
Fredrikson
& BYRON, P.A.

September 9, 2008

Mr. Jerry Lien
Staff Analyst
Public Service Commission
State Capitol
600 E. Boulevard, Dept. 408
Bismarck, ND 58505-0480

RECEWED
SEP 1 0 2008

PUBLIC SERVICE COMMISSION

RE: Iberdrola Renewables, Inc.

Dear Mr. Lien:

As you requested, please find enclosed herewith a certified copy of the Amended Certificate
of Authority.

Should you have any questions, please adv

LB/lmh
	

LAWREN	 ER
Enclosure
cc:	 Mr. Tim Seck — (w/o enc.)

2 	 PU-08-699 	 Filed: 9/10/2008 Pages:2

Amended Certificate of Authority for Name Change

Iberdrola Renewables, Inc.

Fredrikson&ByronPA, Lawrence Bender

81 	 PU-05-305 	 Filed: 9/10/2008 Pages:2
Amended Certificate of Authority for Name Change

Iberdrola Renewables, Inc.

Fredrikson&ByronPA, Lawrence Bender

102 PU-05-47 	 Filed: 9/10/2008 Pages:2

Amended Certificate of Authority for Name Change

Attorneys & A
	

Iberdrola Renewables, Inc.

main 701.22
fax 701.22
	 Fredrikson&ByronPA, Lawrence Bender

www.fredlaw.com
	

58501 - 3879
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FOR OFFICE USE ONLY

AMENDED CERTIFICATE OF AUTHORITY
FOREIGN CORPORATION 	 RECP1*:;""`''l
APPLICATION
SECRETARY OF STATE 	 MAY 1 . '9 2008
SFN 13107 (06-2007)

SEE REVERSE SIDE FOR FEES, FILING AND MAILING INSTRUCTIONS
1.A. The application MUST be accompanied by ALL of the following:

•Filing fee of $40
•If amending the name, a ginentreartificatestact verifying the
name change certified by the government officer of the state or
country where Articles of Incorporation are filed.

TYPE OR PRINT LEGIBLY
2. Type of corporation applying for amended certificate of authority: (check one)

JD Foreign Business 	 ❑ Foreign Professional 	 ❑ Foreign Nonprofit

3. 	 Reason for Amended Certificate of Authority:

VII 	 Name changed 	 ❑ Correction

4. Name of corporation

I7. VA 	 liyeresi\
EXACTLY as currently authorized by the North Dakota Secretary of State: 5. Federal ID Number:

13-119-9-6133, Inc.
6. Name of corporation as amended. EXACTLY as it appears on Certificate of Fact from state or country of origin:

leeRIDizt....A iest.\toftre;Les, ■ nc.
7. If applicable,-provide the-trade-name-and complete the 	 Name -Registration -fonn if-the selected -trade name is not already-registered in North Dakota.

Only provide the trade name in this line it
a) The "new" corporate name is not in the form as required of corporations in North Dakota.
b) The Secretary of State has notified the corporation that its new corporate name is the same as or deceptively similar to a name already

registered, and the corporation is unable to obtain consent to use of name from the previous filer or a certified copy of a final decree of a court of
competent jurisdiction establishing prior right of this corporation to use of the name in North Dakota.

c) The corporation does not wish to use or oroted its "new" corporate name in North Dakota and chord* to use a name other than its corporate
DAM

8. Physical and mailing address of principal executive office which maymLonhr be a cost office box: (Street/RR, PO Box, City, State, Zip+4)

1120 111,0 armcle, , G,t-i•-kc -itx) -Poyt tancl , Ore-4\0n 91-201(
9. STATE or country where 10. EXACT date incorporated: 11. Duration of corporation: 12. Telephone Number:

incorporated: (Month, day, AN 	 year) ta Perpetual 3-ailo-04-i-
Oreyn pa4,r,t,i t51 199G ■• Other (Specify)

13. Toll-free telephone Number:

14. Name of required registered agent in North Dakota . (SEE INSTRUCTION 14) 15. Federal ID/social security number of registered

0:1- CDTora-ti on "S.k.e..1-,--N agent:
1000(D JJ)-2.-

16.Physical and mailing address of registered agent in NORTH DAKOTA which may not only be a cost  office box: (Street/RR, PO Box, City, State, Zip+4)

1/-V E. -Thla-e--,-- Ave. , p D. 'Bori-foo , 	 ilrn..t.r-c.i.c , N b 	 .(0S(.22

17.Nature of business or activities the corporation conducts or intends to conduct in the State of North Dakota:

✓ cne,avie_ to-lava-We_ ex■eri\u\ etnd_ 114a-o.e.-1-- mt4-14.4--ttz 	 t_.s a-hal 	 cwer,c )
18. 	 Check box if 	 OFFICERS AND DIRECTORS OF THE CORPORATION

officer also
OFFICER serves as 	 NAME 	 COMPLETE MAILING ADDRESS

director
Street/RR	 PO Box 	 City 	 State 	 Zip+4

PRESIDENT 02 Te 	 64018-eekS ti7_ 	 nua 001,1cOri 	 '-i-f - CO 	 Pal-krifl 	 aecr, 93-209
VICE PRES. 0 Daryaa 	 An 	

'- eta

SECRETARY 0
• , , 	 v.(1*-luri

Titlia V.W-Pfna-1,1
I 	 • i • 	 .,

	

.irrriLfriG. . 	 ? \*'
TREASURER sfi"_)620atkl 	 \Y-12YIVOLGt...

4

st.r■-1.6-I
- 	 t

DIRECTOR QUA° etilittit'S A6UAVA.- 201 14 Ofl_itki-ICG31, R9Anor "RA 	 PI NI-,
DIRECTOR

19. The undersigned, a person authorized by the corporation to sign this application, knows the contents thereof, and believes the statements to be true.

Signature: 	 ---/-64,u /06 u YEA"
/`-_p--Gra-t-..- 	 .'t--" 	 Ass / s -rAA-Yr 	 56-CAC-MAY

Date: 	 /

.V7/5--/20,Ev
20. Name of person to contact if questions about this application:  E-mail address: Daytime telephone number:

t _J-1..", 	 \ A 	 e,1 	 De, +6 J aVI 0 A cme.tz-62kr -oti-DedACI\ ,ectil -,r)r-1.11,,,.-,611-1.1-

qtNiftr.

B. The following M  be required:
Signed Consent of Registered Agent and fee of 510

•Signed consent to use of name and fee of $10
•Trade Name Registration and fee of $25

For reference, see North Dakota Century Code, Section 10-19.1-137 or 10-33-130.
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