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12/13/2011 17148 (FAX) P.002/005
COVER LETTER
TO: Registration Sectlon
Division of Corparations

SUBJECT: SuiE WI2DG-B, LL.C

{(Name of Limited Liabllity Company)

The anclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted 10 register the above referenced foreign limited
lisbility company to transact business ln Florida,,

Please return all correspondence concerning this matter to the following:
Denise Gray

|
(Name of Parson) ; % % y |
o o W |
SunEdlsen 'Z;r: P —"" ;
(Firm/Company) '5,‘5;3 w . {
st m
> .
12500 Baltimere Avonue ‘::‘19‘ = O
(Address) oo
27 =
Belwville, MD 20708 . > \
(City/State and Zip Code)
|
For further information conceenlng thig matter, please call;
Denike Oray at (442 y $09-7209
(Name of Person) {Arca Code & Daytime Telephone Number) '
MAILING ADDRESS: STREET ADDRESS: L
Divlslon of Carporatians Division of Corporations ‘ F
P.O. Box 6327 Clifton Bullding 1
Tallahasses, FL 32314 2661 Execoutlve Center Clrele
Tallahassec, F1L 32304
Enclosed Is a ¢heck for the following amount:
(Cls135.00 Filing Fee  (RIS130.00 Fillng Foe &  [1$155.00 Filing Fee & [ J$160.00 Filing Pow, Certifioate
Certificaie of Statuy Cenlfied Copy of Status & Certified Copy
?l.ﬂ.\‘h wREnIcT Bystom HAiy
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{F&X) P.003/005

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

IV COMPLIANCE WITH SECTRUN 604503 FLORIDA STATUTES, THE FOLLOWING K SUBMITTED T2 RECISTER A PUREIGN
LIMITED LUBILITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:
. $unB W(2D0.B, LLC

Tame o] Fortigh Limited LBy CompaRy: must e uge “LIMIES LISBITTY Company.” "Lt of - Llt, )

{17 name unavailable, enter alteérnata name sdopted for the purposs of transacting busineas in Plorida and sttach & copy of the writien
consent of the managers or managlng members adopting the alternate nume. The wliemato name mist Include “Limited Liabillty
Company.™ *L.L.C.," "LLC.™)

2 Delawnrs

. 3 33-0360027
{Jiredictlon under tha Taw 61 which [oreign TmTtad TABIITy
company {3 organlzed)

4 October 34,201

5 perperygl
——(CuroTOmenmloRl '

uration; Year limlied liability company wiil ¢cease (0
cxlst or “perpeiual®)
6 December 27, 2011

( FEV number, 1T applicable; -

{oate hirst ransac

2, 2
0)INeEs In Flotiae, 10 regiatrat - -1'1
(See soctions 808,501 & €08.507 F.S. to determine pen'. lyTix:gi'I'fty) L= <
- (8 —
5. 12500 Baliimera Avenus = O r——
Beltaville, MD 2070 D2 m
Sirael Addreds of Pric ; AT~
(Sireel Addreds of Principal OITice) v :"\‘ =) % O
8, If limited liability company is a monager-managed compeny, check here \;‘:j% ‘::
. EokA)
9. The name and usuz) business addresses of the managing members or managers are ss follows: ©Sm P
b
Sun Edisen LLC
12500 Bsltimore Avenuo
Delteville, MD 20708

10, Anached is an original certificate of exdstence, no mars than 50 days ol duly suthentdoated by the officiz] having arstody of recordsin
the jurisdiction under the liw of'which ft is onganized, (A photocopy 1s notaceeprable. 1fthe certificaiz 51 a foreign languege,a
trensletion ofthe certificate trdar cath of the transtator nust be submifited )

T1. Nature of buginess or purposes to be conducted or promoted in Florida:

Solar engrgy provider

Li
f-oved o 00aS
Signature of %ml fnker or abglithorized representative of @ member.
(In secordanes wit
an afMrmation unde

lon 608.408(3),'7,9., the exscutlan af this dncumont constitutee
E penaliles of perjury that the ficta stared hereln wre trus,)
Jamos Scomow

PLART « N2 1T E° T Sy sy Cinking

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company Is:
SunE W12DG-B; LLC ’ ‘

1T name unavailable, the olternate name to be used in the state of Florids is:

2. The name and the Florlda street address of the registered agent and office ere:

-3
-l
Por— =
s o T\
7 B —
3~
C T Corporation System (Enn;::)) w i
{Name) (‘“’" m
o B
"= = O
1200 South Ping Jsland Road ) - t:f‘ —.-:l
Flocida Street Address (PO, Box NOT ACCLMTABLE) %}; P |
om R
>
Plantation F] 11324
Cley/State/Zip

Having bean nomed os registered agent and 10 aceept sgrvice of process for tha abova stated limited
ltability company ai the piace designated i this certificata, | hereby accep! the appointment os registerad
agent and agrae to act In this capacity, ] further agree (0 comply with the provistons of all statutes

refating 1o the propdr ond complete performance of my duties. and 1 om fumilicr with and accepl the

cbligaifons of my position o3 ragistered ugent as provided for In Chopter 608, Florida Statutes.
€ T Corporution Systein '

By:

{Signature)

$ 100,00 Fillng Fee for Api)licuticn

§ 2500 Designation of Reglatered Agont
S 3000 Certified Copy (optional)

$ 35.00 Certificate of Status (optional)

PLAST (I T Ryl m ddaling
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Delaware ... .

The First State

T, JENFrREY N. BOLLOCK,

. SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNE W12DG~B, LLCY IS DULY FORMED

DONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISIENCE S0 FAR AS THE RECORDS OF TRIS OFFICE

SHOW, AS OF TRE THIRTEENTH DAY OF DECEMEER, A.D. 2011,

AND I DO REREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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JeMrey W, Dullock, Secretary ofSiste -
AUTHE TION: 922203

5059148 8300

111283969 \
Hr 3 b et i

bATE: I2-13-11



