Feb 02 2023 1720 HP Fax page 1

Division of Corporations
Electronic Filing Cover Sheet

I et e o i e et —— - —— e - ——— e e e e e —— e e e e e

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) or: the top and bottoni of all pages of the document.

(((H23000044068 3)))

O A0 O

H23G000440582A3C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page:-»
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5@)}617-6381
From;
Account Name © FASTKIT CORP
Account Number : I2810008208% s
Phone : (3e5)599-9839
Fax Number i (3@53592-¢591

**Enter the email address for this business entity to oe used for future
annual report mailings. Enter only cne email address please,**

Email Address:

FLORIDA LIMITED LIABILITY CO.

Pt NUSOLAR POWER, LLC
i’ lCem’ﬁt_:_ate of Status ” _ 0 [
&l ICcrtiﬁcd Copy _ ____qu —]
o ’Page Count _ o ” 02 j
. [Estimated Charge | S155.00 |
- — —
Electronic Filing Meny Corporate Filing Menu Help

ntos Habla siirhiz nrrlerr mdefond  mavr o o



Feb 02 2023 1720 HP Fax page

.

ARTICLLI Name: .
The oane-of the Limited Lnbxiny Compm_y is

NUSOLARPOWE&_U.:.
{Muﬂ coutaio fhe words “Lanited Liabiliry Conipany, "1..1.£-. or "LLC.")

ARTICLE I1 - Address: -
The m.llms lddmmdnmet addms; o:'thc pnn.clpal office of the Limited Labmt) Compam N

9737 NW dist ST.- STE. 128
DORAL, PL._331?8- )

9737 NW 412t ST. - STE. 128
DORAL, FL BIT8

ARTICLE 10 - Registered Agrot, Registered Office, & Registered A.gvnt’s Siymature:
(The Liziited Lasbifity Company canmo: serve fs ity own Registersd Ageat. You must :tmgnm an individusl or

another busnmemny with an scuvekada regisaation.)

T]\amwmeﬂbndlsuwaddtmcrfdn registered agvru:r::
JUAN MACHADO

Namne

9737 NW 41 ST, - STE. 128
Florkts street addsess (P.0. Box NOT acoepabie)

DORAL FL 33178
City State Zip

Hovwing been named as regixtered agent and 1o accepi service of process for the above sicted tomited tiability comparty o1 the
piace destgncnsd in this cortificate, ] hereby accept the qppoirtment at regisiered agent and agrea to oc1 in thic caparity. |
ﬁvﬂ)erapuwconpbtwnh!hpvvmomofaﬂmnwrﬂmbgrompvpcradcwpkupcrfmdmydrm and |

am familior with and accept the obligations of niy position as agent ar provided for in Chapter 605, F.8.

ya /
ﬁ-lagister&rﬂgyﬁ's Signature (REQUIRED)

{

' " (CONTINUED)
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ARTIHOLK TV-
The aame and address of zach pnmnmhmimdmmmandmolmeum:udu-bﬂitytompny:
Title: NMame apd Addoees:
"AMBR" = Axthorirsd Member
‘MGR* = Mpager
AMBR ]
TNV tle oS TA
DPORAL, FL. 33118
AMBR PATRICIA B N
R Wi -
N. TX 71024
{Usssttachmeat if pecessary)
ARTICLE Y: Efftcthwodase, if other ther the date of fHing: N/A - {OPTIONAL)"
{HuMlmthMmﬂbeq:tdﬂclmimhmmhmmdlﬂwtﬁor90ﬁyluﬂzr
the dete of fiteg,}

Btz [f&cdﬂ:mﬂdmﬁnﬂwkd&ummﬂxmlemﬁmmuummrhhm"ﬂlrdb-linuju
e documcot’s clfective datr on thw Depactiment of State’s rocords.

ARTICLE Y1: Ccticr provisions, if aow.
NeA

BEOUIRED SIGNATURE: /f@

5n—b=>uif llhih’dnpnﬂmafa mamber.
mmu with section 603.0203 (1) (b), Plovida Statutss,
[ em xwure thet &henﬁ-mﬂonwbmmudmnmw the Department of Stae
constitates o third degroo fulony as provided for in 5.817. 135,F.5,

JUIAN MACHADO
Typed or printed name of sigae



