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. COVER LETTER

TO: Registration Section
Division of Corporations

wrer. 20 Cuadom. Solae LLC

Name of Limited Liability Company

™
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Fiorida..

Please return atl correspondence concerning this matter to the foilowing:

/Wmu 7\(1\1 om

Name of Person

Vo Omm Soloe LLL - dfa Mumenhum Solor

Firm/Company

2ah H\o\\\ Sreck

Address

M%@Jn@n NS 08340

City/State and Zip Code

thoilom & mem crndumsolar, Com

E-martaddress: {(o be used for future annual report notification)

For further information concerning this matter, please call:

4%\/\44 QEQ((O(\ \ w732 902 - G224

N@of'Comacl Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registration Seciion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, I'l. 32314 2061 Fxecutive Center Circle

Talahassee, FL 32301

0812500 FilingFee O $130.00 Filing Fee &  [1$155.00 Filing Fee & $160.00 Filing Fee, Certificate

Enclosed is a check for the following amount: -
Certificate of Status Certified Copy ﬂStmus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I:\ (‘O\ll’HzL\'(T W SECTION 6050002, 1LORIDA STATUTES THIE FOLLOWING IS SUBMITTED 10) REGISTER A FOREIGN LML LIABILIT
AANY l(&’\"\af TBUSINESS INTHE STATEOF FLORIDA:

)Iﬂf LLC, T T T o T

(Name of Foreign Limited Tiability Company: must include “Limited Liability Compuny.

{1 mame unavaitable, enter alierme name adopred for the purpose of transacting business in Florida. The alternate name must include 1.imited

Liuhi]il}'C%P""_"."“I,.l,,C."ur"LLC.") ) a./) _ 'ai-f ab‘_gq

2 N7
(FEI number. it applicable)

(Jurisdiction under the law of which toreign limited labelity
company is organized)

4.
(Date first transacted business n Florida, il prior to iegistration.)
(See sections 605.0904 & 605.0905. F.S. 1o determine penady liability)

) Hahﬁm@f Meduchun NS 08540

(bu’u.t Addrcss of Principal Officed

. 335 /L/;mfv Streat, Metuchon NS 08540

(Mailig Addressy e

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) .
Ohwia_Cotpenitn | 7

LGOL 4™ Seer NG i o. L
wid ??}\‘U‘%b@(‘()\ ;(__ . Florida 25l r"e:i': j ;

(LII\]J (Z1p code) = on
:.'f ag)

WName;

Office Address:

J

Registered agent’s acceptance: oo
Having been named as registered agent and to accept service of process for the above stated limited liabilify company at the place
designated in this application, I hereby uccept the appointment us registered agent and agree to act in this capacity. 1 further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and

aceept the abligations of my positiop us registered

(Registered agent’s signature}

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:
Bader  Doje
Direckor of Neiw Matleets,

285 H]ﬁ\(\ Sk Merucken , NTOYF40

9. Anached is a cenlificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted) %/‘7

“—'/blg’:;diure of.m{nhaﬁyd person

This document is executed in accordance with section 6035.0203 (1) ¢b), Florida Statutes. [ am aware that any false informatton
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.5.

BeaadSad TDoyle

Typeed or printed namadt sipnee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PRO CUSTOM SOLAR LLC
0400314775

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 02, 2009,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

CAMERON CHRISTENSEN
325 HIGH STREET
METUCHEN, NJ 08840-2236

IN TESTIMONY WHEREOF, I huve
hereunto set my hand and affixed
my Official Seal at Trenton, this
28th dav of March, 20017

Ford M. Scudder
Acting State Treasurer

Cernficate Numbher : 6078673832

levify thiv certiticare onldine at

https:iiveww ] stateoyus/IYER _Stunding Cert/ JSPVertie_Cert jop



