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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITT SECHON 68 0XL, FLORIX STATUTES, THE FOLEOWING IS SUBMFTTED TO REGISTER A FOREXGN  UNITED LIABITY

COMPANY TUTRANSACT ARUSINESS IN THE STATE OF FLORIDA:
Steethead DC LLC
' (Nanwe of Foreign Tiinted Ty Conpiany. nmst mclude Tirmned Libifiy Compan ™ LL (. or ' TICTY
> Lemted Loabasty Compens,” “L LU o “LLC 1)

i1 e wevalable, enter <iemate nne adopted Tor the pierpose of Ganacting Tuxiness in Hoada The alternate nan: inist melud
93-2948401
HL D mmber, 11 apphicable s

Delaware
tHuwnisdisuwon uader the Taw ot wingh toreyan innted Tiabaliny tounpans 18 erganssedt
Upon Filling
4.
(Dute First transacted business 10 Florida, of prior to regsitration. 3
Ree secuons HUF M0N0 & 602 FHS F S o detenrune porain linklity )
T4 7 NW Everett Sireet 1417 NW LEverett Street
5. 6.
1Sireet Address of Panerpat Ditiee ) IMuilng Adhlrassy
Porland, OR 97209

Portland, (R 97200

g e

AW

7. Name and street address of Florida registered agent: (.0, Box NO'T aceepuhie)

5184y

C T Corporation System
r

!
¥

Name:

Tina ,

N

€

1200 South Pine 1sland Road
33324

Office Address:
. Florida
1Zip ende) .

9¢

Mantation
Wiy

Huaving been named as registered agpent amd to aecept service of process for the ubove stated limited Lability company at the place

O

Registered agent’'s acceptance:
desipnuted in this application, T hereby accept the uppointment ay registered agent and vgree to uct in this capacite, | further agree
o comply with the provisions of all statutes refative to the proper und complete performunce of my dutios. and [ am familive with

und accept the abligations of my position as registered agent.

C T Corporaiion System o oL .
S, S oA

SEAM L EMERICK, ASSISTANT SECRETARY o gan, Ve’

Hy:
fRegistered awent’s suaature )

FLANT < 1212020 Wolttet Klower Urling
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8. Forinitial indexing purposes, list names, title or capacity and eddresses of the primary members/menagers or persons authorized to
manage [up 10 siv (6] total]:

Title or Cupacity:

TIManager

3] Member

JAuthorized
Person

Z1Other,

M lanager

TIMember

TJ Authonived
Person

i1 Other

Tinlanager
TIMember
TJauthorized

I*ersan

OOther,

Name and Address:

Vestas Development AfS

Title or Capacity:

Name: = Manager
Hedeager 42 —_
Address; 7 _ Member
8200 Aarhaus N Denmirk - .
— Authorized
Person
i Other — Other,
Mark Weseman —
Name: — Muanager
1417 NW Everctt Street _
Address; — Member
Partland, OR 97209 - .
— Authonzed
Person
Ci0Other —(nher,
Name: — Manager
Address: — Member
Z Authornized
Person
—Other Z Oiher

Name and Address:

. Chris Rogers
Name:

1417 NW Everet Street
Address: o

Portland, OR 97209

JOther
Name:
Address:

OOnher
Name:
Address:

JOther

Important Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certilcate is in o Toreign language, a translation ol the certificate under vath
of the ranslator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes, | am aware that any {alse information
submitied in a document to the Department of Staie constituies a third degree felony as provided for in 5817155, F.5,

FLOAT - 71D Woliprs Klawse Orlre

Joecaidegnan B

[_{,’uis

CHRIS ROGERS, MANAGER

- ~—anm3oior 260
Signamzre of an auinorzed peron

Typed of prinsed name of signes

From: Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STEELHEAD DC LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

w.
er_h., W Qulec i, Srereeary of S22 )

Authentication: 203235119
Date: 04-11-24

7352551 8300

SR# 20241419106
You may verify this certificate anline at corp.delaware.gov/authver.shtmt

From; Kaity Taon



