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COVER LETTER

TO: Registration Section
Division of Corporations

DEF Purchasing Company, ILLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existenee, and check are submitted to register the above referenced foreign himited linbility company to transact business in Florida,

Mease return all correspondence concerning this matter 1o the following:

Lisa S, Moore

Name of Person

Duke Encrgy

Firm/Company

525 S Trvon St (DEP-09A)

Address

Charlotte, NC 2822

City/Siate and Zip Code

Lisa.Moore@duke-cnergy.com

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

For turther information concerning this matter, please call;

Cassandra M. Springer 704 382-3067
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
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 8§10

Tallahassee, FL 32303

Enclused is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMEXT OF STATE
1 $125.00 Filing Fee T $130.00 Filing Fec & X $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate

Certificute of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WITFH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN 1IMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
l DEF Purchasing Company, LLC

(Name of Foresgn Lumited Liability Company; must inchede “Limined Liability Company,” "LAL.C." or "LLC ™)

(1€ pame unavailable, enter alternate name adopted for the purpase of trnsacting bisiness in Flonda. The alternate name must include “Limited Liabiluy Company,” "L L.C.” ar “LLET)
Delawarce
P

{uniscdiction under the Taw of which foreagn limuited habiliny company 15 organized)

L)

1FEI number. 1f apphcable)

Date first transucted business in Flonda, if pror o registration. )
{Sec sections 6030904 & 805 IB0S, F.5. ta determine penally labibiy)
5258 Tryon Street
5

(Strect Address ol Princapal Office)

325 8 Tryon St (IDEP-09A)
6.
Charlotte, NC 28202

IMaling Address)

Charlotte, NC 28202

J
|
g

iy e

0
7. Name and street address of Florida registered agent: (0. Box NOT acceptable)

1

=
C T Compaoration System
MName;

g

0
OlRY 28

4

r
1200 South Pine Island Road
Office Address:

3
eI\
{0

Plantation

33324
(Ciy)

. Flonida
Registered agent’s acceptance:

171p code)

Having been named as registered agent and (o accept service of process for the above stated limited liabitity company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions af all statietes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations af my position as registered ugent.

By:

7

C T Corporation System
W Stephen Rullis

I YP & Asit, Sercy
{Registered agent's qigmr{uc)




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

Title or Capuacity: Name and Address: Title or Capacity: Name and Address:

Duke Encrgy Florida, L1.C

SEE ATTACHMENT

DiManager Namw: OManager Name:
I Member Address: 299 Ist Ave N OMember Address:
DOAuthorized St. Petersburg. FL 33701 O Authorized
Person Person
JOther TOther OOther OOther
Manager Name: CiManager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther JOther Ol Gther Oher
CiManager Name: DIManager Name:
(IMember Address: OMember Address:
O Autherized O Authorized
Person Person
O0ther ClOther OOther CIOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing yvour Florida Deparunent of State Annual Report form.

9. Attached is a centificate of existence, 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. (Ef the certificate s na foreign language. a translation of the certificate under vath
of the translator must be submitted)

1. This document is exccuied in accordance with section 6035.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S,

(q.n,,&t_a'ndm:w) 9 AT 2N

Cassandra M. Springer

- L p
Signalure of atrnutBorized persan

Twped o printed name of sienee



. DEF PURCHASING COMPANY, LLC
Officers and Directors

{as of 8/22/2023)
DIRECTORS

NAME TITLE - ADDRESS

525 S Tryon St
Glenn, R. Alexander Director Charlotte, NC 28202

525 S Tryon St
Good, Lynn J. Director Charlotte, NC 28202

525 S Tryon St

Savoy, Brian D.

Director

OFFICERS

Charlotte, NC 28202

i v

NAME

TITLE

ADDRESS

Foster, Geoff

Vice President. Rates & Regulatory Strategy

299 1st Ave N
St. Petersburg, FL 33701

Hendershott, Michael S.

Assistant Treasurer

525 S Tryon St
Charlotte, NC 28202

Jacobs, Dwight L.

President

525 S Tryon St
Charlotte, NC 28202

Jordan, Kenna C.

Assistant Secretary

525 S Tryon St
Charlotte, NC 28202

Lee, Cynthia S.

Chief Accounting Officer and Controller

525 S Tryon St
Charlotte, NC 28202

Maltz, David S.

Secretary

525 S Tryon St
Charlotte, NC 28202

Monroe lll, T. Cooper

Vice President, Tax

525 S Tryon S5t
Charlotte, NC 28202

Newlin, Karl W.

Treasurer

525 S Tryon St
Charlotte, NC 28202

Palasek, Matthew E.

Vice President, Sourcing

525 S Tryon St
Charlotte, NC 28202

Springer, Cassandra M.

Assistant Secretary

525 S Tryon St
Charlotte, NC 28202

Triplett, Oianne

Assistant Secretary

298 1st Ave N

St. Petersburg, FL 33701




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEF PURCHASING COMPANY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

7631899 8300
SR# 20233308138

You may verify this certificate online at corp.delawa:c.gov/authver.shiml

Authentication: 204013560
Date: 08-22-23




