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FOREIGN FILTINGS

NAME : EVERSCOURCE LLC

AAXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

XX

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




COVER LETTER
TO:

Registration Section
Division of Corporations

Eversource LLC
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 abave referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondernce concerning this matter to the following:

Stephanic Smith
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Name of Person T T e
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Comapss Group USA, Inc, Mo -:E i:"} 1

Fiem/Company :—" A O
2% &
2400 Yorkmont Road oM N
>

Address

Chariotte, NC 28217

City/State and Zip Code
patty.carpener@compass-usa.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call;

Stephanie Smith

704 328-7671
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporations Divisien of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1, 32301
Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee [ $130.00 Filing Fee &

CJ s155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certifted Copy



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

IN COMPIIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHFE STATE OF FLORIDA:
[ Eversource LI.C

(Mame of Foreign Limited Liability Company; must include “Limiied Liability Company,” "L.L.C.,” or "LLC.™)
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{If name unavailable, enter aliemate name adapted for the purpose of tmansacting busizess in Florida. The sitemalz name must include “Limited Liabilicy (E‘G}I;I?Tny." "‘.,bc," or “LbLC.1)
. T -
Georgia - r\“i
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(Turisdiclion under (he lat of which foreign imited labiily corpany 18 ofgamized) (FEI'mumber, if appicable) == T}
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’ EDatc Tirst ansacted business In Flonda, if priar 10 registration. ) ¥
See seclinns 605.0904 & 605.0905, F.5. 10 dztermine penalty lability)
400 Northridge Road Suite 600 2400 Yorkmont Road
5. 6.
(Street Address of Principal Office)

Sandy Springs, GA 30350

(Mailing Address)

Chariotte, NC 28217

7. Name and street address of Florida regisiered agent: (P.O.

Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

, Florida
(City)
Registered agent’s acceptance:

(Zip code)

and accept the obligations of my position u

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
to comply with the provisions of all statutes rejuative 1o the proper aid complete performance of my duties, and I .am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree 1o act iu this capacity. [ further agree

epistered agent,

ice Company

Lydia Cohen

Asst. Vice President

(Regislered agend's signature)




8. For initial 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 Capacity:

DManager
{IMember
[JAuthorized

Person

Ii}OmcrPrcsidcm

CManager

DMcmber

[(JAuthorized
Person

CE
[WOther ©

(IManager
I:]Mcmber
[JAuthorized

Person
EVP

@Olhcr .

Name and Address:

Name: Amy Swart

N
Addres 400 Northridge Road, Suite 600

Sandy Springs, GA 30350

|:|Olhcr

Anthony Mc Donald
Name: T*hony Me Dona

41 1 ial Hi
Address: 50¢ Olson Memarial Highway

Minneapolis, MN 55422

other
C. Palmer Brown
Name:
2400 Yorkmont Road
Addres

Charlotte, NC 28217

Cloter

Title or Capacity:

7] Manager
[] Member
[] Authorized

Person

F
E]Olhcrc ©

] Manager
[]1 Member
] Authorized

Person

Treasurer
[W[Other

[ Manager
[] Member
] Authorized

Person

Asst. S t
[_i_lOthcr cerelay

Name and Address:
Adlam Meredith -

Name

2400 Y t
Address: :;,,_ 01k.mon Road

Charlotte,ﬁ 2821
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[)amerThomasN
Name:
2400 York R
Address: orkmont Road

Charlotte, NC 28217

[CJother

Richard Rossitch
Name:

2400 Yorkmont Road
Address:

Charlotte, NC 28217

[Clother

[mpgrtant Notice: Use an attachment to repart more than six (8). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report forn.

9. Attached is a certificate of cxistence, no more than 90 days old, duiy authenticated by the official having custody of records in the
jutisdiction 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 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

AN

Richard Rossitch

Signature of an awharized person

Ak St

Typed or printed name of signee



Eversource LLC

Name

Tide ~

Primary Business Address

Brlotte, Kristin Elizabeth
Brown, Charles Palmer
Detanc, Deborah Kay

Hogland, David

McConnsll, Jennlfar

tMcOonald, Anthony

McBonald, Anthony P,

Meredith, Adran Ueswelyn
Rossilch, Richard James
Swart, Amy

Swart, Amy

Thomas, Danlel

101212019

Assistant Secrotary
Executive Vice President
Asslslant Secretary-Tax
Director

Executive Vice President, General Counsel &
Secrelary

Chief Executive Officer

Dlrector

Chlet Financial Officer
Assistant Secretary
Direclor

President

Treasurer

3 Intemallqnal Drive, Rye Brook, NY 10573
2400 Yorkmont Road. Charotte, NC 28217
2400 Yorkemont Road, Charotte, NC 28217

1500 Liberty Ridge Drive, Wayne, PA 19087

2400 Yorkmont Road, Shariotte, 28217

e e

4150 Otson Memoria! Fighwby, 2a¥loor. Minpeapolis, MN 55422
el ‘

4150 Olson Memorial Hgf;\iéy, 2riBloor, Minneapolis, MN 55422
oo — I
Pr—~<

2400 Yorkmont Road, Chaigtte, NCR8217 fti
el )
2400 Yorkmont Road, mc'gﬁ_o’_ne. NGER8217
=
400 Nerthridge Road, %S@O, SdRdy Springs, GA 30350
m [p%]
400 Northridge Road, SEI‘?G 600, Sandy Springs, GA 30350

2400 Yorkmont Road, Charlotte, NC 28217
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Conirol Number: 13402751

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

i, Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certifv under the seal of

my office that

1

Eversource llc o~
Ehahtenhagy Fo =
a4 Domestic Limited Liability Company =)
= o
MmO 1}
>

e —
was formed in the jurisdiction stated below or was authorized o transact busiﬁé_i'gs iﬁcho'rgia on the
below date. Said entity is in compliance with the applicable filing and annual r_egi_straﬁgn prol.v._isions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of gj'sgqé’olution, rtificate of
cancellation or any other similar document with the office of the Secretary of Statp £

Sm £
This certificate relates only to the legal existence of the above-named entity as of'the diYt issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 18150952
Date Inc/Auth/Filed: 04/15/2013
Jurisdiction : Georgia
Print Date  10/21/2019
Form Number 211
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Brad Raffensperger
Secretary of State



