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CcT

July 11, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 10083423 SO
Customer Reference 1:  Solar Lunar Sub LLC
Customer Reference 2. *

Dear Department of State, Florida :

Please obtain the following:

Solar Lunar Sub LLC {DE)
Registration
Florida

Solar Lunar Sub LLC (DE)
Obtain Document - Misc - Certified Copy Evidence
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan @ wolterskluwer.com

@. Wolters Kluwer
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COVER LETTER

TO: Registratlon Sectlon
Division of Corporations

Solar Luner Sub LLC
SUBJECT: :

Name of Limited Lisbility Company

The enclosed "Application by Fereign Limited Liﬁbility Company for Authorization to Transact Business in Florida," Centificate of
Existence, and cheok are submitted to register the above referenced foreign limited llability company to transact busincss in Florida..

Please return all correspondence concerning (his malier to the following: .

Deborah Taberski

Name of Person
Phillips Lytle LLP

Pirm/Company

i Orz Canalside, 125 Main Strect
Address
Buffulo, New York 14203
Clt-y!Stult; and Zlp Code

agregoire@aovranss,com

B-mail address: {fo bo used for fulure annual report notitication)

For further information concerning this matter, please call:

Deborah Taberski ( 716 ) 504-5737
at

Name of Contact Person Area Code Daytime Tetephono Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
itegistration Section Registration Section
P.O. Box 6327 Chifton Bullding .
Tallahasses, FL 32314 2661 Executive Center Circlo

Tallashasses, FL 3230/

Enciosed Is a check for the following amount.
O $12500Filing Fee O 813000 Filing Fee & [ 315500 Fillng Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifled Copy

FLUS? « 91,7015 Wallers Kluwer Daline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

WWMECE WITH SECTION 6050902, FLORIDA STATUTES THE FOELOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OFF FLORITH;

1. Soelar Lynar Sub LLC
(Name oF Foreign Limited Liabllity Company; must ineTude "lamited Liubility Company,” "L.L.C..W or "LLT.™

[P

(ICname unavailable, enler aliernate namo adopted for the purpose of fransacting business in Flocida. The alternate name must include “Limited
Liability Company,” “L.L.C," or "LLC.") .

3

2 Delaware i 3 81-3160963

r, | '
(Jurfsdiction under ihe [aw of which foreign Tmlfed Nability (FET sumber, If applicable}
company ls organized)

N/A

4,

(Dnfe firs! fransacied business in Florida, 1T peior to reglateation,
(See sactions 6035.0904 & 605.0905, F.§. to determine penalty liability)

5. 6467 Mein Streol, Willinmsville, New York 14221

(Bireol Addess ol Principal Cilice)
6 6467 Main Street, Wiiismsvitle, New York 14221

(Mailing Address)
7. Mame and sirget address of Florida registered agent: {(P.O. Box NOT acceptable)

q1:g Wy 1108t
E

Name: C T Corporation System
Office Address: 1200 South Pine [sland Road
Plantation . Florlda 31324
(City) (Z1p cuds}

Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company af the place
designated in this application, I hereby accep! the appotniment as registered ageni and agree fo act In thiy capacity. I furilier agree
fo complywith the provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am famttiar with and
accept the obfigatlons of my position as registered agent, ANN J. WILLIAMS

i C T Corgoration System
By: 3 President
(Regisigryd agent's signature)

8. The name, title or capacity and address of thu person(s) who has/have authorlty to mansage Is/are;
Sovran Acquisition Limited Partnership, Member

6467 Main Street, Witlismsville, New York 14221

9. Attached is a certificaty of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
Jurisdiction under the law of which It is organized. (If the certificate is in a forsign language, u transiation of the certificate under cath

of the translator must be submifted)
_Z \ M / Mﬁ.}

Signature of pf afitharlzed’ person

This document is excouted in accordance with section 605.0203 { 1) (b), Flovida Statutes, | am aware the! any false information
submitted-in a document to the Department of State constitutes a third degres falony s provided for in $.817.155, F.8.

Andrew J. Gregoire, CFQ of Sovran Holdings, Inc., general partner of Sovran Acquisition
' LImited Parthership, Member

Typed or printed name of signes

FLOS? - 911042013 ‘Whiiers Kluwer Qaling



- Delaware

The First State

I, JEFF'REY'W. 'BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLAR LUNAR SUB LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JULY, A.D. 2016.

AND I Do HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

R
anrw W, BuInce, Secietary of Slae )

Authentication: 202631921
Date: 07-11-16

£043304 8300
SR# 20164845988

You may verty this certificate online at corp.delaware.gov/authver.shtml




