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

IN OOMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
N East Coast Powerline L1.C

(Name of Fureign Lanmted Liability Company; must mehude “Limiled Liabshity Company," "L.L.C.," ur "LLL.T)

(U nare uravallable, coter ahermate name adopted for tre purpose of transacting busincss bn Florida The shoroase name must inctode “Limhed Liabllity Company,™ “L.LC." or “LLC.")

New York
3
{Taradiction under the aw of winch Torcigh mned Tability company © orgaacd) (PRI ownber, U applcabk)
4.
TTinte Tt immaacicd Business 8 Flonida, U prigt to [CEMLration. )
{See sections 605.0904 & 905.0905, F.5. 1o delermine penalty lbility}
90 State Strect, Suite 700 90 Statc Street, Suite 700 )
. 6 ot
(Street Addreas of Principal O] TWalng Addrca) o
Albany, New York 12207 Albany, New York 12207 :
£y
()
7. Name and strect eddress of Florida registered egent: (P.O. Box NOT acceptablc) u_.)
-

Capitol Corporate Services, Inc.
Name:

515 Fast Park Avenue, 2nd Floor
Office Address:

Tallahassee 32301

, Florida
{City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated ilmited llability company at the place
designated in this application, I hereby accepi the appoinmment as registered agent and agree to act In this capaciyy. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dudies, and I am familiar with
and accept the obligations of my position as registered agent.

“. /f u b Xim Tadlock, Asst Sec on behalf of

Capitol Corporate Services, Inc.
(Rrgistered agent’s sigranre)
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8. For initial indexing purposcs, list names, title or copacity and addresses of the primary membeors/managers or persons puthorized to
manage [up to six {6)total}:

Title or Capagity: Nam¢ and Address; Title or Capacity: ame and Address:
= Manager Name: Jacab Haley OManager Name:

. L—“ H
‘ CIMember Address: 90 State Street, Suite 700 OMermber Address:

Albany, New York 12207

W Authorized O Authorized
Person Person
ClOther CIOther O Other, Dother,
CIManoger Name: OManager Namec:
CMember Address: | CMember Address:
O Authorized O Authorized
Person - Person
QOther ' OOther, OOther COther,
S
{OManager Namc: h * DOManager Name: | -—
e
OMember Address: OIMember Address: =
O Authorized . OAuthorized __:-_
Persan Person ‘:_3‘
OOther OOther, OOther . OOther
Imponant Notice: Use an atiachment to report more than six (6). The anachment will be ii'nnged for reporting purposcs only. Non-

indexed individuals may be added to the index when Tiling your Floritta Department.of State Annual Report form.

9. Atlached is o certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction.under i law of which it is organized. (If the certificate is in forcign language, a translation of the cerificate under cath
of the translator must be submiited) '

1. This document is exccuted in nccordance with sc'cliun 6050204 (1) (b), Florida Statutes: | am nware that any falsc information
submitted in 8 document to the Department of State constity(cs a ' felony as provided for In5.817.155, F.S.

./ N—

) _ iﬁmohmﬁﬂgﬂm
Jacob Haley, Manager and Aluthorized Person

Typed or prinied pome of signee
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State of New York | ss:
Department of State )

I hereby certify, that EAST COAST POWERLINE LLC & NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 12/07/2018, and that the Limited Liability
Company 1s existing so far as shown by the records of the Department.

Ll
» . Witness my hand and the official seal
X » ‘o of the Department of State at the City

s kol of Albany, this 29th day of January
. . two thousand and twenty.
. X * .
: ) & :
'...% &.'.

-.. ‘P

. o® Brenden C. Hughes
Cogepen?

Executive Deputy Secretary of State
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