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

IN COMPLIANCE WITH SECION &05.0802. FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO RECASTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Vistra Intermediate Company LLC
{Name of Foreign Limited Liabllity Company: must include “Limited Liability Company.” "L.L.C.."” or “LLC.")

(il mame mavailable, enter altemate none adopted for Use purposc of tansacting business i1 Modda. The altenate name oust inchade “Limited Latbty Company,” “LL.C," o “11C.")

2. Delawarse 3 38-4076210

(Junsdiction undes the law of which {oreign limited hatniity campany 18 arganized)

(FEF number, if applicable}

4.
(Date first transacted business tn Flonda, if pnar o regstracon. )
(See sections 605.0904 & 605.0905, F.S. 10 determine peoalty hability)
s 86555 Sierra Dr. 5. 6555 Sierra Dr.
(et Addtess of Principal Office) (Mating Address)
Irving, TX Irving, TX
75039 750398
7. Name and street address of Florida registered agent: (PO, Box NOT accepushle) !'; &
Y A
i o >
Name: Capitol Corporate Services, Inc. R “]
Office Address: 015 East Park Avenue 2nd FI : h '
Tallahassee Florida 32301 Lo
(cay) @ipeode) I T

: =
Registered agent’s acceptance: ! @
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and eccepl the obligations of my position as registered agent.

Y (M Kim Tadlock, Asst. Secretary on
behalf of Capitol Corporate Services, Inc.

{Registered agenl™s signanac)
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8. For initial indexing purposes, list pames, title or capacity and addresses of the primary members/managers or persons authorized to

munage [up to

Title or Capacity:

[Manager

[(Member

B Authorized
Person

(Jother

DManager

[ IMember

OAuthorized
Person

DOlhcr

[ IManager
[IMember
OlAuthorized

Person

Criaf Srrae Satrarail ty OfY
CJother Y e SarLratl Ofow

six {6) total]:

Name: James A. Burke

Name and Address:

Irving, TX

75039

[JOther

Name:

Address:

OJother

Name:

Address:

[(JOther

Title or Capacity:

(] Manager
] Member
B4 Authorized

Person

[CJ0ther

(] Manager

(] Member

] Authorized
Person

other

U Manager

[:I Member

(] Authorized
Person

CJOother

Name and Address:
Name: Kristopher E. Moldovan

Address: 6555 Sierra Dr.

Irving, TX
75039

CJother
Name:
Address:

Oother
Name:
Address:

JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
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 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | ain aware that any false infortnation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

i %y ure of an suthorized person

Daniela Gutierrez, Assistant Corporate Secretary

Typed ur printed name of vignee
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "VISTRA INTERMEDIATE COMPANY LIC" IS
DULY FORMED UNDER THE LANS 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 FIFTR DAY OF NOVEMBBR, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISTRA
INTERMEDIATE COMPANY LLC" NAS FORMED ON THE TENTH DAY OF MARCH,
A.D. 2016.

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

PAID TO DATE.

Authentication: 204800409
Date: 11-05-24
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5986145 8300

SR# 20244131450
You may verify this certificate online at corp.delaware.gov/authver.shtmi




