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

IN COMPLIANCE WITH SECTION 805002, FLORID STATUTES. THE FOLLOWING 5 SUBMITTED T80 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STHTE OF FLORIDA:
; INWAVE RENEWABLES, LLC

rwume of torergn Linnted Linbality Company: musDinclude ~Uimpted Tinbiliy Company. L.L.C.. s "LLC.

11 name unasmlable, enier aliemate name adopied for IR purpose ol trmacimg busmess w Florsda. The altemale name nust include “Limited Labihty Company,” “E.4.C." or =LLC. )

_. lingis 3 33-1731806

tTiasdctan under the Taw o which Torergn Tnaned Tabslity company s erganizcd) (FET smunber. ol apphcable)

rate firt iramsacted businesein Florda, 2 pror e regitmiren )
e soctnons A5 (MR & 602 (KRS F 5 jo detemune penalty habibityl

7901 4th St N STE 300 4 7901 4th St N STE 300
(.\.lrfcl Addeess of Poncipal i hice) ’ +Mawding Address)
St. Petersburg FL 33702 St. Metersburg FL 33702

7. Name and street address of Flerida registered agent: (PO, Box NQT accepiuble)

e

L

e

€

Registered Agents Inc =2

Name: g s -
o

Ohice Addiess: 7901 4ih St N STE 300 -
St. Petersburg ... 33702 =

. Florida —

(1) (Zip code) G‘D

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company art the place
designated in this upplication, I hereby uccept the appointinent as registered agent and agree t act in this capacity, 1 further agree
to comply with the provisions of all stanates relavive to the proper and complete performance of my duties, und [ am famifiar with
und ucvept the ubligations of my position us registered agent,

L'l,_}f.“.-’: T}-é\:i"d

(Reginiered apet’'s signature )
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8. For initial indexing purposes, fist mones, litke on capacity and addicsses of the prithasy menbers/nanagerns or pesons authorized (o
manage |up to six (6) toial|:

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

Khan, Astandyar _ )
" Manager Name: id LiManager Name:

M uember Aduiress: CMember Address:
OAuthorized 7901 &h St N STE 300 i Authorized
Person 51, Petersburg FL 33702 Person
DOther T Other O Other COther
CiNanager Nume: O Muonager Numeg;
O Member Address: O AMember Address:
MAuwborired i Authorized
Person Person
COther Dl Other COther OOther
I)\Manager Naine: LIManager Name:
CMember Address: Tintember Address:
O Authorizal OaAuthorized
Person Person
COther {O0ther CtOther [ 10ther

Important Notice: Usc an atlachment to report more than six (6). P'he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the indes when filing vour Flonda Department of State Annual Report form.

0. Attached i5 & certificuie of eaistence, no more than 20 days old, duly authenticnied by the official having custody of records in the
Jurisdiction under the kaw of which it is organized. (10 the certificate is in a toreign Janguage, » wanslation of the ceriticate under oath
of the translator must be submitied)

1} This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes, | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.133. F.S8.

- Z

Y = I ,’{. R

' ! Srzpatury of an authonsed (vinon

Robin Jones

Tapred ur prionted nanme of vignee
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File Number 154048%0)-9

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

INWAVE RENEWABLES, LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
OCTOBER 31, 2024, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. ANID AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  9TH

day of JANUARY A.D. 2025

Authertcation #: 2500802370 venfiable untl 0104972028 %’- i" ‘

Authenticate at: hitps fhwaww lans gnv
SECHETARY OF STATE



