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COVER LETTER

TO: Registration Section
Division of Corporations

wmeer . V1RA2 Llys  ENnero JO m[ mc,

Name of lencd_[)a ilitg Company

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

Plcasc return all correspondence concerning this mauter to the following:

“iag, K@szqer?, .

Virieilus %qu oy uﬁo&té;##&‘
/1% “Hotheslor D¢

nousdille. by 40204

Clty/StJtL and /1

1 10a. danzanon @ astl Com

E-mail address: {10 be used feddfuture annual report notification)

For further information concerning this matter, please call:

Hua Lanzingens . o0 3% 05T

Name of Contact Perdon Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing e P $130.00 Filing Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee. Centificate
Certificate of Status Certificd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSNINESS INTHE STATE OF FLORIDA:

¥ \Vipdellus  Enerquodnlofios G

(Name of Foreign Limited Liability Company: must indhdt\jl.imitud Liability Company.” "L.L.C.," or “LLC.")

(I nanw snavailable, enter aliemate name adopled for the purpose of transacting business in Florida. ‘The altente name aust include “Limsted Liability Company,™ “L.L.C,” or “LLC.7)

£)4 21346 1290

2,
{Jurizdiction under the law of which forcign limited hability company 1s orgamred) o T T T T (FET number. if applicable)

~

a

-
4 = s
{Date first tranascted business in Florda. if prior to registration ) - -
{Sce sections 6050904 & 605.0905, F.S. 10 determine penalty linbility) .

“

e

s 119 Rochedler. D e e o

{Strect Addres< of Principal Office)

ko s yille %t{)ﬂ{@a\/% -

wl .

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Chatles I Russmpinw S
ortee gz D A1 | P({,\\Q@ ) FB\\/CI
(pne Corald o 23914

(Cuty) tZip code)

Registered agent’s acceptance:
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. I 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 accept the obligations of my position as registered ageny,

(LK{LZ&J/ (- R AAADO W e Uns .

(/(chistcn-d agrat’s signaturc)




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

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

[IManager Name: ( J |( ! ! ll 2 };@MQWD Manager Name: \‘&le . M . EZ! JZH’_L}
@/Mcmbcr Address: M‘D \/ []’ﬂkmbcr Address: [ {6/420d }eé'{‘@(,\bf/

DAuthorized /\Udféﬁ[)[ /(‘9 | /(/U' [ Authorized Mu 4 (} /{"p /CU/
Person L/Od\’ LTL U Person 40&[)] L/

Clother f JOther [oher E]O[hcr

] Manager Name: O Manager Name:

[Zm'cmbcr Address: ﬂ@m‘ﬂew ( (] Menber Address: -

[JAuthorized B (-! (] Authorized

Person Person
[other [(Jother CJother {(Jother
[Manager Name: [ Manager Name:
DMcmbcr Address: D Member Address:
[JAuthorized ] Authorized

Person Person
CJOther {Clomer [ClOther [(Jother

[mportant 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awate that any false information
submiited in a document to the Department of Stategionstitptes a third degree felony as provided for in 5.817.155, E.S.

Signaure of an authorized person

D#WC //L\Q ELLLA/A,r
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0.Box718 g .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/fiwww.sos ky.gov

Authentication number: 215689 . ™~
Visit hitps //app sos.ky gov/ftshow/certvalidate, aspx to authenticate this certificate. 3

e T=L

/
[, Alison Lundergan Gnmes Secretary of State of the Commonwealth of Kentucky
do hereby certify that accordlng tc the records in the Off"ce of the Secretary of State,

- s -_i-,_"\\

iy s
VIRTELLUS ENERGY§SOLUTIONS LLC .7
/7‘{.\___\ ///r\\ ‘/}3 t“ 4‘1\\\:/,7/ \\ -
is a limited IIablllty company duly organtzed and I.éxisting: under KRS Chapter 14A and
KRS Chapter 275 whose date of organlzatlon |s June 11, 2010 and whose period of
duration is perpetua[ '“ 8 ;! \\

\r‘-—'r" |
\'tv‘d . __' + |

| further certlfy that all fees and penaltles Iowed to the Secretary of.State have been
paid; that artlcles of. dtssolutlon have not been flled and that the most recent annual
report requ:red by- KRS 14A 6-010 has been dellvered to the Secretary of State.

Ihf

IN WlTNESS WHEREOF | have hereunto set my hand and afrxed my Official Seal

at Frankfort, Kentucky, thls 13‘“ day of: May, 2019 in the 227lh year of . the

\t\
Commonwealth ;\ A
AR

Alison Lundergan Crime
Secretary of State
Commonwealth of Kentucky
215689/0764962




