M2ZP6000 12415

AR

500416137585

(Address)

{City/Siate/Zip/Phone #)

[:I PICK-UP D WAIT [:| MAIL

~3
- T P
(Business Entily Name) . o
R4 pe
VDR B
L A==
{Docurnent Mumber) S -l e
] o=
L - f— ::.
2y ol .o [
- ) . P o
Centifiec Copies Certificates of Status . "
I e )

Specia! Instructicns to Filing Officer:

;e Kl
LN AN W)
o 2 ~ I.T"

- 1, T :‘.._

[N ~

g T M

Pl o D

Office Use Only Mo

gy
thR ¢ ]

sep 27 2023
& Brumbley




N5 N CALHOUN ST., STE. 4

A [ TALELAHASSEE. FL 32301
c OG RAl* .| P 866.625.0838
C ENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 09/26/2023

Name: Merritt

Reference #: 2119578

Entity Name: ENEL X WAY USA, LLC

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount; $155
Signature: s
& CORPORATE HQ T.EUROPEAN HQ 1 ASLA PACIFIC HQ
COGENTY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HE) LEMITED
W0 E 407 ST, 10™ FL REGISTERED IN L}GLAND & 'WALES, A HIONG KONG LIMITED COMPANT
NY,NY 12015 RECISTAY ag0ICA2 UHIT 8, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTION HD, CAUSEWAY BAY
P. 800.221.0102 LOMDOM EC3i4 3AX HOHG KCNG
F: 800.944 6607 +d44 (0)20.3961.3080 B, +8%2.2682.9631

F. +852 24R82.9790



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

IN COMPLLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED T0 REGISIFER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
ENEL X WAY USA, LLC

{Name of Foreign Limited Liability Company, must include “Limited Lishility Company,” "LLC 7or "LLC.T)

{1f name unavasdable, enter alternate name adopted fin the purpose of transacling business in Flonda The alternate name st inglude ~Linited Liabilny Company,” =L L (7 o1 “LLC.)y

Delaware B7-4681251

Uunsdicuion wexder the Iiw af whach foreign insted habaliny company 15 orgamzed) (FEI number, 1 appheablet

4.
(Date first wansacted husiness in Flonda, of prior 1o registration )
(See scctions 605,004 & 605 0905, F 5 to determine penalty liabidiny)
5 360 Industrial Rd ;
{Sueer Addiess of Pnincipal Gthice} ’ (Ml Address)
San Carlos, CA 94070
. ~
. [
EEER ~3
BRES w
I o™ x:
L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =00 r_~:' T
ol m ;;P'__" =
- . 0 oo T -
- = e
Cogency Global Inc. —: o
Name: gency A
B low]

Office Address: 115 North Calhoun St. Suite 4

Tallahassee . 32301
. Flonda
(i) 17.0p vode)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree
to comply with the provisions of all statutes refative to the praper and complete performuance of my duties, amd I am famifiar with
and uccept the obligations of my position as registered agent,

s/ David Feins, Assistant Secretary

{Rewistered agent”s sagnature )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) total]:

Name and Address;

ENEL X WAY NORTH AMERICA, INC.

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

[Intanager Name; L] Manager Name:
[X]Member Address: 360 Industrial Rd ] Member Address:
CJAuthorized San Carios, CA. 34070 i Authorized

Person Person
[ lother | |Other | [Other [ Other
[CIManager Name: ] Manager Name:
(I8 lember Address: ] Member Address:
[JAuthorized ] Autherized

Person Person
(loxher _|Olhcr D()lhcr _]Olhcr
[_IManager Name: ] Manager Names
L IMember Address: L} Member Address:
[ClAwhorized L Authorized

Person Person
DO[hcr _|Other i_|Other _ Other

Imiportant Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a certificate 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 erganized. (If the certificate is in a foreign language. a translation of the centificate under cath

of the translator musi be submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes, | am aware that anv false information
submitted in & document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.5.

; Signatare of an authonzed petson

Jennifer Miller-Johnsan

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENEL X WAY USA, 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 TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENEL X WAY USA,
LLC" WAS FORMED ON THE TWENTY-FIFITH DAY OF JANUARY, A.D. 2022.

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

PAID TO DATE.

T

-rmw Buhect, Secieiary of Sste )

6565926 8300
SR# 20233580370

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

Authentication: 204243124
Date: 09-26-23




