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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 221447 4805039
AUTHORIZATION
COST LIMIT : /$\125.00
~ORDER DATE : May 21, 2018
ORDER TIME : 9:46 AM
ORDER NO. 1 221447-005
CUSTOMER NOG: 48050329

FOREIGN FILINGS

NAME : RACEPOINT ENERGY, LLC

XXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




APPLICATIONBY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREKGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIA:

1 Racepoin} Energy, LLC

(Name g

TToreign Limited Labilty Company, must include - Limited Linbility Company,” LLLC. or "LLETY

{If nane unavallabla, catet

akermaie nume sdapled for (he purponc of transeeting businew in Fiocida. The tiiemeiz nana must n

“tude “Limited Liabiliry Company,” “L.L.C* o “LLCT}
Massachusetis 3. 414 022346
(Jursdictlon widct the Irw of which Torcign limzted lisbility cormpuiry is organizsd) (FET numier. 1 spphcstic)
4. 0 E— =.,. &
Do 5rs1 Gensacted byancss In Flanda, il prio to tegistration ) — E
seclions 65,0904 & 6050903, F.S. to dzermwine ponalry Liwtitiny) — (_‘ 3
5 32 Wisnno Avenue & 32 Wianng Avenue :_?, - b7) i'.
. (Streel Jddress of Principal Oftlea) {Mailing Addzec) P % -
Osterville, MA 02655 Osterville, MA 02655 RN ‘_'::.
i~ ™ .
22— !
T % {::.:
7. Name and sireet address of Florida registered agens: (P.0, Box NOT acceptabie) E:;:: e il
o
Name: Corporation Service Company e (_‘oﬂ
= [a
——-s = = -Office Address:——1 201 Hays Street._ __ o o
Tallahassee Florida 32301
(City)
Repgistered agent’s acceplance:

[Zip ¢oda)
Having been named as reglstered agent an

d 1¢ accept service of process for the above stated limited lability company ot the place
designated in this application, I herety accept the appointment os registered agent and ogree to act In this capacity. [ further agree

to comply with the provisions of all statutes relative fo the proper and camplete performance of my duties, and I am famiilar with
and accept the obligetions af my position as regisiered agent.

 Holly Jones
M Gﬁﬂu A Assistant Vice President

{Rugistercd agent’s signatura}

8. The name, ti

le or capacity end address of the person(s) who hastave apthority o manage Isfare:
Title or Capncity: Name and Address:

Titte gr Capacity; Mame and Address:
Manager Robert Madonna Manager Christopher Stavros
H88 Main Strecl BBE Main Sireet
Osterville, MA 02635 Quterville, MA 026355

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days oid, duly suthenticated by the official having custody af records in the
jurisdiction under the taw of which it is organized. {if the certificate s in a foreign language, a translation of the cerntificate under oath
of the translator must be submitted)

10. This documgnt Is executed in accordance with section 605.0203 (1) (b).Elgtida
submitted in a document te the Department of Siate constj

utes. | am awnre that any false information

a thir e Telopyas provided for ins.Bt7.155, F.S.

.~ Bignatiay of arf suthorized person

Christopher Slavros
Typed or printey samo of 1ngrce




Tt Gommorwealtly L(y(.’//z&wmﬂmm 2
Jécweérthf% Z)ﬁ(y 6?')//2/220/2405(5&/2/
Jtate .%(M&. CBostor, Mussachusetts 02455

William Francis Galvin
Secretary of the
Commonwealth

May 16, 2018
TO WHOM IT MAY CONCLERN:

| hereby certify that a certificate of organization of a Limited Liabitity Company was
filed in this office by

RACEPOINT ENERGY, LI1.C

in accordance with the provisions of Massachusctts General Laws Chapter 156C on May 12,
2015.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liabitity Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company 1s in good
standing with this office.

I also certify that the namices of all managers listed in the maost recent filing are: ROBERT
MADONNA, CHRISTOPHER STAVROS

I further certify, the names of all persons authorized 1o execute documents filed with this
office and listed in the most recent filing are: ROBERT MADONNA, CHRISTOPHER
STAVROS

The names of all persons authorized o act with respect to real property hsted i the most
recent filing are: ROBERT MADONNA

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above writien.

il Dt /ééém

Secretary of the Commonwealth
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