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COVER LETTER

TO: Registration Section
Division of Corporations

BLIIENERGY 1 EQUIPMENT LEASING CO.. LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

MARCY JACKSON

Name of Person

BHI ENERGY

Firm/Company

97 LIBBEY INDUSTRIAL PARKWAY. 4TH FILOOR

Address

WEYMOUTIL MA 02189

Citv/State and Zip Code

marcy . jackson@@bhienergy.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Marcy Jackson 508 591-1279
at { }

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

Tallahassce, FL 32301
Enclosed is a check for the following amount:
Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee [ $130.00 Filing Fee & U] $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION Y FORELIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSHCT BUSINESS INTTIE STATE OF FLORID:

. e N
IN COMPLIANCE WATH SECTION 605.0002, FLORIDA STATUTES, THIE FOLLOWING I8 SUBAITIED TO REGISTIER A FDRHGV LIMITED JABINY
| BHI Brorgy | Equipment Leasing Co., LL.C

(Nane of Forcign Limited Liability Compeany; must include "Limited Liability Company,”™ "L.L.C.,” o "LLC.™)

Delaware

(IFnaune unneilable, cates slismake xams sdopled Ror kg pespote of trassacting burliess in Flonids, The altemate xime ot inckudo "Limiled Listility Company,” “LL.C," or “LLC.")

Jurisdlction wader the Tasv ol whech foregr Lmited Labaliy compeny Is organized)

(FET newber, 1¥ applicalifo)
| P‘IB Bnt traruacted borinees u?ﬁnmh. i pricr o r:s,uu:bon
See coctions 603,093 & 8050905, F.5, to ddmﬂmpeu.ty Hability)
97 Libbey Industrinl Paricvay, d4th Floor

(Strect Address of Pt OEco)

97 Liblbey Industrial Parkway, 4th Floor
Weymouth, MA 02189

(\odng Addressy - - >
Weymouth, MA 02189 o ;3 et
T~
e CLE el
S
. 2. o
7. Name and street addeess of Florida registered agent: (2.0, Box NOT neceptable} L :
Ry -
InComp Services, Inc .
Naime: .
17888 67th Courl North
Office Address:
Loxahatches 33470
, Floride
(City)
Repistered agent’s acceptance

{Zip code)

Iaving heen named as registered agent and to accept service of process for the above stated Hmlited Rablitty comypan) at the pluce
deslgnated in thisx applicaddon, I hereby accept the appeintment as reglvtered agent amd agree to act in this capaclty. I furiher agre
fo comply with the provisions of all staintes relative to the proper and complete pecformance of my duties, and I am familiar with
and accept the obilgations of my position as reglstered agent

Lorie Cuni on behali of InCorp Services, Inc
{Registered agent's slpnanwo)



8. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
DManagcr Narme- Bartlett Holdings. Inc. D Manager Name: Robert Decensi
WM ember Address: 97 Libbey Industirial Parkway (] Member Address: 97 Libbey Industrial Parkway
{JAuthorized 4th Floor @ Authorized +th Floor

Weymouth, MA 02189

Weymouth, MA 02189
Person Person
President. Bartlett
[JOther Clother Wl Other [Clother
Mary Barletta
D;\’lanagcr Name: | ” D Manager Name:
97 Libbey [ndustrial Parkwav,
[ IMember Address; ’ : (] Member Address:
. 4th Floor .
W Authorized ] Authorjzed
Wevmouth, MA 02189
Person iy Person
Treasurer, Bartict:
(W] Other T [JOther [JOther - [JOtkes
o= -
T
eTL W e
[ tanager Name: [J Manager Name: L ~y
—— —
I m
CMember Address: ] Member Address: - —__ ™
e o=
, gt
[JAuthorized [T Authorized Gzl QD
ST W
Person Person - =

Clother Clother Cl0Other [ JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I1 the centificate 1s in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535, F.S.

s p fsetts

Signature of an authonred person

Mary Barletta

Tvped ar printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BHI ENERGY I EQUIPMENT LEASING CO.,
LLC" IS DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FA.R.AS THE RECORDS OF

THIS QOFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2018.

Qdcmlv W Duthocs, Secreiary of Stale )

Authentication: 202558907
Date: 04-01-19

5364087 8300
SR# 20192455886

You may verify this certificate online at corp.delaware.gov/authver shtml




