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Pursuant to the provisions of RIGL 7-1,.2-105 the undersigned corporation hereby submits the
following Certificate of Correction: |

1. Entity ID Number: 2. The name of the corporation is:

001759146 Landis+Gyr Technology, Inc.

3. The document to be comected is: 4. The date the document belng comected was originally
Certificate of Authority " June 19, 2023

5. Specify the inaccurate record of the corporate action or the defective or emmoneous execution, seal or acknowledgment:

The number of shares contains a typographical emror listing the shares at 1,001,000

Check the box to indicate an attachment "]
6. The new corrected portion of the document states as follows: :

The correct number of shares is 1,000,100

Check tie box to indicate an attachment [ ]

7. The comected document MUST be attached to this certificate.
8. As requirpd by RIGL 7-1.2-105, the entity has pald all fees and {axes.
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9. Under penalty of petfury, I declare and affirm that | have examined this Certificate of Correction, including any
accompanyling attachments, and that alf statements contained herein are true and correct.

Type or Print Name of Authorized Officer of the Corporation Date

Douglas Rick 3/26/25

Signature of Authorized Officer of the Corporation

If you have any questions, please call us at (401) 222-3040, Monday through Friday, '
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. :
FORM 113 - Revised: 12/2023
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Pursuant to the provisions of RIGL 7-1.2-1405, the undersigned foreign corporation hereby
applies for a Certificate of Authority to transact business in the Stale of Rhods Island, and |
for that purpose submits the following statement:

1. The name of the corporation is:
Landis+Gyr Technology, Inc.

2. Itis incorporated under the laws of:
5! Delaware

3. The name, if difterent, which it elects to use in Rhode Island is:

{a} If the name of the corporation in its Jurisdiction of incorporation does not contain the word “cofporation”, “company”,
“Incorporated”, or “limited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Island:

(b} if the corporate name is not available in Rhode island, then set forth below the ficlitious name under which the
corporaticn will qualify and transact business In Rhode Island as stated in the “Fictitious Business Name Statement” to be
filed with this appiication:

4, The date of its incorporation is: 712312004

And the period of its duraticn is: CHECK ONE BOX ONLY
(/] Perpetual (on-going)
[C] Date certain for dissolution

5 The address of its principal office is:
30000 Mill Creek Avenue, Suite 100 Alpharetta, GA 30022

6. The name and address of the initial registered agent/office in Rhode Island:

ant N
Agent Name Corporation Service Company

Street Address (NOT a P.O. Box) ), jofferson Bivd. Suite 100

T : Stat Cod
CltyTown \»rarwick tate  eHobEsLanp | 2P C°% goggs
MAIL TO:
Divislon of Business Services STAMP
148 W. River Street, Providence, Rhode Istand 02904-2615
Phom: (401) m-smu F‘.!.'l‘;“‘"‘nib‘ ST
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7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Istand are:

DESIGN AND SALE OF ADVANCED METERING EQUIPMENT AND SMART GRID
TECHNOLOGIES.

8. {2) The names and respective addresses of its directors (optional, uniess directors are required under the laws of the

state or country of which it is incorporated):

NAME ADDRESS
Prasanna Venkatesan 30000 Mill Creek Avenue, Suite 100 Alpharetta, GA 30022
Sean Cromie 30000 Mill Creek Avenue, Suite 100 Alpharetta, GA 30022
Biake Miskin 30000 Mill Creek Avenue, Suite 100 Alpharetta, GA 30022

Check the box to indicate an attachment [ ]|

8. (b) The names and respective addresses of its principal officers (mandatory if directors are not required under the laws
of the state or country of which it is incorporated):

OFFICE NAME ADDRESS
PRESIDENT Sean Cromie 30000 Mill Creek Avenue, Suite 100 Alpharetta,
VICE PRESIDENT
TREASURER | prasanna Venkatesan 30000 Mill Creek Avenue, Suite 100 Alpharetta,
SECRETARY. | Blake Miskin 30000 Mill Creek Avenue, Suite 100 Alpharetta,

Chack the box to indicate an attachment |Z| '
thout

9. The aggregate number of shares which it has authority to issue; Hemized by dasses, par value of shares, shares wi
par value, and sefries, if any, within a class, is:

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
1,000,100 CwP .01

10. An estimate, as a percentage, of the proportion that the estimated value of the property of the corporation to be
located within this state during the following year bears to the value of all property of the corporation to be owned during
the following year, wherever located. (Note: Percentage obtained from worksheet.)

0 %

11. An eslimale, as a percentage, of the proportion of the gross amount of business to be transacted by the comporation
at or from places of business in Rhode Island during the following year compared to the gross amount thereaf which wili be
transacted by the corporation during the following year. (Note. Percentage oblained from worksheet.)

0.34 o
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12, This application must be accompanied by a Cerificate of Good Standing/Letter of Status from the state or country of
formation deted within 60 days of the date of this filing.

13. Date when the Certificate of Authority will be effective: CHECK ONE BOX ONLY

[¢] Date received {Upon filing)

[T Later effective date (Date must be no mora than 90 days from the date of filing)

14. Under penafty of perjury, | declare and affirm that | have examined this Application for Certificate of Authonity, including
any accompanying attachments, and that alt statements contained harein are true and correct.

Type or Print Name of Authorized Officer Date
Douglas Rick 3/26/25

Signature of Authorized Officer of the Corporation

W

if you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
FORM 150- Revised. 12/2023
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

April 03, 2025 12:42 PM

Gregg M. Amore
Secretary of State






