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COVER LETTER

TO:  Registration Section H25000028911
Division of Corporations

SUBJFCT: FirstLight Power Services LLC

MName of Limited Liability Company

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

Please retum all correspondence concerning this matter 1o the following:

Name of Person

Capitol Services - Corporate Filings Team

FimyCompany
IMPORTANT: | 515 East Park Avenus 2nd FI
The email address Address
entered here will
be utllized for
future annuasl Tallahasses, FL 32301

report notifications City/Statc and Zip Code
and possibly other
NOTIFICATIONS . R

from the STATE legal. noticesZZfirstlight.energy

to the entity! E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at( B55 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

Enclosed is a check for the following amount:
Plense make check pavable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fec & D $£155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H25000028911
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H25000028911

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

IN QQMPILIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
FirstLight Power Services LL.C

l.
{~amec of Foreign Limited Liability Company; mrust inehude “Limeted Liabiliry Company,” L.L.C.." or "LLC.™)

(If ompe unavailable, coter sbiemale osme sdopted {or the parpose of ransactng tusincss in Floride. The ahemate name mus inchude “Limjted Lisbility Company,” ~L.1.C," or “LLC.7}

5. Delaware 3.
Tendiction mlo I Bw of which Toreign Tamied Tabily cormpany |8 organized) TFET curmber. ¥ appbcalik)
4 10/3/2022
Tt e, T
D B e o e ) i)
s TirstLight Power Inc. 6 Same as Principal Office
) TSt Addroes ol Erincipel GOEE) ’ T™ialling Addes)

100 District Ave, Ste 102

Burlington, MA 01803

7. Name and gtreet addreys of Florida registered agent: (P.O. Box NOQT acceptable)

FILED
Name: Capitol Corporate Services, Inc. Jan 24, 2025 08:00 AM

Secretary of State

Office Address: D15 East Park Avenue 2nd F|

Tallahassee  Florida 32301
(City) (Zp oode)

Registered agent’s scceptance:

IHaving been named as registered agent ard to accept service of process for the above stated llmited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o 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 I am familiar with
and accepr the abligations of my position as registered agent.

% /[ u 'i Kim Tadlock, as Asst. Secretary on
behalf of Capitol Corporate Services, Inc.

(Registered agent’s wignahare)

H25000028911
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8. For initiel indexing purposes, list numes, tide or capecity and addresses of the primary members/managers or persons autharized to
manage [up o six (6) total]:

Title or Capacity:

[(IManager

CIMember

K] Authorized
Person

CJother

[Oanager

[CIMember

&) Authorized
Person

Oother,

M anager

CJMember

{JAuthorized
Person

{Tother

Name and Address:

Name: Justin Trudell
ame:

Address: 100 District Ave, STE 102

Burlington, MA 01803

DOthcr

Name: Steve Pike

100 District Ave, STE 102

Address:
Burlington, MA 01803
Mother
Name:
Address:
[CJGther

Titie or Capacity:

(] Manager

] Member

Authorized
Person

Oother

| Manager

[ Member

b Authorized
Person

Oother

(] Manager

(] Member

O Authorized
Person

CJother

Name and Address:

Name: Chris Hurley
Address: 100 District Ave, STE 102
Burlington, MA 01803
(Oother
Name: Peter Rider
Address: 100 District Ave, STE 102
Burlington, MA 01803
CJother
Name:
Address:
CJother

Imporiant Notice: Use an attachment to report mote 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 Annuzl Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scctlon 605.0203 (1) (b), Floride Statutes. ] am aware that any f&lse information

submitted in a document to the Departrment of Stute co

athi gree felony es provided for in 8,817,155, F.S.

Signatue of xo sauthorwed peron

Steve L . Pike

Typed or printed pame of Lignoe

H25000028911
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H25000028911

Delaware

The First State

I, KRISTOPHER R. KNIGHT, ACTING SECRETARY OF STATE COF THE STATE
OF DELAWNARE, DO HEREBY CERTIFY "FIRSTLIGHT POWER SERVICES LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
SETANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECCRDS OF THIS
OFFICE SHON, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SBAID "FIRSTLIGHT POWER
SERVICES LLC" NAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2006.

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

PAID TO DATE.

Lrimcphar E, Mrright, A ting Secratmry af State -
Authentication: 202773476

Date: 01-24-25

4212775 8300

SR# 20250247546 %
You may verify this certificate anline at corp.delaware.gov/authver.shiml

H25000028911



