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Name of Limited Liability Company

Dear Sir or Madam:

Jaclyn Wright

Name of Pergon

Registerad Agent Solutions, inc.

F m.company

1701 Directors Bivd, Suite 300

Address

Austin, TX 78744

SN SR e

CityiSwate and Zip Code

opavienko@southemcurentilc.com

E-rmai addex. {10 be used for future annual report notification)

For further information concerning this matter, please call:

Jaclyn Wright

at (

888

) 705-7274

Name of Persen

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 323061

Enclosed is a check for the following amount:
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Area Code & Daytime Telephone Number
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P.O. Box 6327
Tallahassee, Florida 32314
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] the undersigned limited 1
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Name of the limited liability company: CUNNINGHAM SOLAR' LLC

2. (a) — ()
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5. {a)
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Registered Agent Solutions, Inc.
NEW Regisiered 0o Addresy:
155 Office Plaza Dr., Suite A

32301
Tallahassee - FL
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