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COVER LETTER

Registration Séclian
Division of Corporstions

TO

?
$

subjEct: S\ Q\melica  ENntry Serv.ces LLC

Name of Limited ).iability Comﬁany

The enclosed “Application by Foreign 1imited Liability Company lor Authorization to Transact Business in Florida.” Cenificate of
Existence, and chech are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

. Tc“\ Qbﬂﬂe(

Name of Person

So\%xmtrlc.o. L <rey

Firm:Company

WO Reeckdiee ST NE Ste 280

Address

f‘)\'\’\ﬁr\xr‘— TN 30’3001

City State and Zip Code

‘\'D\I\f\f_r'@ SO\amUin- Ny | com,

< \F-mai! address: (to be used for future anpual report Aotification)

ur further information concerning 1his maner, plense calk:

Soa Puner W 256, 34E-Seq2

Name of Contact Pervon Area Code Daytime Telephone Number
M 1 D H STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifion Building
* Tallahassee. FL 32314 2661 Executive Censer Circle

Tallahassee, FL 32301

Encfosed is a check for the followtng amount:
O $125.00 Filing Fee $130.00 Filing Fee & O £155.00 Filing Fee & [ $160.00 Filing Fre. Certificate
Certificate of Status Certified Copy of Staus & Certified Copy



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

IN COMPLIANCE WITH I SECTION G5 0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED O REGISTER A FOREIGN LIMITED UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA.

5 S\ Rmei o Eneray Secu . cesy LLC

{Name ot Toreign Limated 1 inhilty Comprlind. must tnclude “Lmited Vaahiluy Compun ™ LLC. " or LI CTY
np—

{17 name unusilable, enter sltemite aume adopied for the purpese of iransacting business in Nlorida. 1he altlernute name must include “Limited
Liabatity Compins.” “L.I C." or =1 LC.")

7 C’)fOf“\\O\ 3 35 "7—1‘!%—8 22

-'(Jurisdictimg under tielaw of wlieh foreign limited lrabaliny (FLET number. i€ applicabic)
company is organized)

[ . Y
. 0N EASTOIN
{Dute first transacted busigtss in torida if prior to registration, )
{Suc sections 605.0904 & 605.0905. 1.5, 10 determine penalty finbility)

s lige Peachbrer St Ne  Ste 280
ek, Ga 30364

{Strect Address of Poncipal Othicey

. 1100 Pnchtree of NE 51t 2500
PHantn, GAR  E0209

(Mutfing Address)

7. Name and street address of Florida registered agent: (P.O. Bon NOT acceptable)

P e
[ = won
Name: Incorfr Derw cts 7[nc ’ L=
t Tae O3 7
Office Addres hEey 67 (ot Nor 1o I ; ceszame
A E
Loxabatclee  FL Floide__ 39770 m= o
iy {£ip vude) :_ﬁ‘%. - !?}
Registered agent’s acceptance: v RS i

Having been named as registered agemt and to accept service of process fur the above stated Umited Hability m@gﬁiy althe place
designated in this application. I hereby accept the appoiniment s reglstered agent and agree to act in this capacly. | ter agree
to complywith the provistons of all statutes relative to the proper and couiplete perfonmmanice of my duties, and Fam familiar with and

N 'Cﬂ_sj Inc.

. Sat’]

,._.J‘.‘. (d

gistered

8. The name. title or capdcity and address of the person(s) who has-have authoriry 1o manage is‘are;

Stan__Allen - Ay ke - W00 Deadhiter SH. nE Ste 2o Atlrk G
l (= Magng M S5 g %0301
Non_Pnec - Mmr Acontng e Frence - same
9. Aunached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

junsdiction under the law of which it is organized. (1{4pe certificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitied)

e
Signature of an authonzed person

This document is enecuted in avcordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for ins.817.1535. F.S.

Etorge N Woy:

Ty ped or printed name of signee




Control Number : 13003543

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of Stalc of the State of Geor;,la do hereby certify under the seal of my
office that

SOLAMERICA ENERGY SERVICES, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized fto transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie

evidence that said entity is in existence or is authorizéd to transact business in this state.
i .

Dacket Number FID57520 -
Date Inc/Auth/Filed 1027252013
Jurisdiction : (eorgia
Print Date L9102015
Form Number L2

-

Reinn P Kemn




