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COVER LETTER

TO: Registration Section
Division of Corporations

AIREKO ENERGY SOLUTIONS US, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience. and check are submiited to register the above referenced foreign limited liability company to transagt business in Florida.

Pleese return all correspondence concerning this matter lo the following:

Paula T. Bradley, Paraicgal

Name of Person

McCausland Keen + Buckman

Firm/Company

80 W. Lancaster Avenue, 4th Floor

Address

Devon, PA 19333

City/State and Zip Code

mtcarrion@saircko.com

E-muil address: (to be used for future annual report notification}

For further information concerning this matter, pleasc call:

Paula T, Bradley, Paralcgal 610 341-1052
at { )

Name of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassce, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing smount:
O $125.00 Filing Fee 0 $130.00 Filing Fee & 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE WTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBNITTFD TO REGISTER .} FOREIGN LINHTED LIABIITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORITMA:
1. ATREKO ENERGY SOLUTIONS US, LLC
{(Narnc of Forcign Limmed Lisbilty Company: must include - Limited Liabihty Company,” 'LLC."or "LLC.")

(L nagne unsvaduble, enter alitrnate nacng adopicd for the papose of rensaciing business in Flosida. The dltcmaie rame musl irchude “Lirmiled Liabikty Conspany,” "L L ClarLLC ™)
, DELAWARE

5. 47-2826327
TTunsdiction wndts the [aw of which Joreign lumiicd TinEllity company 131 erganized)

[FED nombe, 17 applicable}
4,

iDu: Erst cansacted busiress i Flonda 1f prcr 1o registration )
Set soctions 603 0904 & 603 0905, F.5 1o determing penaley Labihay)
s Las Casas Strect, Lot 20

=
6. P.O.Box2128 Ty =,
(Saeer Address of Pincipsl DEce) TMailing Address) "1?'7
Bairoa Industrial Park San Juan, PR 00922-2128 ‘...,Cf."._ %
Caguas, PR 00725 R
G "
= >
7. Neme and street address of Florida registered agent: (P.O. Box NQT acceptable) \_."*?,_ s 4
. -
Name: CT Corporation System E‘L‘ 2
2%
Office Address: 1200 South Pinc Island Road S O
Plantetion , Florida 33324 '
(City)
Registered agent's acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this application, I hereby accept the appolniment as registered agent and agree 1o act in this capacity. [ further agree

(o comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am famillar with

and accept the obligations of my position as re agent. Judith Argao
Vice President

: Assistant Secretary
Mrgmm Tgent's fignature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity;

Name and Address: Title or Capacity: Name and Address:
Manager Francisco Uriarte Manager Hector Rivera

P.0O. Box 212 P.Q. Box 212

San Juan, PR 00725 San Juan, PR 00725
Manager

Waldemar Toro

P.O. Box 2128
San Juan, PR 00725

{Use attachments if necessary)

9. Attached is a certificate of exIstence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 8 translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Stale constitutes a third q«:grcc felony as provided for in 5.817.155, F.5.

L)

Signature of i suthorized perion

Waldemar Toro

Typed o prunted name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"AIREKC ENERGY SOLUTIONS US, 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 ELEVENTH DAY OF DECEMBER, A.D. 2017.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5673421 8300 Authentication: 203728369
SR# 20177494645
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 12-11-17
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