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COVER LETTER
TO: Registration Section
Division of Corporations

|
SUBJECT: \WVindham Energy Center, LLC

Name of Limited Liability Company

The enclosed "Application by F o:u;zn Limited Liability Company for Authorization to Transact Business i Florida." Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in i'lorida

Please return all correspondence concerning this matier to the following

Stephanie Clarkson

Name of Person

NTE Energy Services, LL.C

Firm/Company

]
99 King Street, #3785 _ =
Address T -
R T
- L s
. Lt ' P
St. Augustine, FI 32085 P 0 ¢
City/State and Zip Code o
: ’ De = i1
e & =
reception@nteenergy.com PR A
-mail address: (to be used for future annual report notificaiion) e on
| I o
o
For further informauon concerntng this matter. please call
Shanilee | at{_ 904 ) 687-1857
Namec ot Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration ‘Sccnon Registration Section
Division of Cmpurmom Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810
Tallahassce, FL 32303

y!o%d is a check toz the following amount:
I

ase make check pay'lblc to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee (J 8130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificatw
Certificate of Status Certified Copy

of Staws & Cenified Copy



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

IN COMPLIANCE W SECTION ;5“}’5.090.?, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN TIMITED LIABRITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORID A
[ Windham Energy Center, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,™ L1 .C. or "LLEC.™)

18]

{[f name unavailable, enter altermate name adopted for the purpose of transacting business in Florida. The alternate name must include ~Limited Liability Company.” "LL.C." o “LLC.™}
Deleware
(Junsdiction under Lhe Tuw o which torzign Iimited Hability company 1s arganized)

Has not transacted business in Florida

{FEI number, st applicable}

{Drate first transacied business in Floreda, i1 prier to registration.)
(See sections &05,0908 & 605,0905, F.5. w determing penalty liability)

5. 24 Cathedra Place, Suite 600
(3

reet Adidress of Principal QTice}

6 P.O Box 3785
{Mailing Address)
o}
“’:'- 'c-:,-
St. Augustine, FI St. Augustine, Fl Tt o Ty
1]
e
T 1 @=
32084 32085 e
T o 33
7. Name and street address of Flurida registered agent: (1.0, Box NOT acceplable e =0
. Name and street address of Elurida registered agent, {(P.Q. Box } acceptable) n e
. on
S
Name: I NTEEnergy Services LLC____
Otfice Address:

99 King Streel, #3785
|

_ St. Augustine

. Florida __32085
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the pluce
designated in this application, ] heveby accepr the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af elf statutes relative to the

and accept the obligations of miy position as regist

the %l;oper and complete performance af my duties, and I am familiar with
’Qge; f
/ ‘ )} / ;

ngent's stgnatlt)




manage [up to six (6) total]:

5. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Nume and Address: Title or Capacity: Name and Address:
[Fisanager Name: _ 3tephanie Clarkson CimManager Name:
CMember Address: P.O. Box 3785 Onember Address:
]
O Authorized St. Augustine, FI 32085 O Authorized
'erson Person
C1Other OOther OOther OOther
O Manager Name: CiManager Name:
CIMember Address: _ Cinfember Address:

ClAuthorized | O Authorized =
Person _ Person P~ 1 ;“3
"-— 1 .c‘) ang
TJOUer TOther OOther gl_:;lothcr;_“: i
g 'f -0 T‘Q

[RRR

ea” ::.\ LI

— Lo A

(JManager Nume: OiManager Name: - o -
T e
COMember Address: OMember Address:
O Authorized I O Authorized
Person Person
OOther C1Oiher

OOther,

OOther
Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be addid 1o the index when {iling your Flortda Department of State Annuat Report form.

9. Auached is a certificate of exjstence, no more than 90 days old. dely authenticated by the official having custody of records in 1he
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the transtator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. 1 am aware that any false information
submitted in a document o the Deparunent of State congtitltes

third degree felony us provided for in s.817.155, F.§.
A

Se—figniature 5f an authoflzcd person

Stephanie Clarkson

Typed ar printed narie of signce




| Delaware

Page 1
The First State

I, JEFFR:ZY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDHAM ENERGY CENTER LILC" IS5 DULY

FORMED UNDER|THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND|(HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, |AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021.
AND I DO|HEREBY FURTHER CERTIFY THAT THE SAID

"WINDHAM ENERGY
CENTER LLC" I:VAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D. 2021.

AND I DO|HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6321805 8340

SR# 20213514577

Authentication: 204806096
You may verily this certifizate online at corp.delaware.govfauthver shiml

Date: 11-29-21



