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TO: Registration Section
Diviglon of Corporations .
o - . w - ped ‘
Cloud Nine Solar LLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificote of
Existence, and check are submitted to register the above referenced foreign limited liability company to wransact business in Florida.

Please return gll corespondence conceming this matter to the following:

Skyler Hopkins

Name of Person

Fim/Company

2514 Buell Ave

Address

Austin, TX 78757

City/State and Zip Code

support@cloudninesolar.com
E-marl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Skyler Hopkins
yler Hopxins st 415 ) 742-0844

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee &  ® $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITY SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Cloud Nine Solar LIL.C

|
{Nume of Foreign Limited Lishility Company; must include “Limited Liabality Company,” "L.L.C.," or "LLLC}

(17 natne uravailable, enter ahemnsie name adopted lor the purposc of trensacting business in Florida, The alertoue rame must include ~|Limited Liability Compeny.” “L.L.C.” ar *LLC."}

Delaware 86-2979683

2. 3.
{Junsdiction under the Taw ol which Toreign limited liabiluy company is organized)

(FET number, {1 applicable)

4.
{Date it transacted business in Florida, 1] prior to regntraton.)
{See sections 605.0904 & 603.0%S3, F.5, W detcrmine penahty lability)
2514 Buell Ave 2514 Buell Ave
5. 6.
(Street Address of Principe] Ofice) {Maling Address)
Austin Austin
Texas 78757 Texas 78757

7. Neme and gtreet pddress of Florida registered agent: (P.O. Box NQT acceptable)

Registered Agent Solutions, Inc.

Name: o
155 OFFICE PLAZA DR.. SUITE A O
Office Address: A= -
Tallahassee 32301 L N
. Florida e M
(City) (Zip code} - :{ : 2 O
oy T
=5 I (%)

Registered agent’s acceptance: EZ R,
Having been named as registered agent and to accept service of process for the above stated limited liability.company.gs the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ”{further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with

and accept the obligations of my position as regisiered agent.

(Regisiered agent's vigeataar) Jaclyn Wright, Asst. Secretary




8. For initial indexing purposes, list names, title or capacity end addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
O Manager Name: Dividend Finance Inc. OManager Name:
PMember Address: 433 California Street O Member Address:
D Authorized Suite 300 OAuthorized
Person San Francisco, CA 94104 Person
Oother_____ COther O Other O Other
OManager Narne: OManager Name:
OMember Address: CIMember Address:
D Authorized Ol Authorized
Person Person
£3Other OOther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther C30ther OOther OOther
Imponant Notice; Use an attachment to report more than six (6). The attachmene will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the cenificate under oath
of the transtator must be submitted)

10. This document is executed i accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Bepartment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of an suthorized person

Skyler Hopkins, SVP Solar Sales

Typed or printed oame of 1ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLOUD NINE SOLAR 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 SEVENTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLOUD NINE SOLAR
LLC"” WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

5166148 8300
SRE 20211842565

You may verify this certificate online at corp.defaware. gov/authver.shtmi

Authentication: 203225431
Date: 05-17-21




