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COVER LETTER

TO:  Registration Scction
Division of Corporations

Salem Wind Terminal, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joanna Fernandez

Name of Person

ComputerShare Governance Services inc.

Firm/Company
801 US Highway 1
Address
North Palm Beach FL, 33408
City/State and Zip Code

govdocs@corpereations.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Joanna Fernandez 561 694-3107
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enctosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{18125.00 Filing Fee ™ $130.00 Filing Fee & ©J $155.00 Fiting Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy

p.2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLUNCE WITH SECTION 605902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

| Salem Wind Terminal, LLC
’ (Name of Foresgn Limised Liabaliy Company: must imctude “Limited Lyabileey Company, " LLE T or "LLEM

(I seme unavastable, cnter alternate name adopred for the purpone of (eansacting busingss in Florida The aliemate name must include ~Limited Liability Company,” “L.LC.7of "L1LC.™)

DE
2 3

o tlernsdsciion undes the Taw el whach foreign limuted Tabality compeny u organized) (FET aumber, 1l applieable)

4,
Date Tist transacted Beiness in Flosida, 1f prios 0 regtstration. )
(Sce sections 6035.0004 & 605.090%. F.5. to determine penalty [ability)

. 9487 Regency Square Boulevard

9487 Regency Square Boulevard
Mailing Address)

(Street Address of Brmcepal Oilice)

Jacksonville FL, 32225 Jacksonville FL, 32225

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Corporate Creations Network Inc. <
Name: 3
— =
h A =
801 US Highway 1 . . .
Office Address: - . ] E
= . = o
—
North Palm Beach 33408 o e
. Florida IS
" - o, TR
{Cuy} {Zip code) et 1’1 § 3 E kl
M., == -
ot

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability cﬁpd’n y au&e place

designated in this applicatiun, I hereby accept the appointmeni as registered agent and agree to act in this capacity. I f§fher agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my pesition as registered agent.

Qam Wj Joanna Fernandez, Attorney- In- Fact
{Registered agent's np@e)
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8. For initial indexing purposes, list namncs, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:

Title or Capacity: Name and Address:

Title or Capacity:
~ Crowley Wind Services, Inc.

i Manager Name
OMember Address:
7
D Authorized 9487 Regency Square Boulevard
Jacksonville FL, 32225
Person
OOther OOther
A A 50
OManager Name: oY nderson
OMember Address:
9487
D Authorized Regency Square Boulevard
Jacksonville FL, 32225
Person
Vice President
# Other O0Other
Eric N. Evans
COManager Name:
C3Member Address:
9487 Regency Square Boulevard
OAuthorized egency squar wevar
Jacksonville FL, 32225
Person
Vice President
= Other O0ther

Name and Address;

OManager Name: Robert B. Karl
OMember Address:
5 Authorized 9487 Regency Sgquare Boulevard
Jacksonville FL, 32225
Person
Senior Vice President
= Other COther
Mark Coplen
OManager Name: o P
OMember Address:
9487 Rege are Boulevard
O Authorized gency Squar
Jacksonville FL, 32225
Person

Vice President
H Other © 101her

Rgece B. Alford

OManager Name:

CIMember Address:
9487 Regency Square Boulevard

O Authorized gency squ
Jacksonwille FL, 32225

Person
Corporate Secreta
®COther P 5 ¥ 5 0ther

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

9, Attached 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 kaw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificite under oath

of the translator must be submitted)

10. This decument is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

Qom mec&g

y Signature of an authorized person

Joanna Fernandez, Special Manager

Typed of printed mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE Or
DELANARE, DO HEREBY CERTIFY "SALEM WIND TERMINAL, 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 RECQRDS OF TRIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SALEM WIND
TERMINAL, LLC” WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER,
A.D. 2022.

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

PAID TO DATE.

NUE

mew.ﬂ-nmmdm Y

7042526 8300

SR# 20242692035
You may verify this certificate online at corp.delaware.gov/authver,shimi

Authentication: 203602771
Date: 05-31-24

p.S



