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APPENDIX G

CERTIFICATES OF FORMATION AND CERTIFICATE OF
QUALIFICATION TO DO BUSINESS IN CALIFORNIA



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LS POWER GRID CALIFORNIA, 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 FIRST DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LS POWER GRID
CALIFORNIA, LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D.

2008.

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

PAID TO DATE.

XTI s 6
Qhﬂnl_y W, Huiluch, Secrelary of Stale Y

Authentication: 202357007
Date: 03-01-19

4588352 8300
SR# 20191685691

You may verify this certificate online at corp.delaware.gov/authver.shtml

201906310046



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “CALIFORNIA
TRANSMISSION DEVELOPMENT, LLC”, CHANGING ITS NAME FROM
"CALIFORNIA TRANSMISSION DEVELOPMENT, LLC" TO "LS POWER GRID
CALIFORNIA, LLC", FILED IN THIS OFFICE ON THE TWENTY-EIGHTH DAY

OF FEBRUARY, A.D. 2019, AT 12:37 O CLOCK P.M.

hib

J|I'Ir|'|l W, Bullock, Secretary of State )

4588352 8100
SR# 20191569171

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202351089
Date: 03-01-19




State of Delaware
Secretary of State
Division of Corporations
Delivered 12:37 PM 02/28/2019
FILED 12:37 PM 02/28/2019

STATE OF DELAWARE SR 20191569171 - FileNumber 4588352
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: Califo rnia Transmission

Development, LLC

The Certificate of Formation of the limited liability company is hereby amended

as follows:
The new name of the Company is LS Power Grid
California, LLC

IN WITNESS WHEREO? the under51gned have executed this Cemﬁcate on
the 28th day of February ,AD. 2019

mﬁ Al Ao wmj(

Authorized Person(s)

NmneM1chelle Genieczko

Print or Type




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "CALIFORNIA TRANSMISSION
DEVELOPMENT, LLC", FILED IN THIS OFFICE ON THE FIFTEENTH DAY OF

AUGUST, A.D. 2008, AT 12:23 O'CLOCK P._M.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6796849

4588352 8100
DATE: 08-18-08

080876299

You may verify this certificate online
at corp.delaware.gov/authver. shtml



CERTIFICATE OF FORMATION
OF
CALIFORNIA TRANSMISSION DEVELOPMENT, LLC
The undersigned, an authorized natural person, for the purpose of forming a limited
liability company under the provisions and subject to the requirements of the Delaware limited
Liability Company Act, hereby certifies that:
L. Name. The name of the limited liability company is
CALIFORNIA TRANSMISSION DEVELOPMENT, LLC
2. Registered Office. The address of the registered office of the Company
in the State of Delaware is ¢/o The Corporation Trust Company, 1209 Orange Street,
Wilmington, County of New Castle, Delaware 19801.
3. Registered Agent. The name and address of the registered agent for
service of process on the Company in the State of Delaware is ¢/o The Corporation Trust

Company, 1209 Orange Street, Wilmington, County of New Castle, Delaware 19801.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Formation of
CALIFORNIA TRANSMISSION DEVELOPMENT, LLC this 15™ day of August 2008.

) Vil L~

.David J. Sass, Organizer

State of Delaware
Secretary of State
Division of Corporations
Delivered 01:38 PM 08/15/2008
FILED 12:23 pPM 08/15/2008
SRV 080876299 - 4588352 FILE



State of California
Secretary of State

CERTIFICATE OF REGISTRATION

|, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

That on the 1ST day of MARCH, 2019, LS POWER GRID CALIFORNIA, LLC,
complied with the requirements of California law in effect on that date for the purpose of
registering to transact intrastate business in the State of California; and further purports
to be a limited liability company organized and existing under the laws of DELAWARE
as LS POWER GRID CALIFORNIA, LLC and that as of said date said limited liability
company became and now is duly registered and authorized to transact intrastate
business in the State of California, subject, however, to any licensing requirements
otherwise imposed by the laws of this State.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
March 4, 2019.

ALEX PADILLA
Secretary of State

EDA

NP-25 (REV (2/2019)




Secretary of State LLC-5 20 1 5
Application to Register a Foreign Limited 18906370 0 “4' 6
Liability Company (LLC)
FILED SsP
. — Secretary of State
IMPORTANT — Read Instructions before completing this form. State of California
Must be submitted with a current Certificate of Good Standing issued by the
government agency where the LLC was formed. See Instructions. MAR - ] 2019
Filing Fee - $70.00
Copy Fees -~ First page $1.00; each attachment page $0.50;
Certification Fee - $5.00
Note: Registered LLCs in California may have to pay minimum $800 tax o the
California Franchise Tax Board each year. For more information, go to
https:/fwww.ftb.ca.gov. &£~ This Space For Office Use Only

1a. LLC Name (Enter the exact name of the LLC as listed on your attached Certificate of Good Standing.)

LS Power Grid California, LL.C

1b. California Alternate Name, If Required (See Instructions - Only enter an alternate name if the LLC name in 1a not available in California.)

2. LLC History (See instructions — Ensure that the formation date and jurisdiction match the attached Certificate of Good Standing.)

a. Date LLC was formed in home jurisdiction (MM/DD/YYYY) | b. Jurisdiction (State, foreign country or place where this LLC is formed.)
B / 15 / 008 Delaware

c¢. Authority Statement (Do not alter Authcrily Statement)
This LLC eurrently has powers and privileges to conduct business in the state, foreign country or place entered in ltem 2b.

3. Business Addresses (Enter the complete business addresses. ltems 3a and 3b cannot be & P.O. Box or “in care of' an individual or entity.)

a. Street Address of Principai Executive Cffice - Do not enter a P.Q. Box City (no abbreviations) Stale | Zip Code

Cne Tower Center Blvd., FL 21 East Brunswick NJ | 08816

b. Street Address of Principal Office in Cafifomnia, if any - Do ot enter a P.Q. Box | City (no abbrevialions) State | Zip Code
CA

c. Mailing Address of Principat Executive Office, if different than item 3a City {no abbreviations) State | Zip Code

4. Service of Process (Must provide sither Individual OR Corporation.)
INDIVIDUAL — Compiate Items 4a and 4b anly. Must include agent's full name and California street address,

a, California Agent's First Name (if agent is not a corporation) Middle Name Last Name Suffix

b. Street Address (if agent is not a corporation) - Do not enter a P.O. Bax City (no abbreviations) Slate | Zip Code

CA

CORPORATION — Complete liem 4¢ only. Only include the name of the registered agent Corporation.

¢. Califomia Registered Corporale Agent's Name (if agent is a corparation) — Do not complete Item 4a or 4b
Corporation Service Company Which Will Do Business In California As CSC - Lawyers Incorporating Service

5. Read and Sign Below (See Instructions. Title not required.)
{am authortz d to sign on behalf of the foreign LLC.

- /,// % | David J. Sass

Sigriature Type or Print Name

LLC-5 (REV 01/2017) 2017 California Secretary of State
www.508.6a.govibusinessibe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LS POWER GRID CALIFORNIA, 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 FIRST DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LS POWER GRID
CALIFORNIA, LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D.

2008.

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

PAID TO DATE.

XTI s 6
Qhﬂnl_y W, Huiluch, Secrelary of Stale Y

Authentication: 202357007
Date: 03-01-19

4588352 8300
SR# 20191685691

You may verify this certificate online at corp.delaware.gov/authver.shtml

201906310046
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Secretary of State LLC-12 21-A99597

Statement of Information
(Limited Liability Company) F I L E D

In the office of the Secretary of State
IMPORTANT — Read instructions before completing this form. of the State of California

Filing Fee — $20.00

FEB 22, 2021

Copy Fees — First page $1.00; each attachment page $0.50;
Certification Fee - $5.00 plus copy fees

This Space For Office Use Only

1. Limited Liability Company Name (Enter the exact name of the LLC. If you registered in California using an alternate name, see instructions.)

LS POWER GRID CALIFORNIA, LLC

2. 12-Digit Secretary of State File Number 3. State, Foreign Country or Place of Organization (only if formed outside of California)
201906310046 DELAWARE
4. Business Addresses
a. Street Address of Principal Office - Do not list a P.O. Box City (no abbreviations) State | Zip Code
1 Tower Center Blvd 21st Floor East Brunswick NJ | 08816
b. Mailing Address of LLC, if different than item 4a City (no abbreviations) State | Zip Code
1 Tower Center Blvd 21st Floor East Brunswick NJ | 08816
c. Street Address of California Office, if Item 4a is not in California - Do not list a P.O. Box City (no abbreviations) State | Zip Code
CA

If no managers have been appointed or elected, provide the name and address of each member. At least one name and address
must be listed. If the manager/member is an individual, complete Items 5a and 5c (leave Item 5b blank). If the manager/member is

5. Manager(s) or Member(s) an entity, complete ltems 5b and 5c (leave Item 5a blank). Note: The LLC cannot serve as its own manager or member. If the LLC
has additional managers/members, enter the name(s) and addresses on Form LLC-12A (see instructions).

a. First Name, if an individual - Do not complete Item 5b Middle Name Last Name Suffix

b. Entity Name - Do not complete Item 5a

LSP Transmission Holdings, LLC

c. Address City (no abbreviations) State | Zip Code

1 Tower Center Blvd 21st Floor East Brunswick NJ |08816

6. Service of Process (Must provide either Individual OR Corporation.)

INDIVIDUAL — Complete Items 6a and 6b only. Must include agent’s full name and California street address.

a. California Agent's First Name (if agent is not a corporation) Middle Name Last Name Suffix

b. Street Address (if agent is not a corporation) - Do not enter a P.O. Box City (no abbreviations) State | Zip Code

CA

CORPORATION — Complete ltem 6c only. Only include the name of the registered agent Corporation.

c. California Registered Corporate Agent's Name (if agent is a corporation) — Do not complete Item 6a or 6b
CORPORATION SERVICE COMPANY WHICH WILL DO BUSINESS IN CALIFORNIA  AS CSC - LAWYERS INCORPORATING SERVICE
(C1592199)

7. Type of Business

a. Describe the type of business or services of the Limited Liability Company

Operation of transmission lines

8. Chief Executive Officer, if elected or appointed

a. First Name Middle Name Last Name Suffix

b. Address City (no abbreviations) State | Zip Code

9. The Information contained herein, including any attachments, is true and correct.

02/22/2021 Mark Brennan Treasurer

Date Type or Print Name of Person Completing the Form Title Signature

Return Address (Optional) (For communication from the Secretary of State related to this document, or if purchasing a copy of the filed document enter the name of a
person or company and the mailing address. This information will become public when filed. SEE INSTRUCTIONS BEFORE COMPLETING.)

Name: |_ -|
Company:
Address:
City/State/Zip: | ]
LLC-12 (REV 01/2017) Page 10of1 2017 California Secretary of State

www.sos.ca.gov/business/be





