T n . CFG




