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COVER LETTHR
TO: Registration Section
Division of Corporations

Gainesville Project, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied w register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rob Bergmann
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Name of Person '?r:“‘ . '-_—-r'
. [N e s -
Alws Power America, Inc. . e 7
S~ - -
Firn/Company PR -
o o
102 Greenwich Ave, 3rd Floor g
Address
Greenwich, CT 06830
City/State and Zip Code
operations(@aliuspower.com
E-mail address: (to be used for future annual report notification)
Fuor turther information concerning this matter, please call:
Rob Bergmann 203 698-0090
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O si25.00 viting fee [ s130.00 Fiting Fee & - [ $155.00 Filing Fee &~ M $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy

of Stawus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITIED [IABITITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Cainesville Project, LLC

IName of Foreign Limited Liability Company: must include "Limited Liability Company,” "L.L.C..7" or "LILC.™)

(I nanw unavailable, enter altenate name adopted for the purpose of ransacting business in Florida. The alicrnate name must inchude “Limued Liabiley Compeny,” “L.L.C. or “LLE.™)

Detaware
5

2.
Hurisdichion under the Law of which foreign hrmited Labiity company 1s organired) (FEL number; f lpphl’.‘lbcb;l
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12/01/2019 > =i s
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(Date first iransacied business in Flonda, if oot 10 registration.) o —_— ———
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability) %3] — E
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102 Greenwich Ave 102 Greenwich Ave B Y 4 d
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S 6. o B
i5treet Address of Prncipal Offtee) (Maihing Addressy o e
3rd Floor 3rd Floor g: e A

Greenwich, CT (06830 Greenwich, CT 06830

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

Registered Agent Solutions, Inc.
Name:

155 Othece Plaza Dr. Suite A
Dffice Address:

Tallahassee 323601

. Florida
17ip code}

(City)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capaciy. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiur with




manage [up 1o six (6) total):

Title or Capacity:

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persuns authorized 10

Name and Address:

Title or Capacity: Name and Address:
Altus Power America. Inc. Lars Norell
[___]s\'iunagcr Nume: > TOwer ameriea. ne ] Manager Name: v
102 Greenwich Ave 102 Greenwich Ave
@M ember Address: ’ - ¢ ] Member Address: ' -
3rd Floor ) 3rd Floor
OAuthorized ‘ (W] Authurized
Crreenwich, CT 06830 Greenwich, CT 06830
Person Person
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CIManager Name: [] Manager Name: e ey
O
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OMember Address: O Member Address: L L ~
T2 Fo
Clauthorized (3 Authorized = o
Person Person
[Jother [JOther [_Jother [Jother
CIManager Name: (] Manager Name:
CIMember Address: L Member Address:
(DAuthorized L] Authorized
Person Person
[JOther [Jother [other

Clother

limporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-

mdexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

of the trunslater must be submitted)

9. Attached is a certificate of existence, ne 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. (1f the certificate is in 2 foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stutes, T am aware that any false information
submitted in a document to the Department of State constitutes a third degree feleny as provided for in s.817.155, F.8.

(A~

Signature of un authonsed persan

Lars Norell

Typed ot printed nanx ot signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GAINESVILLE PROJECT, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF NOVEMBER, A.D:. 201
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAINESVILLE

""." v ar
PROJECT, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMBER TA.DiT
I’H :
2019.
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.nmn w Bwilocy  Secrrtary of Sislr

7721980 8300
SR# 20158304153

™t Date: 11-26-19
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204092801



