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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions Lo register a toreign fimited hability company to transact business i Florida.

fullows:
Pursuant to s. 605.0902, Flarida Statutes. the aitached application must be completed in its entirety,
The foreign limited Hability company must subinit certificate of existence. no more than 90 davs old. duly authenticated by the
efficial having custody of records in the jurisdiction under the Taw of which 1t is organized. 1f the certiticate is in a foreign
language, a translation of the certificate under oath of the translator must be submitied.

e The name of a limited Labiliy company must be distinguishable on the records ofthe Florida Department of State. 1€ the name of
vour hmited Liability company is not distinguishable on our records. vou must adopt an allemative name o usy in the stale of
Florda.

- The name of a limited fizbilite company in the state of Florida must contain the words ~Limited Liabiliay Company.”™ T

abbreviaton

A preliminary search Tor name availabiliny can be made on the Taternet through the Division™s records ai www.sunbizorg,
. " . ~ = . . . - - [
Preliminary nante scarches and name reservations are ae longer available from the Division of Corporations. You are

LG

or the designation ~1.LC.”

responsible for any name infringement that may result rom your name selection,

The fees

ta register are as follows:

S
S
S
5

100,440

25.00

30.00

.00

Filing Fee for Application
Pesignation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)

- Lmipertant Information About the Requirement to File an Aonual Report

Al Foreign Limited Liability Companies must file an Annual Report vearly o maintain “active” status.
due in the vear following formation. The report must be filed electronically online between January [ and May 1 ”'IL tee
for the annual report is $138.73. After May 17 a S400 late fee is added o the annual report filing fee.
are sent Lo the e-mail address vou provide us when vou submit this document tor filing. To file any time

after January 1%, g0 to our website at www sunbiz.org, There is ne provision to waive the late fee, Be sure 1o tile before May

Reminder Notices™

|EI

A letter of acknowledgment will be issued free of charge upon registration. Please submit ane chech made pavable 10 the Elorida

Department of State for the total mmount of the filing fee and any opticnal certiticate or copy.

A COVER letter should be submitted along with the application, centificate, and check. The mailing address and courier address

are noted below,

Any further inquiries concerning this matter should be directed 1o the Registration Section by calking (§30) 243-603 1.

Mailing Address:

Registration Section
Division of Corporations

PO Box 6327
e, L3

Tallahasse

CRIEQZT (1

2314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 NoMonroe Sireet. Suite 810

TaHahassee. FLL 32303

The requirenients arg as

The lirst :Lpon is

“Annual Repont



COVER LETTER

TO: Registration Section
Division of Corporations

FEM Encrey Consultants, [LLC
SUBIECT:

Name of Lintited Liability Company

The enclosed “Application by Foreign Limited Liabiliy Company for Authorization to Transact Busingss in Florida,” Certificate of
Existence, and check are submited to register the above referenced foreign limited hability company 1o transact business in Flarida.

Please return all correspondence concerning this matter to the following:

Scut T, Johnston

Name of Person

Jehnsten Law Office. PoAL

Firm/Company

S10 22nd Ave B Swte 101

Address

Aleaandra, MIN 36308

Citv/Seate and Zip Code

johnstonfe johnstonlawolf.com

F-mail address: (10 be used for futare annual report notificaiion)

For turther information concerning this matter. please call:

Seott T, Jehnston 320 FE2-8R 1 Extension #1
at )

~Name of Contact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Rewistration Seetion Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce, Fi. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 323035

Enclosed is a cheek torthe fullowing amount:
Please make check pavable tor FLORIDA DEPARTMENT OF STATE

= 12300 Filing Fee T S130.00 Filing Fee & I $133.00 Filing Fee & ©3 S160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Centifivd Cop'_\'



Al ]

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

IN FLORIDA

IN COMPLIANCE W SECTION GRS, FTORIDA STATUTEN THE FOUORING KSUBNITTELY 10 REGINITR A FORFIGN LN LIABILITY

COVEANYTOTRANACT BESINGSS INTHE SEATE OF FLORID

| M Energy Consultams, LLC

(Name of Tareigs Liraded Liebilty Compniry | inust nchie “Lamtied Liemby Lompat LG oo TLLC

[EAM Energy Consultants, 1L1LC

{if namic wvailatlz, et wiermate e adopted fo: the purpese of ransacing business in Flaruda, The altenutz nune mast include “Lonited Liability Company, 7L L C7 o “LLLL”

Minnesota
. 3, ]
T Truslicion ender the Taw of whicl: foreizn lumited abilisy compam 13 organzed) (¥E] number, 17 eppheable)
4. _ .
0t frst hansncted business 0 Flomda 1 pna o repate anm
(See sections 505 0901 & 604 025, £.5 1o determing renaity Dabitite}
3300 Birchwood Ci NW 3200 Birchwood CLNW
5. O,
(Shizet Mhiress uf Prnzipal 30ce) (“aling Addzessi
Alexandriz, MN 56308 Alusandria, MN 35308
7. Name and street address of Florida regfstered agent: (P.O. Box NOT accepiable - =
street address g g NOT aceey =
- Ca
—
Corpuration Service Company .. —
Name: v ~
e [#2)
~ . s
1201 Havs Street . -
Office Address: . -— -
EI =
Tallahassee 32301 - .-
o _ . Florida [ —
(Cix {Z1p code} ~d

Registered agent’s neceptance:

¥

Having been named as registered agent aind ta acoept service of pracess for the above seated fimived fabitiy company ar the place
desipnated b dis application, I herehy aeeept the appointment as registered agent and agree to act in this capacity. I further agree:
(o comply with the provisions of afl staiiees vefative o the proper sd complete performance of iy dicies, and § am famitior wy im

e aecegy the obligations of myp pmmmr as registered (:_1; A / \

e Sk

([tesstercd agend*vhignanize)




8. Forinitial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized o
manage |up to six (6} iotal]:

Title or Capucity:

=\ anager

N ember

Aauthorized
Person

_ithher

=\ fanager

Txlember

JAuthorized
Person

Ziher

1N lanager

TN lember

“dautherized
Person

TJ0ther

Name:

Name and Address:

Title nr Capacity:

lefirey Fassett

3200 Birchwouod C1NAW

Address:

Alexandria, MN 36308

Name:

Ituher

Robert M. Shepard. 111

127 Wildwood Drive

Address:

Madison. MS 59110

Nuame:

JOther

Address:

TIOther

v Lanager

CiMember

TVAuthorized
Person

Citrther

TN anager

OINlember

Tauthorized
Person

OOther

TN lanager

TINlember

TJAuthorized
Person

ClOnher

Name amd Address:

Name:
Address:

— Other
Name:
Address:

“Oher
Name:
Address:

— Other L
|
|
l

Important Moetice: Lse an attachment to report more than six (63 The atachment will be imaged 1or reporting purposes only. Non-
indexed individuals may be added 1o the index when fiing your Florida Depariment of State Annual Report form.

0. Attached is a centificate ol existence, no more than 90 davs old. duly autheniicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (8 the certitficate is in @ foreign language. a translation of ihe certificate under oath
of the tranzlator must be submitted)

it This document is executed in accordance with section 6030205 (1) (b). Florida Statutes. | am aware that any false information
submitied in a docwnent o the Department of State constitules a third degree felony as provided for in s. 817135 F .8,

W12

Jeftrey Fassen

Sighatwe ol an authenzed persan

Typed o printed nme af sicpee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

B

[. Steve Simon. Scerctary of State of Minnesota. do certity that: The business entity
listed below was filed pursuant to the Minnesota Chapter histed below with the Oftice of
the Sceretary of State on the date lisied below and that this business entity 1s registered to
do business and 18 in good standing at the time this certificate s 1ssued.

e AR

._‘..

o r i

S0

Name: IEM Energy Consultans. LLC
Date Filed: 02/01/2017
File Number: 931944300024

o3
Py

o
31
.

A

W TR,

Minnesota Statutes. Chapicer: 322(

T
S B R

Fome Jurisdiction: Minnesota
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This ceruficate has been i1ssued on; 07/18/2023
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Steve Simon

Secretary of State
State of Minnesota
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