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APPLICATION BY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLLINCE MTTH NECHION 6050902 FTORIM NTATUTES, THE FOFTOWING IS SUBMITTED T0 REGINIER A FOREEN TIMITED HARILITY
CONPANY U TRANSHCT BOSINERS IN T ST OF FLORIDA:

1. AECOM Power Archieciue, LLC

(ot of Forein Lonneed Trabilny Compan . mna nchide Taenned Taabihly Company,” 1LC er 11001

(8 e s unavan alile, enler alioate namp adepicad Jon he 3 puse of Wansactong Dusingas m Floonda 1g slienate name mast mdele “Lanatad Franlis Comzany 1L 2 w0 00

3 Delaware 3

Gumidi o UAAeT e L3 ol whaddy Tereigu lavied adnliy company, s organived|

(il ncrmba o epplc thie)

4 NIA
- T5ate Tored fran s ted larcnes o Tlavieda 18 piae 10 i egtidion )
19 seciions 503 6004 & 605 0005 I8 o detennine peualiy habibayy

3. 510 Camnepie Center e . 0, 3320 F Gaoidstooe Way
t33rcet Addreds of Prnetpel 0TS iMaliog Addres;

ATIN: Brian Welsev ATTN Thanne Rice

Princeton, NI 08349 Meriliag, [ 53643 .

I

7. Name and streel address of Flonda cegistered agent  (P.O. Box NOT acceptable)

Nare: 1 Corpoaration Svstem N
Oltice Addiess: 1200 Suuth Pyne 1slund Roud
Plantation , Flonide 33324
s

AT IS
Registered ngent's neceplance:
Having been named as regisicred agent and to aceept 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 ugree to act in this capucity. I further ugree

to comply with the provisions of «ll statates relative to the proper and complete performance of my duties, and L um fumiliar with
and accept the obligations af my position as registered agent.

CTCor iﬁn System ,
%QW z{aﬁkr.’.’av\\

¥
+Registered wgcat’s signatu)

Katherine Lackey - Asst, Sec,
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8. For initial indexing purposes, list names. title or capucity and addresses of the primary members/managers or persons authorized to
manage [up o six (¢) total]:

Title or Capacity;

OiManager
Oivlember
" Authorized

Persan

ClOther

TManager

iMember

CHAuthorized
Person

Ui0ther

OManager
CiMcember
TJAuthorized

Person

O0ther

Name and Address;

Name:  Jeffrey C. Rosati

Address: 510 Camegie Cenler
Princeton, NJ 08540
CiDther o
Name:
Address:
E10ther
Name;
Address:
JOther

Title or Capacify:

OManager

{JMember

i) Authorized
Person

[C Other

CIManager

OMember

UlAuthorized
Person

TiChher

CiManager
[OMember
{JAuthorized

Person

L-Oher

Name and Address:

Name:
Address:
o Oother
Name:
Address:
C]Other
Name:
Address:
JOther

lmportant Nolice: Use an anachment to report more than six (6). The atachment will be imaged for repuonting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Departmeni of Stale Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
urisdiciion under the law of which itis organized. (1f the certificate is in a foreign language, a transkation of the ceniticate under oath
of the translator most be submited)

10. This document is executed in aceordance with section 605.6203 (1) {b), Florida Statutes. | am aware that any fabe information
submitted in a document to the Department of State constitutes & third degree felony as provided for in s.817.155, F.S.

Adln Ko dT

Sl;n.\lmc of A0 authuniod persit

Jetirey ©

Rosal

Typed or printest name of siouse
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AECOM POWER ARCHITECTURE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TCO DATE.

= i
Q_um..,w Duback, Srcratary of Tlits )

Authentication: 202205194
Date: 01-16-20

7799311 8300
SR# 20200341174

You may verify this certificate online at corp.delaware.gov/authver.shim!




