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Oct QZ, 2025 1453
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMI TTEDTO
RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA .

| SOLAR LIGHTING AS A SERVICE INC,
(Enter name of corporation: must include “INCORPORATED.” “COMPANY “CORPORATION.

“lne." "Co." "Corp” "ine." "Co." or "Corp.")

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transaciing business in Florida)

2. WY 3
(State or couniry under the law of which it is incorporated) {FEI'pumber, if applicable)
5/26/2020 <
4. 3.
{Date of incomporatien) (Date of duration. if other than perpetual)
6.
(Bate first ransacted business in Florida. if prior 1o registration)

(SEL SECTIONS 607.1501 & 607.1502, I.5.. 10 determine penalty liability)

Lo

1

Z 1317 Edgewater Dr #2454 Orlanco Florida 32804

(Principal ofTice street address)
10885-b Hazethurst Dr. #41208 Houslon Texas 77043 ; e
fCurrent mailing address. i differenty " ~ =
Lok
8. Name and gireet address of Florida registered agent: (P.O. Boa NOT acceprable) :; —-:;..c:
5 5=

h'

Registered Agents Inc

Name:
- 7901 4th St N STE 300
Oflce Addiess: !
33702

St. Petersburg Florida
{(Z3ip code)

(City)

9. Registered agent's scceptance:
Having heen named as registered agent and to accept service of process Jor the abave stared corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agrec to act in this capacity. 1
Surther 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.

Daid oot

1. Attached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

(Registered agent’s signatere)

under the law of which it is incorporated,

V1. Forinitial indexing purposes. ist names, titles and addresses of Lthe primary ofTicers and/or directors [up 10 six (6) totad]:



Oct 08, 2025 1153

A. DIRECTORS

To 18506176283

Brayman, Joel

T3 Chainman Name:

OVice Chairman  Address;

7901 4th St N Ste 300

St. Petersburg FL 33702

% Director

K President

Vice President

K Secretary

O Ouer

OChaiman Name:

MTreasurer

CJOther

TVice Chainnan  Address:

CIDirecwr

T President

T1Vice President

TjSecretary

CIOther

CiChairman Name:

O Treasurer

JOther

CIVice Chairman  Address:

Ui Dvirectar

O President

CiVice President

L iSecretary

OOther

O Treasurer

Z0Other

Page: 3/4

LChainnan
TIVice Chairman
O Director
CiPrestdent
CivVice President
TlSecretary

{J0Other

CiChainman
TJVice Chairman
Obirectur

= President
Cice President
DiSecretary

UOther
TiChairman
DViee Chairman
CiDireciar

D President
Civice President

C3Secretary

O Other

Fax- 18134365208

Namne:
Address:
JTreasurer
TOther
Name:
Address:
Ol Treasurer
CIther
Name:
Address:

“iTreasurer

ClOther

Important Notice: Use an atzachment 1o report more than six (6). The attachment 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.

el Brayran

I T

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

.‘Sﬁ,rnamrc ol Directédf or Giicer

she is aware that false information submined in a document to the Department of State constitutes a thind degree felony ay provided for in

5.817.155, F.8.

. Joel Brayman - President
+.

{(Typed or printed name and capacity of person signing application)
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office.

SOLAR LIGHTING AS A SERVICE INC.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on May 26, 2020, comply with atl applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000918820.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and cormmunicated this official cerlificate at Cheyenne, Wyaming
on this 6th day of October, 2025 at 11:50 AM. This certificate is assigned ID Number 091110518.

(et ) Jomsy

Secretary of State

Notice: A certificate 1ssued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




