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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-15C0

ACCOUNT NO. : I20000000L95
REFERENCE : 93}993 ) 7603797
AUTHORIZATION f
COST LIMIT
ORDER DATE : September 24, 2019
ORDER TIME - 9:45 AM
ORDER NO. : 931983-015
CUSTOMER NO: 7603797

FOREIGN FILINGS

NAME : ENE.HUB US LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 629890

EXAMINER:




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

IN COMPLLNCE WITH SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING IS SUBATTED TO REGISTER A FORIIGN LIMITED LHBIITY
COMPANY TO TRANSHCT BUSINERS INTHE STATE.OF FLORIDA:

| ENE.HUB US LLC

{Mame of Fareign Limited Liabiliy Company, must include “Limted Laability Company,” "L C."or “LIC.T}

{If name unas aulable. cnter alternale name adopted for the purpase of transacting business in Florida. The aftemate name nwst include ~Limited Lisbility Compan.” "L.L C.” o "LLC."}

Delaware . 82-5245251
> (Junsdection under the law of which foreign Tinuted hability compamy 15 orgamized) . (FEI numbser, tf applicable)
4 Upon Filing
(St e DA 901 5 E03.0005 F & lo Hevsomin el Wbl
601 S. Figueroa St., Suite 2200
3.

11444 W. Olympic Bivd., 11th Floor

(Street Address of Prneapai Officel

(Maling Address}

Los Angeles, CA 80017 C/O HCVT, LLP

Los Angeles, CA 90064

7. MName and street address of Florida registered agent: (P.O. Box NOT accepiable)

3
o=
=
A
=3 !
Corporation Service Company [ "
Name: -~ )
1201 Hays Street = e
Office Address: i = o
Tallahassee 32301 " n
. Florida
(Cury) 1Zip code)

Registered agent's acceptance:

Huving been named as registered agent and to uccept service of process for the above stated limited tiability company at the pluce
designated in this application, I hereby uccept the appointment ays registered agent and agree 1o act in this capucity. 1 further agree

te 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 agent.
¢ gk * g Roxanne Turner
go tipn $epice Company ! Asst. Vice Prasident
y:

(Rewistered agent’s signaiure|



8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six () total]:

Title or Capacity:

[Inanager

[ Intember

¥l Authorized
Person

D()thcr

D,\Ianagtr
[Infember
|:]Aulh0rizcd

Person

Clother

CIstanager
[ IMember
(Tl Autherized

Person

Name and Address:

Ralph Klatzkin
Name; P

Address: 601 S. Figueroa St.. Suite 2200

Los Angeles, CA 90017

Vice President

Cother

Name:

Address:

[JOther

Name:

Address:

I ]Other

[ IOther

Title or Capacity:

Name and Address:

] Manager Name:
(] Member Address:
] Authorized
Person
[ ]Other [Other,
[J Manager Name:
[ Member Address:
[C] Authorized
Person
CJother [ 1Other
~3
=
L ey
{T] Manager Name: i ‘o
™2 —tn
[ Member Address: o
] Authorized 4 _~
= s ?
Person - —
own
Other [Clother

[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 Depantment of State Annual Report form.

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

jurisdiction under the law of which it is organized. ([f the centificate is 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 Stawutes. | am aware that any false tnformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Foad b At g _

Signature of an authonized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENE.HUB US LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY COF SEPTEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENE.HRUB US LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 2018.

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

PAID TO DATE.

6850094 8300
SR# 20197193593

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

Authentication: 203655902
Date: 09-24-19




