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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/28/22

NAME: ARIZONA SOLAR SOLUTIONS! INC.

TYPE OF FILING: APPLICATION

cost:  19.7ES

RETURN: CERTIFIED COPY F/c,a.i'c/

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: ARIZONA SOLAR SOLUTIONS, INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted 1o regisicr the

above referenced foreign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Clavion Hitt

Name of Person
ARIZONA SOLAR SOLUTIONS. INC.

Firm/Company
16507 N, Cave Creck Rd,

Address

Phoenix. AZ 85032

City/Siate and Zip code

Permitting@premiersolar.com

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter. pleasc call:

Clavton Hitt Y 702 | 639-9463
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FI. 32303

Fnelosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing Fee O $78.753 Filing Fec & 0O §78.75 Filing Fec & W $87.30 Filing Fee,
Certificate of Status Certified Copy Cernificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
| ARIZONA SOLAR SOLUTIONS, INC.

(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” “CORPORATION.”
“Inc.” "Co. "Corp” “Ine” "Co." or "Corp.")

Arizona

3.

{1 name unavailable in Florida, enter altemate corparate name adopted for the purpase of rransacting business in Florida)
(State or country under the Taw of which it 15 incorporated)
01242020

(Daic of incorporation)
O,

(FEFnumber, if applicuble}
Perpetual

(Daitc of durution. if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.15301 & 607.15302, F.S.. o determine penalty lability)
16807 N, Cave Creck Rd, Phoenix, AZ 85032

(Principal office street address)
16807 N, Cave Creck Rd. Phoenix, AZ 85032

{Currene mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable)
Paracorp [ncorporated
Name: corp rpardie
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. 155 Office Plaza Drive. st Floor I S
Office Address: i - i ~
Tailahassee . 32301
. Flonda
(City)
9. Registered agent's acceptance:

-

™2

. as

{(Zip cude)

Having been named as registered agent and ta accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1

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 agent.

ot

Please see attached.

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
under the law of which it is incorporated.

the Department of State. by the Sccretary of State or other official having custody of corporate records in the jurtsdiction

L1. For initial indexing purposes. list names, titles and addresses of the primary ofticers and/or directors {up 10 six (6) wotal|:

o e - e 1 . - — it 1 g e Py P
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A, DIRECTORS

Rachid Sefriom

O Chairman Name: OChaimman Namw:

) ] 269 5. Beverly Dr.Beverly Hills, . .
O vice Chairman  Address: OViece Chairman  Address:
. CA D212 ]
O Director Citdrector
B President O President
O Viee President OVice President
OSecretary O Treasurer OSecretury O Treasurer
O Osher DOther OOther OOther
O Chairman Name: OChatrman Name:

e
O Viee Chairman Address: CWice Chainman Address: - 2, )
Y = *

. . . -

O Director ODirector - .04:.‘. -
T A
. : tal o Vr\.
O President O President vLv v
T - -

. _ . _ = \

OVice President O Viee President _— -
= =
o >
O Secretary i Treasurer OSeeretary O Freasurers, - o
.‘_’__, v

OOher ClOther OOther COther
[OChairman Name: ClChainman Name:
CiVice Chairman  Address: OVice Chairman  Address:
ODirector CIDirecior
O President D Presideat
OVice President C1Vice President
DSceretary O3 Treasurer OSecretary O Treasurer
TOther O Other DOOther OOther

Imponant Notice; Use an attachment to report more than six (6). The attachment wall be imaged for reporting purposes only. Non-indexed
individuals may be added 10 1the index when fling your Florida Department of State Annual Report form.

12

Signature of Director ar Otticer

The officer or director signing this document (and wha is listed in pumber 11 above affimms that the fucts stated herein are true and that he or
she is aware that false infurmation submitied in a document to the Depaniment of State constitutes a third degree felony as provided for in
. 817055 F.S.

13 Rachid Sefrioui President

(Typed or printed name and capacity of person signing application}

Doc |ID: 576464b079d36ceed 7 1dcfb0ab87352053cc3716



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 11/08/2022

ENTITY NAME: ARIZONA SOLAR SOLUTIONS, INC.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, Ist Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated (o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

9@ /‘%f’[/em\

Leticia Herrera, Assistant Secretary
Paracomp Incorporated
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STATE OF ARIZONA
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Office of the E)
CORPORATION COMMISSION T
T:?-". \
CERTIFICATE OF GOOD STANDING 2

L. the undersigned Exceutive Director of the Arizona Corporation Commission, do hereby cenify that:
ARIZONA SOLAR SOLUTIONS, INC.

ACC file number: 23056308
way incorporated under the laws of the State of Arizona or 01/24/2020;

That all annual reports owed (o date by said corporation have been filed or delivered for filing. and all annual filing fees
owed to date have been paid, and

That, according to the records of the Arizona Corporation Commission, said corporation is in good standing in the State
of Arizona as of the date this Certificate is issued.

This Centificate relates only to the legal existence of the sbove named entity as of the date this Centificate is issued, and
is not an endorsement, recommendation, or approval of the entity's condition, business activitics, affairs, or practices.

IN WITNESS WHEREOY, | have hereunto set my hand, aftixed the official seal of the
Arizona Corporation Commiasion, and issued this Certificute vn this date: $ 12092022

o M | e A —

<

Matthew Neubert, Executive Director




