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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CNS-TSO Power JV, LLC
’ (Name of Forcign Limised Tiability Company: must incfude " Uimited Liabihity Company. LG or "LLETS

(il name unavailable. enter aliernate name adopred for the purpose of irsnsacting busingss in Floride. | he alternate name must include " Limuted Liabibity Company.” "L.L C." or "LLC)

1
(PRI oesmber, T gpiplicable)

Delaware
2.
thandiction under the Taw of which Torcign Tinutad Teability conepany i orgncred)

4,

{Date it transacted busincss 1o Torida, 1F priot 1o gistration )
(See scetions 603.0004 & 6050905, F $. 10 determine penalty lishility |
302 Datura Street, Suite 100

6,
(Maihing Addresy)

302 Datura Street, Suite 100

5.
(Street Address of Prncmpal Officet
West Palm Beach, FLL 33401

West Palm Beach, FL 33401

O, Box NOT acceptable)

7. Name and street address of Florida registered agent: (P.
-
TSO Agent Servives, LLC 23
Name: =
302 Datura Streer. Suite 00 _
Office Address: -
West Palm Beach 33401 =
. Florida . -
{City} {£ip coden -
-

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

Having been named as registered agent and 1o accep! service of process for the above siated limited liability company at the place
to camply with the pravisions of all statutes relative to the proper and complete performance of my duiies, and ! am familiar with

and accept the obligations uf my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) toal}:

Title or Capecity: Name and Address: Title or Capacity: Name and Address;
® Manager Name: Sterling Core Power. LLC OManager Narne:
{IMember Address: 702 Datura Strect. Suite 100 LiMember Address:
O Authorized West Palm Beach. FL 33401 O Authorized
Person Person
ClOther OOther OOtber O Other
OManager Name; OManager Name:
OMember Address: OMember Address:
O Authorized O Autherized
Person Person
OOther OOnher OOeher Unher
CIManager Name; O Manager Name:
CinMember Address: (OMember Address:
1 Authorized O Authorized
Person Person
{1 Other O Other OOther OOther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added w0 the index when filing your Florida Department of State Annual Report form.

9. Attuched is a certiticate of existence. no more than 50 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a trunslation of the cerificale under oath
of the transhator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any talse information
submitted in a document to the Depantment of State constilutes a third degree felony as provided forin s.817.155, F 8.

Slgmm%fnn authorracd penon
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CNS-TSC POWER JV, 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 NINETEENTH DAY OF OCTOBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "(CN5-TS50 POWER
JV, LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D. 2023,

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

ASSESSED TC DATE,

Jaftrey ¥5. Duliock, Secretary of

Authentication: 204406320

2493174 8300



