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COVER LETTER
TO: Registration Section v

Divisian of Corporations

WEP Wind Encrey. LLLC
SUBJECT:

Name ef Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flerida." Certificawe of
Extstence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 10 the {oflowing:

Anthony Dabbondunza

Name of Person

Harmon & Davigs, P.C,

Firm/Company

2306 Columbia Ave

Address

Lancaster. PA 17603

City/State and Zip Code

adabbondanza@h-dlaw.com

E-mail address: {10 be used for future annual report notification)

——
)

For further information concerning this matter. please call: =
v

Alan Singnan 954 4151387 .

at{ ) h

Name of Contact Person Area Code Davtime Felephone Number o

-
Mailing Address: Street Address: :
Registration Section

Registration Section e
Division of Corporations Division of Corporations =
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. L 32303
Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L] £125.00 Filing Fee 0 £130.00 Filing Fee & 0O $1535.00 Filing Fee & ® $160.00 Filing Fee, Certificate
Certificate of Siatus Centified Copy of Status & Certified Copy



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

IN CONPLIANCE WEETTSECTHON GSGEN2, LRI A STTTUTEN THE IR LOWING IS SUBNFTTEEY TO RECASTIR A FOREX N LIFTED LLABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| WS Wind Encray, L1.C

(~Name of Toreign Limned Liabilny Company: must inelude “Limned Liabilny Company,” T 1. T T or F1LILECT)

(I name unavminble, emer alwernie name adopied for the purpose of ransacting business in Plorida The alemaie name mus incinde "Lamited Liabibny Compans " 7L L C7 o LECT)

Peluware

¥30751089
3. 3.
uinsdicoon under the iw of whieh foreyen mited hatahity company 1» orpamecd’ 1FEl number, af appheable)
4,
(Date firat transacied business in Flonda, f prior to tegistrazion )
thee sochans GOS0 & 6DS 0905, F.8 1o deterune penaity hability)
19297 Sabal Lake Drive
5 6.
15ereer Address of Pringipal Ollice) tAtmlng Addicss)
Boca Ruton, Florida
33434
-
3%
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
street addrvss g £ PLLEE P
=
Alan Singman !
Name: -
|
19297 Subal Lake Drive -
Office Address: o
Boca Ruton 33434 el

. Florida

{0 {71p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated timited Hability company at the pluce
designated in this application, T hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

i comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my position us registered agent.

Llin Sergiman

tRegistered Jgelﬂ SIgnate)




8. For inital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans authorized to
munage [up to six (6} wtal]:

Title or Capacity:
Onlanager

X\ ember
OAutharized
Person

TiOiher

JManager
= \fember
Dl Authorized

Person

T Other

CiManager
= \ember
i authorized

Person

JOther

Imponant Notice: Use an attachment to report more than six (63, The aitachment will be imaged Tor reporting purposes only

Name and Address:

) Chance Wright
Name;

375 Doublewood Lune
Address:

Bluemont. VA

20135

TOther

. Al Slogman
Name:

19297 Sabal Lake Dr
Address:

Boca Raton, FI

33434

D Other

. Kuren Pare
Name:

112 Harding Street
Address:

West Warwick, RI

02893

D (riher

Title or Capacity:

Cixlanager
O niember
O Authorized

Person

CiOther

ONlanager
CIMember
O Authorized

Person

Name and Address:

[1Other

O Manager
CMember
OAuwhorized

Person

10ther

Name:
Address:
Other
Name:
Address:
O Other
-
Name: 2
2
—
Address: s
i
O Other =

;. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 dayvs obd. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. ([T the certificate is in a forcign language. a translation of 1he certificate under outh
of the translator must be submiited)

[9). This document is exccuted in accordance with section 603.0203 1) (by. Florida Statutes. | am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.135.F &,

A Singinan

Saptialure ol ﬁ.lllthutlﬂ.‘d person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WSP WIND ENERGY, 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 FIRST DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WSP WIND ENERGY,
LLC" WAS FORMED ON THE éIXTEENTH DAY OF APRIL, A.D. 2020.

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

ASSESSED TO DATE.

NG

Authentication: 204193569
Date: 12-01-20

7937657 8300
SR# 20208512121

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




RECEIVED NOV 3 5 2020

Division of Corporations

November 23, 2020

ANTHONY DABBONDANZA
2306 COLUMBIA AVE AN
LANCASTER, PA 17603 US o~

SUBJECT: WSP WIND ENERGY, LLC
Ref. Number: W20000134376

We have received your document for WSP WIND ENERGY, LLC and your
check(s) totaling $160.00. However, the enctosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 820A00023624

www.sunhiz.org
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