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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MERC4AOS SolAR /NC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificare of Good Standing™ and check are submitted to regisier the
above referenced foreign corporation to transact business in Flonda.

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

Mesrefef (Jillis
Name of Person
Mereados Sofar inc

Firm/Company

Zoo S Qnd Street Suite b oo

* Address

Fforf [.auderclale Fl. 3330/

Citv/State and Zip code
/’376 fCa/w_;:oézrf/a 7493 mni/. cory)

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Menclek Will)s wl Y A2 oyd

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallzhassee P.O. Box 6327

2413 N, Monroe Street, Suite §10 Tallahassce. FL 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please muke check pavable 10: FLORIDA DEPARTMENT OF STATE
£1$70.00 Filing Fee @ $78.75 Filing Fee & [ $78.75 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREFIGN CORPORATION T TRANSACT BUSINESS IN THE NTATICOF FLORIDA.

. PMereados  Sofar /NC,

{Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
HII]C..” "CO.." "CGFP.“ "]!)C"' "CO." or "Corp.")

{11 name unavailable in Florida, enter aliernate corporaie name adopted for the purpose of transacting business in Florida)

2 @erfo Kico 3. 6b6-095 747/

(S1ate or country under the 1aw of which it is incorporated) (FEI number, if applicable)
4. 07- 30 - A4020 3.
{Dalc of incorporation) (Date of duration. if other thar perpetual)

6.

{Date (irst transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. to determine penalty liability)

1_EL [ar'hﬁts; Suite 20y Av. Son Marcos, Carglina  fhorto Qa'wl, pL18 A

(Principal office street address)

300 50 And Streat, Swite 600 Vool Landecdale FL. 3330 a2
' (Current mailing address. if different) O e
- 8 T
Zh = =
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) 3:.’; o {;__
e @ 50§
Name; nllﬁnﬂ,\&k_wl“b f—:,: z £
Office Address: 300 9¢ And 5“{@,‘{’{ Suite 600 :—';_; w
Foct Laudecdale Florida_3330]
(City) (Zip code)

0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept 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 duties,
and I am fumiliar with and accept the obligutions of my position as registered agent.

T

cgistered agent’s signature)

10. Artached is a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to

the Department of Statc. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[1, Forinital indexing purposes, lst names, tdes and uddressex of the primary ofticers andfor directors [up Lo six (6) total|:



A. DIRECTQORS |

Narne: n’fhﬂd Q,t L\M\‘\S
CiVice Chairman  Address: 300 5@ and _,SJNQ e_vlf

C*Chainman

CDirector
OPresicdent
CIVice President
Osee relury

O nher

CChatrman
OVice Chainman
Obirecior
OPresident
OIViee President
Oseerctury

OCrher

:)w:"Q 600

Fork Laudecdelp . £l

35301

lz{rcusurcr

DOother

OChaimun

O Viee Chairman
ODirector
CIPresident
CViee President
Oseeretmy

Ot nhet

Name:
Address:
O Treasurer
Ctnher
Nunw:
Address:

O Treasurer

Oaher

OChaimun
OVice Chairman
ODirector
U’l’tcsitlum
OVice Prestdent
Giseeretary

OOxher

Name: AKpQrTj b\)' |50n

Address: 300 §2 dnd Strzat
Suife b0p

Foct Lauwderdale :Fl 3330

O Treusurer

Qnher

O hairmun
OViee Chainman
O Director
OPresident

O Vice President
Osecretary

Chnher

Name

Address:

O Treasurer

O nher

[JChaiman
OViee Chairman
Cilirector
OPresident

I Vice President
(JSeeretary

Otther

Name:

Address:

O Treasurer

COther

Important Notice: Use an attachment Lo report muore thaa six (6), The attachment will be nnaged Tor 1eporiing purposes only. Non-indexed
individuals may be added o the index when {tting vour Florida Department of State Annual Report foin

12

[

The officer or director signing this document (and who is listed in number 11 above) altinns that the facts stated herein are true and that he or

Signature of Phrector or Otficer

she 1s aware that false infonmation submitted it a document o the Department of $tate constitutes a third degree felony as provided for in

Venale Wills (Treasurer )

sBIT I35 F S

13.

i Tvpeed or printed name und capacity of person signing spplication)



CERTIFICATE OF GOOD STANDING

|, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, MERCADOS SOLAR INC., register number 451875, a
for profit domestic corporation, organized under the laws of Puerto Rico
on September 30, 2020, has complied with the filing of its Annua!
Reports.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, December 5, 2023.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to: https://estado.pr.qov/

This certificate is valid for one (1) year from issue date {Regulation 8688, Art. 26). However, it is subject to faithful
compliance with the provisions of Chapter XV and Chapter XX of Act 164-2009, as applicable.

Cenrtificate Validation Number: 613565-99616744



