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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

T CCORPORATION”

SI Solar, Inc.
(Enter name of corporationz imust inchude “INCORPORATED.” "COMPANY,
"o or "Cormp.)

"Ine,” "Co " "Corp.” "Ine,

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delawire 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
October 20. 2022 5

{Date of incorporation) { Daie of duration, it other than perpetual)
6.
(Date first rransacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty lisbility)
7 5353 Amon Blvd. #1350, Costa Mesa. CA 92620
{Princtpal office street address)
{Current mailing address, if ditfereni
- ~
lm s Pt
[ ::.3
8. Name and street address of Florida registered agent: (PO, Box NOT acceptabic) cg_))
o
C T Corporation System = <
Name: P : g LG
. . S e
N 1200 South Pine Island Road IS
Office Address: =z o Sz
Plantation FL 33324 ~d =
(Zip code) : g;

(City)

9. Registered agent’s acceptance:
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agem,

C T Corporation System
Bernadette Baker, Asst. Sec.

. ER e e e
By:
(Registered ugent’s signature)

10, Attuched is u certificate of existence duly authenticuted. not more than 90 days prior 1o delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody ot corporate records in the jurisdiction

under the Taw of which it 1s incorporated,

L. For initzal indexing purposes, list names, titles and addresses of the primary officers andfor directars [up 10 six {(6) towal]:



A _IJIREC’I‘_(’)RS
Am Agopian

OChamman Naime: ZiChainman Name:
o 355 Anton Blvd. #1580, o
Cvee Clwirman Addivss: OVice Chaimuan Address:
- Coata Mesa, CA 92620
2 Directar B CDitcetn L
= Presidem Cibesidem
£ Viee President CiVice President
& Seerctary = Treasurer CSecrenury C Ireasurer
i Other Clother Citnher Cother
C Chainman Nime: CClhairmar Nt
Cvice Chairman Address: Civice Chaimman  Address:
O mrector Ciircetor
C President = President
CVice President [ZVice Presudent
O 8cerctary O Treasurer CSecretary L= Treasurer
[itnher COther Cuther i Onther
C Chairman Nine: CChairman Name:
CVice Chaimuan  Address: CWVice Chatrman  Address:
Ciinrector CDircctor -
L resident C Presadent
C Viee President {CVice President
C Seeretary (CTreasurer T Secretary L Treasurer
COther D Other COther C Other

v more than six (6). The attachment will be imaged {or reporting pumoses only. Nop-indeaed

lmpartant Nofice: Use an attachment o re
: filing your Flonda Depariment of State Annual Report torn.

individuals may be added ind

/ / Sipnawre of Director or Officer

The oiticer or director signing this document tand who is listed in number [ above) athirmy that the facts stated herein are teue and thin he or
she is aware thal Talse information submined in a docuinent 1 the Deparunent of Suie constitares 4 thind degree felony as provided forin
s RITASS 1S,

13 Ara Agopian

(Typed nr printed name and capacity of person signing anplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SI SOLAR, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

il m o A S a T



