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

IN COMPLIANCE WITH SECTION 805.0902, FLORILA STATUTES THE FOLLON W\C IS SUBMITTED TO RIXFISTER A FORFXGN TIMITED LIABIITY
COMPANY TU IRANSACT BLSINESS N THE STATE OF FLORIDA:

i. Encrgy Services LIL.C
{(Nome of Toreign Limnred Liobility Company, must inciude L Imlied Lizhility Company,” L L.C.-or "LLL )

Conneeticul Energy Services Lle
(H rame unavailable, enter allemate nane adapted for the pwpose of trenszcting besinoss in Floridn The alicrrate nans must include “Limited Lighility Comprry.” “1.1.C." or “LLC.}

2 Delaware 3. 06-1625098
Jurredician under e [aw of which foreqgm Turate d Fability company 12 ergparimod) (FET mznber, iTapplicablc}
. Upon gualification
éthu- Tliat abssinod buthness (n Fledda, TTpor (6 ré pabalion )
Sec meciion. §D1.0004 & €05 0905, F.5. to determinag ponalty lebiity)
5 628 Hebron Avenue, Suite 400 6. Same
Birect Addreas of Principal (Hfke) (Ml g Adalreay)

Glastonbury, T 06033

7. Name and sirect address of Florida registered ngent: (P.O. Box NOT accepiable)

Name: C T Corporation System

Office Address: 1200 South Pinc Island Road

Plantation . Florida 33324
{City} (Zip code)

Registered agent’s acceptance:

flaving been named as registercd agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appolniment as registered agent and agree to acl In this capacity. I further agree
fo comply with the provisions of all statietes relative to the proper and complete performance of my dutics, and I am familfar with

and accept the obligations of my position as regisrered agew A'fr'ed YO unan
by € T Copomion sysem_ LAt AT Assistant Secretary

{Registerad agent rngmmm)

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

Title or Capacjty; Nune nod Address: Title or Capncity; Name and Address:
MANAGER Raul Pereda MANAGER Matthew Spaeder
6328 Hebron Avenue. Suite 40 628 Hebron Avenue, Suite 40
Cilastonbury, CT 06033 Ciastonbury, CT 060133
MANAGER Christopher Jones

628 lebron Avenye. Suite 46
Glastonbury. CT 06033

{Use attachments if necessary)

9. Attached is a certificale of existence, no more than 90 days oid, 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 oath
of the translator must be submitted)

10. This document is executed in accordunce with gection 605.0203 (1} (b), Florida Statutes. 1 am awure that eny falsc information
submitted in a document to the ment hi Stat m third degree felony as provided for in5.817.155, F

Sigesturt of 21 suthosized pervon

Matthew Spaeder

Typed or prinied nune of sgnee

FLO37 . §M4072017 C T Feling Menagar Oafine




To: PageSots 2018-08-13 10°25.12 CST 19542080845 From. Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "ENERGY SERVICES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NUELS

Authentication: 203115183
Date: 07-24-18

3404128 8300

SRH 20185805848
You may verify this certificate onling at corp.delaware.gov/authver.shimt
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August 6, 2018
FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Division of Corporations

7

SUBJECT: ENERGY SERVICES LLC
REF: W18000071003

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not availabla in tha stata
of Florida since it is the same as, or it is not distinguishable from the
name of an exieting entity on our records. Therefore, the limited

liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company,” the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : ‘"Limited Company," "L.C.," and "LC". The
abbreviations “"Ltd." and “Co.", also are no longer acceptable,

The document number of the name conflict is #P10000D060986&, ENERGY
SERVICES, INC.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Michelle Milligan FAX Aud. §: H1B000224424
Senior Section Administrator Letter Number: 518A00016090

@

P.O BOX 6327 — Tallahassee, Flonda 32314
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