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

LN COMPLEANCE WHTE SECTION DGR, FLORIDA STATUNES, (HE FOLLOWING ISSUCBAEHED 1O REGINTRR A FORIIGN LMY 111 1Y
COMPANY TOTRANNICTBUSINESS INTHE STATE OF FLORIL:
Harbour Square Energy Partners LLC
o LI

eNune of Foregn Limisad Laabiiie Companys must melude “Lonned Loy Company ” TLLTLC,

H meme anovarlable, enter aliomate name ndepted tor the puzpose of tramsagting Bucees w Flonda The alieznaie same mioast mchade *Tinned Bbliy Compazy "0 LU w0 ™)

, Delaware ;294867140
- unlietron urder the Taw al whick feeeren imited TiabaTis company s orparizcas o TTET mumber, s apphvablor
4. oo . . _

p— e
{Daze first trarsacted husiness n Flatda, 11 praes 100 regarniing )
15er sevtons 605 (04 a 03,0004 158 o deterinng peitalty labuluv

7901 Jth St N STE 300 7901 4th St N STE 300

X

3
181t Adulres of Prmeipal Ofiee)

EMalimg dddsee

St. Petersburg FL 33702 St. Petersburg FL 23702

7. Name and street address of Florida registered ageat: (P.OL Box NOT acceptadle)

-
— =
: <
Northwest Registered Ageni LLC . = S
Name: ) = ¢y
) — =ty
7901 At SUN STE 300 - ™~ P
Otfice Address: - - ) - E]-._
‘ Fom
St PE]Q[S[]UIU B 13707 :. p— (u .
. Flonda R - %
1 AL RS M
o

Registered agent’s aeceptance:
Huving heen named us registered dagent and 1o aveept service of process for the above staced Sadted flabidity company ar the place

designated in this applicativn, [ hereby accept the upprointiment as registered agent and agree to got in ehis capacty. | further agrec
ta comply with the proviviens of all statutes relative to the proper and complete pecformance of my duties, and [am familior with

and accept the oblizations of my position as registered ageat.

1Rogered ugent’s signare )
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8. For initial indeaing purposes. st names, ttle or capactiy and addresses of the primary memberstmanagers or persons awthorized w
manage |up to sis (0) Wotal]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
Chan, Allen — . Capoccia, Thomas

O Manager Name: LiManager Name:

XiMember Address: KaMember Address:

. 7607 4th St N STE 30 . 7901 4t ST N STE 300

O Authorized e o ClAwtharized o o ] .

Person St Pelershurg FL 33702 Person Si. Petershurg FL 33702
OOther ClOther JOther CJOther
TiManager Namwe: EiMuanager Namw:
CnMember Acklress: TMembuer Address:
CiAuthorized O Authorized

Persen Person
CiOther ther CiOther ZtOther
CiManager Nam: OMlanager N
CiMember Address: DM ember Address:
O Authorized T Authorized

Person Person
ClOher CiOther Ciother _I(nher

Dippostant Nutice; Use aeantaclument worepott mere U sia (60} The attashnnent widh be iaged for seporting payposes only, Nun-
indened individuals may be added to the index when tiling your Flonda Depariment ol Siaie Annual Report form,

9. Auached is a certificate of existence. no mare than 90 davs old, dulv authenticated by the orficial having cusiody of records in the
Jurisdiction under the Yaw of which i1 is organized. (1 the certificate is in i foreign Tanguage, o translation ol the certiticate under vath
of the translator must be submiited)

10, This document 18 executed 11t accordance with section 6450203 (1) (k). Florsda Stawttes. | aun aware that any talse information
submitted ina docuinent to the Departiment ot State constitites o thind degree felony s provided for in s 817135, F.S8.

Signatnre of an suthuarised person

NAT SMIEM

Lo or prnted mme of agnee
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY QF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "HARBOUR SQUARE ENERGY PARTNERS 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 RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARBOUR SQUARE
ENERGY PARTNERS LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER,
A.D. 2025.

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

ASSESSED TO DATE.

Chnatuni Patibanda-Sancher, Socretary of Stote

Authentication: 205089763
Date: 10-21-25

10371940 8300
5R# 20254322457

You may varify this certificate ondine at corp.cefaware gov/authver shimt




