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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION T TRANSACY BUSINESS
IN FLORIDA

INCOMPLEAN I WITH SEYTTICN 60802, FLORTM SLATUIES THE FOLLOTWING IS SUBMITIED U RMCGISTER A FOREIGN FIAAETED LISRICATY
{ ,‘(}\!PANY?TITRAA&M(.TBLS'}\R\‘{ INTFE STATE OF FLURTA:
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Repistered gpent's neceptunce: .
Having been named us reg istered agant and to gecepe service of process for the ohove stoted {tdzed tability connpdny ui the plave
destgnated in this application, I Lereby accopt the appaintinent us regisiercd agent and agree to uct in this capaciy, T furtheragree
1o comply with the provivions of all statuics relative to the proper and complete performance of my dufies, and ¥ am famifiar wich

and acceps the abiigatons af my pesltion oy registered agent
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8. The nun, tite or capucity aud eddress of the person(s) wio hugiave authority o munAge isfure:

‘Litie gr Capacity: Name and Address, Title or Copasity: Nume anil Address:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CEG OPERATING COMPANY, 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 TWENTY-SECOND DAY OF JANUARY, A.D. 2019.

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

ASSESSED TO DATE.

\( e
Q,.dh.-gn Pt s, Lucedtary of STHR )

Authentication: 202123712
Date: 01-22-19

7201542 8300

SR# 20190424920 L
You may verify this certificate online at corp.deiaware.gov/authver.shiml




