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1. iimited Liability Company’s Name

Solarity, L.L.C.

CR2E041 (8/05)

3. Malling Office Address

same

2. Principa! Office Addrass

7014 Sugar Magnolia Circle

|! Staje/Country of Formation
lorida

Suite, Apt. #, ate. Suite, Apt. #, etc.

5. Date Organized or Qualified
To Do Business in Florida

7/11/2001

City & Stata City & State
- FEIN Applied For
Nap|eS 6. FE| Number opti r
¥ | Not Applicable
Zip Country Zip Country

34109 USA

7. -
CERTIFICATE OF STATUS besiRen [ ] Rttt

B. Name and Address of Current Registered Agant

Name .
Martin Lawton

) (P.O. Bpx Number ig N
7614"8€0gar Magnolia

Suite, Apl. #, Etc.

ceptable)
ircie

State | _Zip Code

N&ples FL 34168

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

e Shaan %%{% w7120
10. Names and Street Addresses of Managing Members/iManagers

Titles Managing Mot :e?;!Managers MaﬁggﬂgA&gﬁngolﬁ:n?ger City / State / Zip
Mgrm | Martin Lawton 7014 Sugar Magnolia Circle Naples, FL 34109
MGR [Michael Stephen 374 South Golf Dr Naples, FL 34102
MGR |Timothy Cabral 692 Pine Ct Naples, FL 34102
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11. | certify that | am managing member/manager or the receiver or trustee empowered Lo execute this application as provided for in chapter 608, F.S._I turther certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ali fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Managing Member/Manager :ﬁ ;iz zg-&i

Signature of
Martin Lawton

Date 7“ [2- 06 Daytime Phone # 23/’250 -2092

Typed or printed name of signing Managing Member/Manager




