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COVER LETTER
TO: Registration Section
Division of Corporations

SPATCO Energy Solutions, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Forgign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this matter 1o the fullowing:

Elizabeth Campbel!, Paralegal; Robinson. Bradshaw
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Wame of Person S v ——
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Robinson, Bradshaw, & Hinson, P.A, IE -3
[N .
. ) g
Firm/Company b > L
£
101 N, Tryon Street, Suite 1900 £
> ¢ v o
Address
Charlotie, NC 28246
City/State and Zip Code
ccampbell@robinsonbradshaw.com

E-mail address: (to be used for futere annual report notification)
For further information concerning this marter. please call:

Elizabeth Campbell. Paralegal

704 377-8170
at ( )]
Nanie of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FIL32314

Division of Corporauons
Registration Section
Cliflon Building
2661 Exccutive Center Circle
Tallehassee, FI. 32301
Enclosed is 2 check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

B 12500 Filing Fee [ 5130.00 Filing Fee & [ $§55.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy

F1OS7 - 2577019 Wolters Kluwer Onhine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILLANCE WITTE SECTION 6050002, FLORIDA STAUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORIIGN LINTED LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. SPATCO Encrgy Solutions, LLC

{~ame of Forcign Linkted Labihty Company: must melude “Limited Lisbibity Company.” "L1.C

CLor LLCTY)

(1f nanw unavailable, enter alenute name adopted for the purpose of transdeting business in Flotidi The dhiemate nanw mustinclude ©
Delaware

Limited l.|'.|hil_|g,i (.'un\pun,fl;l..l. Clor“LLC ™
= .. [e=]
3 - - o |‘ -
§:4-3836075 - =
2 3. . = 'y
Uurisdiction uader the Lsw ol w mech fareign hrmuted habiiny company w organized) (FEI numbscz, nfapphcahlc]_..j
1 & -—
ST e .
e — :
T, —_— .
upoen tiling e )
By [ -0 1
(Date first ransacied basiness in Flonda, 11 prior 1o registration § . T. -y
See sections 605 0905 & 605.09D5 F.S o determune penalty habiliny Vo i
—. — rar
e .
1201 Congress Street. Suite 140 1201 Congress Street, Suite --40- 2 =
3. 6. = (o p
(Sireet Address ot Pancipal Utlice) (Maihng Addiess) 3=
Charloue. NC 28209

Charlotte, NC 28209

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

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Prantation

33324
. Flernda
1Cny)

(Zip cade)
Registered agent’s acceptance:
Huving been named as registered ag

ent and to accept service of process for the above stated fimited lability company at the place
designated in this application, P hereby aceept the appointment as registered agent and agree (o act in this capacity.

to comply with the provisions of all statites relative o the proper and complete performance of my duties, and I am famifiar with
and aceept the obligations of my position as registered agent.

I further ugree
C T Cogporation System oo ) .
By: 1 2 ~ Jin Song, Assistant Sccretary
. ra®

{Registeresd agent’s signaturch

F1.0%7 - b- 25,2019 Woliers Rluwer (nline



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

Title or Capacity:

Name and Address:
_ SPATCO Holdings, LLC

Mam‘gef Name
42 ite 44
XIMember Address: 01 Congress Street, Suite 440
ClAuthorized Charlotte, NC 28209
Person
CJother [(JOther
DManager Name: Kevin R. McCarthy
4201 C 58 Suite 440
[IMember Address: Congress Strect, Suite
20
X Authorized Charlotte, NC 28209
Person
EVP
Olhcr DOlher
[Manager Name: Matthew J. Levenson
ite 440
[ IMember Address: 4201 Congress Street, Suitc
XlAuthorized Charlotte, NC 28209
Person
TVP/Se
X]Other I'S—u:rctary_ Oother

Title or Capacity:

(] Manager

] Member

[] Authorized
Person

DOlhcr

[] Manager

[:] Member

D Authorized
Person

Ulother

[ ] Manager

C] Member

(] Authorized
Person

[Jother

Name and Address:

Name;
Address:
o B
oo T
Eot Eg(_)thcr -
:.;" — -
f;,fi' - '____-
1 R
i -0 v .
Name: . = =
-—— ,’—- -
Address: <17 =
o o
(JOther
Name:
Address:
(JOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be addced te 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 transkator must be submitted}

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

AT RSN Wiadbrre K lsuer

[g TR

Signature of an authorized person

Matthew J. Levenson

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SPATCO ENERGY SQOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2019

- 3
AND I DC HERFBY FURTHER CERTIFY THAT THE ANNUAL TAXE??;’HA
ASSESSED TO DATE.
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Authentication: 204178772

7722054 8300
SR# 20198544449

e
You may verify this certificate enline at corp.delaware.gov/authver.shtml

Date: 12-10-19



