M 2 pocoCOS22 §

— NERARATIN

300407313973

(Address)

(City/Statel/Zip/Phone #)

R e M T IS NI & ey
[]pekur [ war [] man
(Business Entity Name)

3
[ el J
Pt
ot
{(Document Number) ) R

NI

Cenified Copies Cenificates of Status .Ix - ;Tﬂ- i
s T 4

Ne o O
“n -
— _33 no
Special Instructions to Filing Officer: m @

Office Use Only

~ R MUNT
09//3)723




COVER LETTER

TO:  Registration Section
Division of Corporations

Natarener Operations, [LI.C

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Deb Borchernt

Name of Person

MidAmerican Energy Company

Firm/Company

666 Grand Avenue, PO Box 637

Address

Des Moines, 1A 30306-0657

Citv/State and Zip Code

deborah.borchery@midamerican.com

E-mail address: (1o be used for fuwre annual report notification)

For further information concerning this matter. please call:

Deb Borchen 5t5 242-4299
at{ }
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
[Jivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
=S5 Filing Fee 00 $30 Filing Fee & 0O $35 Filing Fee & [ $60 Filing Fee.
Cenificate of Status Centified Copy Certificate of Status &
Certified Copy
CR2EASS5 (A13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must he completed)

I. Name of limited hability Company as 0 appears on the records of the Florida Department of

State: NATURENER OPERATIONS, LIL.C

Lnter new principal office address, if applicable:

(Frincipal office address
MUST BE ASTREET ADDRESS)

:op * 657 . e
Enter new mailing address, if applicable: 666 GRAND AVE.. PO BOX 657 - .
(Mailing address . . o . Coe i
MAY BE A POST OFFICE BOX) DES MOINIS, [A 50306-0657
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2. The Florida document number of this limited liability company is: | Tln e U
— B
r"}_>{ ™~
i o

- s .. . DELAWARE
3. Jurisdiction of its organization:

. , o /300202
4. Date authorized 1o do business in Florida: 0443012021

SECTION U1 {5-9 complete only the applicable changes)
A IDHE " M T Y TR B -
5. New name of the limited Lability company: BHEM BALANCING AUTHORITY SERVICES, LLC

{must contain “Limited Liability Company, = ~L.L.C.7 or “LLC.T)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altiernate name. The alternate name
must contain “Limited Liability Company,” “L.L.C. or “LLC.T)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered oftice address here:

CTCORPORATION SYSTEM

Name of New Registered Agent;

1200 SOUTH PINE ISLANIY ROAD
Enter Florida Streer Address
, e 1319
PLANTATION Florida 33324
Ciry Zip Code

New Registered Office Address:

MNew Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appoinmment ay registered agent and agree o act in this capacity. | further agree 1o comply with
the pravisions of all staiwes relative 1o the proper and complete perfarmance of my duties, and |am familiar with
and aceept the obligaiions of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this
document is heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited
liahility company has been notified in writing of this change.

mzi ) Wa—‘} Maria Ozaeta, Vice President

[f Changing Begistered Agent. Signawure of New Registered Agent

~
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7. 1t the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity Nanie Address Tvpe of Action

Oadd

ORemove

CAdd

ClRemove

CAdd

CRemave

OAdd

ORemove

Oadd

JRemove

9. Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity 15 organized.

i

Signature of the authorized representative

Typed ar printed name of signee

Filing Fee: S25.04

1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THAT "BHEM BALANCING AUTHORITY
SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FIFTEENTH DAY OF OCTOBER,
A.D. 2010, AT 11:46 O 'CLOCK A.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "NATURENER
OPERATIONS, LLC" TQ "BHEM BALANCING AUTHORITY SERVICES, LLC", FILED
THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2022, AT 12:32 O CLOCK P.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE
SEVENTEENTH DAY OF JANUARY, A.D. 2023, AT 1:19 O'CLOCK P.M.

AND I DQ HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “BHEM BALANCING AUTHORITY

SERVICES, LLC".

TR

Qmw,m-.maum b]

4885238 8310
SR# 20231432130

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

Authentication: 203138959
Date: 04-13-23




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

quu.mt.mum- )]

4885238 8310
SR# 20231432130

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

Authentication: 203138959
Date: 04-13-23




