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COVER LETTER

TO: Registration Section
Division of Corporations

Accione-Condotte POM IV, LLC
SUBJECT:

~vame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited ltability company 1o transact business in Florida.

I'lease return all correspondence concerning this matter to the following;

Timothy P. Atkinson

Name of Person

Ocrtel, Fernandez, Bryant & Atkinson, PA

Firm/Company

2060 Delta Way

Address

Tallahassee, Florida 32312

Citv/State and Zip Code

tatkinson{ohfc.com

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

For further information concerning this matter, please call:

Timothy P. Atkinson 350 544-5304
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLLORIDA DEPARTMENT OF STATE

(F $125.00 Filing Fee D3 $130.00 Filing Fee & T $155.00 Filing Fee & $160.00 Filing Fee. Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SELTION 605.0902, FLORIDA STATUTFS. THE FOLLOWING IS SUBMITTED 10) REGISTIR A FORIIGN LIVITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

ACCIONA POM HOLDCO, LLC
' (Name of Foresgn Limited Liability Company; must include “Limited Liabitity Company,” "L.L C.." or "LLC. )

(#fraune unavailable, ertee altermate name adopted for the purpusc of trensacting business in Florids The altemate nune must inchude ~Limited Liability Cotmpany,” "L.LC,” or "LLC.")

Delaware
2. 3.
(Jurisdction under the law of which foreign Toiited Imbsliy company 1s arganired) (HEI numher, st spplicable)
4.
(Dare first trimsacied busineys i Florida, 3 prar 1o registianon }
{See qections 605.0%04 & 605 0905_F § 10 deternsine penalry habihty)
900 West Hastings, Suite 600 200 West tlastings, Suite 600
5. 6.
{Street Address of Poncipal Ofice} {Mailing Address)
Vancouver, BC V6C 1E5 Vancouver, BC V6C LES
=2
- i
Canada Canada L e .-
- vy
- ‘Q_ T ’:_
- — ".‘
. - = 7
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) it

C T Corporation System
Name:

1200 S. Pine Island Road
Office Address:

Mantation 33324
. Florida
{Cityy [Zip cude)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
s comply with the provisions of alf statuies relative 10 the proper and complete performance of my duties, and I am familiar with
and qccept the obligations of my position as registered agent,

'%\""L“*f —_C'J-'?'\

) (Regisicred agent’s signature)
Madonna Cuddihy, Assistant Secretary




8. For initinl indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
mannge [up to six {6) 1otalf:

Title or Capacity:
@Manager
DMcmbcr

D:\ uthorized

Person

President
@Other

Name and Address:

. Carlos Planelles
Name:

00 West Hastings. Suite 600
Address: 0 est Hastings, Suite 60

Vancouver, BC VOC 1ES

Canada

@Olhcr Chief Executive Officer

_ Leo Caffaro

DMmmger Name
DMclnbcr Address: 900 West Hastings. Suite 600
[JAuthorized Vancouver, BC V6C 115
Persor Canada
(W]Other Secretary {JOther
CManager Name:
CIMember Address:
[CJAuthorized
Person

DOthcr

Cother

Title or Capacity: Name and Address:

Javier Guuierrez

D Manager Name:

900 West FHastings, Suite 600

(] Member Address:

v ar, BU V6 °5
] Authorized ancouver, BC V6C |ES

Canada
Person

Treasurer
[MOther

D()lher

[ Manager Name:

(] Member Address:

[ Authorized

Person

[ lOther (CJother

(1 Manager Name:

[ Member Address:

[T Authorived

Persan

DOlhcr

Coter

lmgeriant Notice: Uise an attachment to repert more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticaied by the officinl baving custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

1. This document is exceuted in accordance with section 605,0203 (1) (b). Florida Siatutes. [ am aware that any false information
submitted in a document to the Department of State consy

srec felony as provided for in s.817.155,F .S,

.

Y gnlkut of an awhorized person

Carlos Planelies

yped o pranied nanwe of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY QF THE CERTIFICATE QOF FORMATION OF -“ACCIONA POM HOLDCO,
LLC®, FILED IN THIS OFFICE ON THE EIGHTH DAY OF DECEMBER, A.D.

2021, AT 2:31 O'CLOCK P.M.

6456653 8100
SR# 20214021766

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

Authentication: 204956759
Date: 12-13-21




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "ACCIONA POM HOLDCO, LLC'" IS 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 THIRTEENTH DAY QF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204956938
Date: 12-13-21

6456653 8300
SR# 20214070038

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




