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

ACCOUNT NO. : 120000000195
REFERENCE 76 7266213
AUTHORIZATION \
COST LIMIT : $ 125.00
ORDER DATE : May 29, 2019
ORDER TIME : 1:05 PM
ORDER NO. : 783760-005
CUSTOMER NO: 7266213

FOREIGN FILINGS

NAME : ATLANTIC ENERGY MD, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN S5TAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER :




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITITED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Atlantic Energy MD, LLC

{Name of Foreign Limited Liabliy Company; must include “Lumited Liability Company,™ "L L.C.," or "LLC.™)

(1f nume gnavailabie, cater aliernate nune adopticd for the purpose of tansacting business in Florida. The alicmale name rmust inclode ~Limited Liatakiry Comgpany.” ~1. L C.”" or *LLC.")
Maryland 47-5194991
2. 3.
{Jurisdiction under the law ol which foreign limited liabthry company is organized) (FEI number. 1f applicabic)
upon filing
(Date first transacted business tn Florida, :f prior to registration )
{See sections 605.0004 & 605.0905, F S 1o determine penalty habulity)
1166 W Newport Center Dr., Suite 112 1166 W. Newport Center Dr., Suite 112
3. 6.
(Street Address of Principal Office) {Mmling Address)
Deerfield Beach, FL 33442 Deerfield Beach, FL 33442 p_t
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7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) y o
Al -
v
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Corporation Service Company P :
Name: A
1201 Hays Street
Office Address:
Tallahassee

(City)

32301
, Florida
Registered agent’s acceptance:

{Zip codr)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position gs registered agent.

gorp atio zéi\ce Company
y: Ao

(Registered agent's signature)

Lydia Cohen

Asst. Vice Presioent




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacitv:

DManager
(WMember
CJAuthorized

Persan

Clother

DManager
(IMember
{JAuthorized

Person

[JOther

[C(JManager

[ Member

CJauthorized
Person

[Jother

Name and Address:

Name: Atlantic Energy Group LLC

1166 W Newport Center Dr.
Address: Suite 112

Deerfield Beach, FL 33442

{_JOther
Name:
Address:
[CJOther
Name:
Address:
[Jother

Title or Capacity:

O Manager

[ Member

] Authorized
Person

other

(] Manager

{1 Member

[ Authorized
Person

(other

(1 Manager
[:] Member
[ Autharized

Person

Clother

Name and Address:

Name:
Address:
(Jother
Name:
1
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Name:
Address:

(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 your 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. (If the centificate is in a foreign language, a transiation 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. | am aware that any false information

submitted in a document to the Department of Stat

J

nglitutes a third degree felony as provided for ins.817.155, F 8.

/ Signaturs of an authorized person

Patrick Linden, Chief Executive Officer of Atlantic Energy Group LLC

Typed or printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, 1S THE CUSTODIAN QF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

T FURTHER CERTIFY THAT ATLANTIC ENERGY MD, LLC (W16780116) . REGISTERED
SEPTEMBER 22, 2015, IS A LIMITED LTIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND., AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 29,2019,

LI

1

Michael L. Hfggs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410} 767-1340 /7 Giuside Baltimore Metro (888) 246-3941
MRS (Maryviand Relav Service) (800) 735-2238 TT/Voice

Online Centificate Authentication Code: WeXiulFBxEubVyY 3vwqFow
To verify the Authentication Code, visit htp://dat.maryland.gov/verify




