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March 12, 2019

Lod

FLORIDA DEPARTMENT OF STATE g )

COGENCY GLOBAL, INC. Division of Corporations - -

r

SUBJECT: TFS ENERGY, LLC -
RE¥: W19000023661 .

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

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this latter, within &0
days or your filing will be considered abandoned.

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

Karen A Saly FAX Aud. #: E19000081983
Regulatory 8pecialist II Letter Number: 119A00004925

P.O BOX 6327 - Tallehassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESS /N THE STATE OF FTLORTIA:

TFS ENERGY LLC

1.
(Neme of Forcign Limlted Liability Company, must imciude ~Tomed Liability Company,” "LLC.," or "LLC."}

-
-

(il umme wriavailabie, emor sliemmste nuie sdaptad for ilic porpase of Irnsacting bimass in Florida. Tlie alinnely sarme ot include “1onied Linbility Canpaay,™ 1, 1.C.7 ar WC,“)

DE 22-3743471 i

kR

2 (Juriadictran urder the law of wineli Toreigm linnted Tinbiiy compaay s organired) {FEN numnber 1 spplicable) - '_
-1 .
e
. 3/11/2019 \
e ey e T o |
;. 9 West Broad Street, 9th F IocZEl .. 9 West Broad Street, 9th Floor
' TSTrert Addeas of Primsipal OTPicaY ' Tinling Addiess)

Stamford, CT 06902 Stamford, CT 06902

7. Name and Mreet address of Floridn registered ngent: (P.O. Box NOT acceptabie)

Name:

Office Address:

Tallahassee , Florids __,

{Chy) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above staled fimited Hubiliry company at the place

dexignateil In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of ail statutes relative to the proper and complete pelformance of my duties, and I am familiar with

and accept the obligations of my mes registered agent.

fd /‘ 4 THUG AL Atanicrptc

- (Regisicred agent’s signanivc)
P
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8. For initial indexing purpases, kst names, titte or capacity and addresses of the primary members/manogers or persons authorized (o
manage [up to six (6) toral]:

Litle or Capacify;
Manager
OMember
(JAuthorized

Person

DOthcr

[(Manayer
E]Mcmbcr

[JAuthorized

Person

Clother

DManngcr
CiMember
[jAulhorizxd

Person

[Towher

Neme and Address:

Name: Alan Kurzer

Address: 9 West Broad Street, 9th Fioor

Stamford, CT 06802

[CJother

Name:

Address:

Name:

DOrhcr

Address:

[Jorther

Manager
] Member
{_} Authorized

Parson

DOthcr

[:] Manager
E] Member
[ Authorized

Person

{(Jother

{7] Manager
D Member
3 Authorized

Person

[]Other

Name and Address:
Name: Larry Rosenshein
Address: 9 West Broad Streat, 8th Floor

Stamford, CT 06902

-2

I:]Olher - :
MNamo: :
Address:

! f()ther,_______,,____
Name:
Address:

Epther

Imporiant Notice; Use an attachment to roport more than six {6). The stachment wil] be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurlsdiction under the law of which it is organized. (If the certificate is in a foreign languege, n translation of the certificate under oath

of the transintor must be submitted)

10. This document is executed in accordance with section 605.0202 (1) (b}, Florida Statutes. | am aware that any false information
submitte in a document to the Department of State constitytes e third degree felony as provided for in s.817.155, F.S.

Sighature of an sothoriced piry.

Alan Kurzer

Typed ar printed pacre of signoe
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Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TFS ENERGY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARK AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FYFTH DAY OF FEBRUARY, A.D. 2019.

-2

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TFS MRGY,'I.LC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D. 2000.

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

PAID TO DATE.

Authentication: 202206065
Date: 02-05-15

3264223 8300
SR# 20180752877

You rmay verify this certificate online at corp.delaware.gov/authver.shiml
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