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) 15 N CALHOUN ST, STE. 4
O TALLAHASSEE, FL 32301
. COGENCYGLOBALE P: 866.625.0838
' F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
Date: 09/30/2022

Name: Jennifer Bialowas

Reference #: 1794368
Entity Name:___ NATURENER MONTANA WIND HOLDING, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[} Conversion

[1 Merger

{ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: 125.00
Signature; /},
\V T,
‘-..___‘_._‘_‘_,
'{§ CORPORATE HQ TEUROPEAN HQ #1 AS1A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED CCGENCY GLOBAL (HK) LIMITED
10 F 408 ST, 107 FL REGISIERED 14 EHGLAND & WALES, AONG CONG LIMITED CONPANY
NY.NY 0018 REGISIAY ng0iC7i2 UNIT B, WF, LIPPO LEIGHTGN TOWER
D: 1.212.947.7200 £ LLOYDS AVE UNIT4CL, 103 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LONDOM EC3H 34X HONG KCNG
F: B00.544.6607 +44 (0120.3961.3080 P: ~B52.2681.9633

F: +852,2682.9750



COVER LETTER

TO: Registration Section
Division of Corporations

NalurEner Montana Wind Holding, LLC
Name of Limnited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limied Liabidity Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied 10 regisier the above referenced foreign limized liability company to transacl business in Floride.

Ptease return all comrespendence conceming this matter 1o the following:

Nancy L Murray

Name of Person

NaturEner USA, LLC
Firn/Company

4750 East Park Drive, Third Floor
Address

Palm Beach Gardens, FL 33410
City State and Zip Code

nmurray@naturener.us

E-nail address: {10 be used for future annual repert notilication)

For further infonmatien conceming this matter, please call:

Nancy L Murray ar 415 ) 972-9380

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talahassee, FL 32301

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee o 5130.00 Filing Fee & D $155.00 Fihng Fee & l 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE 1¥1TH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER + FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATF.OF FLORIDA

| NaturEner Montana Wind Holding, LLC

{Name of Torcign [imited Liabilin Conpany. must inciude L imited Liabiliny Company

TLLC o LI

Not Applicable
U1 e msavilable, enter altenute nanw adopied or the plicpose of Iransiciing business i Fhardi The oltemate nanke anest i lude * Limied Liamhty Cosmpu,” L1 C7 e "LLC ™
Delaware
2 3.
Tatredu tron onder the biw of whwch foreign [ineted Tabilily conpany 1~ orgamieed’ T number. i spplicable)
" October 5, 2022
' [Date firan 1emscted busness i Flurada, i powr o registraton |

15¢: seetions 605 0904 L 5605 0905, F § o detenmne penalty habiliny b

s 4750 East Park Drive, Third Floor 6 Same Address
' 15trect Address ol Fonaipal Oficey ’

(Matbig Addressy

Palm Beach Gardens FL 33410

)
Cd
—— [t}
. 2
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) v rf%
v}
%
o
COGENCY GLOBAL INC.

Name: =
—
115 North Calhoun St. Suite 4 w2
Office Address: alhoun L. sul A
Wa

Tallahassee Florida 32301

{City )

{41p coded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designaied in this application, I hereby accept the appoimtment as registered agent and agree 1o act in this capacity. 1 further agree

fa comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

U L//ZJ— Arss s shent S’{,udw,q
(Rewtered axant’s signature)




§. For initial indexing purposes, list naines, tile or capacity 2nd addresses of the primary members‘managers or persons authorized o
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ IManager Name: __NaturEner USA, LLC [T} Manager Name:
X]nMember Address: 4750 East Park Drive L1 Member Address:
(ClAwhorired Third Floor I | Authorized
Person 2alm Beach Gardens, FL 3341( Person
Cjother [ Other I |Other " Other
D.\rlanagct‘ Name: L] Manager Name:
[(IMember Address: | i Member Address:
[JAuthorized i ] Authorized o B
Person Person
CJower “Other Clother “other -
I_IManag:r Name: i ivanager Namge:
|_JMewmber Address: [_| Member Address:
[JAuthorized ] Authorized
Person Person
CJother _Jother [ |Osher T Other

Imponant Notice: Use an attachment 1o report more than six (6). The acachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Repors form,

9. Attached is a certificate ol existence, no more than 90 days old. duly aatheniicated by the ofTicial having custody of records w the
jurisdiction under the law of which it is organized. {if the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be subtmitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
subnutted in a document to the Department of Siaie constitutes a third degree felony as provided for 175.817.155. F S.

S-g-ﬁl ol an authouized vﬁ

ManNey  MIrRAY

Tyvpxd or punted w0t SHTCS




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATURENER MONTANA WIND HOLDING, LILC'
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 THIRTIETH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MNATURENER
MONTANA WIND HOLDING, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
OCT'OBER, A.D. 2011.

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

PAID TO DATE.

N

Jtﬂr" w Bufioch, Secretary of Stais

Authentication: 204520044
Date: 03-30-22

5055824 8300
SRH# 20223662084

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




