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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 982525 7924764

AUTHORIZATION
___________________ ST ORI
ORDER DATE : August 31, 2021
ORDER TIME : 2:34 PM
ORDER NO. ;. B582525-005
CUSTOMER NO: 7924764

FORETGN FILINGS

NAME : NEXTERA ENERGY POINT BEACH,
LLC
XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH 61594

EXAMINER:




COVER LETTER

T Registration Section
Division af Carporatioas

NextEra Energy Point Beach, LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed “Application by Forcign Limitcd Liobility Company for Authorization to Transact Busincss in Florida,” Centificate of
Existence, and check are submitted to register the above referenoed forcign limited lishility company to transact business in Florida,

Please return all comrespondence coneening this matter to the following:

ATT; LAW/JB
Namec of Person
Firm/Company
700 Universe Blvd,
Addrcss
Juno Beach, FL 33408
City/Stoic and Zip Code

cynihia.coliadogdnee.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasc call:

Cynthia Collado 581 691-2890
at{ )

Name of Contam Person Arca Code Daytime Telephone Number
Mﬂiﬁﬂﬂ lm] 2.1 S A .34
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltlahassee, FL 32303

Enclosed is a check for the following amount:

Plcasc make check payable 10: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fec £ §13000 Filing Fee& [ S155.00FilingFec &  £1 $160.00 Filing Fee, Centifieate
Cerntificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECINTER A FOREXGN LAITED LABRITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIEM:
NextEra Energy Point Beach, LLC
’ {Name of Foragn Limiicd Liability Cempany: mud mchude - Linwted Liabiliy Compary,™ LLC.Tor "LECT)

33-1149809

{11 o ynveitable, ol allrmi Rute adopted for te perpuse of transwctmy bumss an | loeidy, The dlemode ceme anest scfods Y icusbed Linbibiy Coogany.” “LE O o "LLETY
(FEN naumber, o appficadels)

L3

s Wisconsin
et il e o w Tich Torergn Tmied Tab oy vy orgmieed)
09/01/2021
4 TDate Tt thutriiad bintmess m Flenda, o pove o g atratum )
1Sec sacdioms GOSIOY L ADSOHLS. 1S, 1 detamime penally Babddy )
700 Universe Bivd. ATT: LAW/IB

6.
|Marlmy Addes sy

700 Universe Blvd.
Juno Beach, FL 33408

5.
(et Adbews of Princrpal (Mlice)

Juno Beach, FL 33408

3

7. Name and street address of Florida registened agent: {P.O. Bax NOT acccpable)
o

David M. Lee
Name:
700 Universe Bivd. e T e
A
33408 S
9,

[Zip coic)

Office Address:
Juno Beach
. Florida

)

Registered agent’s acceptaace:
Having been named as registered agent and to accept service of precess for the above stated limited liability company af the place
dexignated in this application, 1 kereby accept the appolntment as registered ngent and agree to act in this capacity. I further agree

to comply with the provisions of all statules relative to the proper and complete performance of my dutiex, and I am familiar with

and accept the obligations of my position ax registered agent.
avid M. Lee

By: . ok A
’ {Uegisteral apont”s signaion b




8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authonzed to
managc [up to six (6) total]:

Title or Cupacity; Name and Addvess; Jitle oy Capacity; Name and Addrgy;
O Manager Namc: ES! Energy. LLC T Manager Name:

700 Universe Blvd.
= Mcmber Address: (GMcmber Address:

Juno Beach, FL. 33408

O Authorized i3 Authorized
Person Person
Ti0ther CiOther CiOther CiOrher
OManager Name: CiManapger Name:
TIMember Address: CiMember Address:
D Authorized . O Authorized
Person Pcrson
L10ther (G Other COther, O 0ther
CiManager Namc: O3 Manager Name:
EMcmber Address: CMember Address:
O Autherized (O Authorized
Pcrson Person
OOther O Other_ G Other T Onher
Impontant Notice: Use an antachment to report morc than six (6). The attachment will be imaged for reporting purpascs cnly. Non-

indcxed individuals may be added to the index when filing your Florida Departmeent of State Annual Report form.

9. Attached is a certificate of cxistence, no 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. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is exccuted in accordance with section 605.0203 (1) (b, Florida Statutes. | am awarc that any falsc infonnation
submitted in & document to the Depariment of State constitutes a third degree felony as provided for in s.817.155,F.S.

i Sl
rl'-l IR AR TR N T H/

Segmmunc of as anhuriaxd pran

Melissa A. Plotsky

Typed or printed maoe of sgnes




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

[. Patti Epstetn, Administrator of the Division of Corporate and Consumer Services, Department of Financtal
Institutions, do hereby certify that

NEXTERA ENERGY POINT BEACH, LLC

1s a domestic corporation or a domestic limited liability company organized under the laws ot this state and that
its date of incorporation or organization is November 21. 2006,

I further cerufy that said corporation or limited hability company has. within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and attixed the official seal of the
Department on Scptember 01, 2021,

/QZ’ZZ, W;ﬁ)
PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://iwww.wdfi.org/apps/ccs/verify!

— . N o I o



