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

ACCOUNT NO. : I20000000195
REFERENCE : 775610 34058
AUTHORIZATION
COST LIMIT
ORDER DATE : May 21, 2019
ORDER TIME : 3:02 PM
ORDER NO. : 775610-005
CUSTCMER NO: 3405B

FOREIGN FILINGS

NAME : SMART GRID VENTURES, LLC

XX¥X QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITTT SECTION 605.0002 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN 1IMITID LABILITY

COMPANY TOTRANSACT BUSINESS INTIHE STATE OF FLORID::

Smart Grid Ventures, LLC

{Name of Foreiga Lumited Liubthity Company, must include “Limmited Liabihty Company,” "L L €. or “[L1C.")

(If name unmvailable, enter altermate name adopied for the purpose of ransacting business in Flonda The altemate name must include “'Limited Luability Company,” “1. [.C," or "I.LC.")

2.

4.

[PH]

Nevada
(FET number, if npplicable}

{Junsdiction under the faw of which fereign limied linbility compzny 15 orgamzed)

N/A

}Dmc fuast ransacted business n Florida, 1l prior to regstration )
See sections 605,090 & 605 0905, F.8. 1o detennine penalty hability)

4851 Tamiami Trial North

4851 Tamiami Trial North
0.

{Sireet Address of Principal Office} (Mathing Addicss) ——
. e &
Suite 200 Suite 200 e em
By
e I=
'!'--.-_:}- —_—
Naples, FL 34103 Naples, FL 34103 S= ™
- -—
c.oo=x
7. IName and street address of Florida registered agent: (P.O. Box NOT acceplable) e PO
Rt .
=

Gregory A. Desrasiers

Name:

4851 Tamiami Trial Narth, Suite 200

Offtce Address:
34103

Naples
. Fiorida
(#ip code)

{City)

Registered agent’s acceptance:

Having beer named as registered agent and to accept service of pracess for the above stated limited linbility company ut the place
designated in this application, I hereby accept the appointment as registered agent aind agree to act in this capucity. | further agree
1o comply with thte provisions of afl statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent.
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I
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8. For initial indexing purposes, list names, title or capactity and addresses of the primary members/managers or persons authorized to

manage [up to six () total]:

Title or Capacity: Nime and Address: Title or Capacity: Name and Address:
[Manager Name: 2awna Desrosiers [ Manager Nume: _Gregory A. Desrosiers
4851 Tamiami Trial North 4851 Tamiami Trial North
[W]Member Address; e (W] Member Address:
. Suite 200, Naples, 1. 34103 ) Suite 200, Naples, FL 34103
[Authorized He map N (] Authorized P
Person Peison
CJother [Jother [ Jother (Jother
D:‘vlanagcr Name: O Manager Name:
[IMember Address: ] Member Address: Hie o
o, i o
Authorized ] Authorized Podi Sy
“l,..;i_ —<C
L) I'm N

Person ul

T

Person sk !""—
T

-

[TJOther [other UOther, (Jotker Z.‘:’
e PO
P
2 —
wal oo

[IManager Name: O Manager Name:

[ IMember Address: ] Member Address:

[ClAuthorized [T Authorized

Person Person
[]other [Clother (JOther Clother

linportam Netice: Use an attachment 10 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 your Florida Department of State Annual Report form.

9. Autached 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 arganized. (1f the certificate is in a foreign fanguage, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a docuinent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

mature of an a%-m.

Typed or printed name of signee

Gregory A, Desrosiers
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a ime period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SMART GRID VENTURES, LLC, as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since April 29, 2016, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 17, 2019,

Lodsu £ Cjam&_,

Barbara K. Cegavske
Secretary of Siate

Electronic Certificate
Certificale Number: C20190517-0070




