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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2017
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THERESA DOLCE
2045 LINCOLN HWY
EDISON, NJ 08817
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SUBJECT: CONTI SOLAR, LLC
Ref. Number: W17000035557
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We have received your document for CONTI SOLAR, LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy-{of\th\i‘;; letter, within 60 days or
your filing will be considered abandone @

If you have any questions concerning-the filing of your document, please call
{850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 417A00008012
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Conti Solar, 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 submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Theresa Dolce

Name of Person

Conti Group

Firm/Company

2045 Lincoin Highway

Address

Edison, NJ 08817

City/State and Zip Code

tdolce@conticorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Theresa Dolce . 732 520-5086

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: . -t
Division of Corporations Division of Corporations  ~.7¢77%
Registration Section Registration Section T o= -
P.O. Box 6327 Clifton Building - =
Tallahassee, FL 32314 2661 Executive Center Circle Lo

Tallahassee, FL 32301 Lo e m
. : Cm D
Enclosed is a check for the following amount: B

PERZE
M $125.00 Filing Fee 01 $130.00 Filing Fee & [ $155.00 Filing Fee & [} $160.00 Filing Fee, Cgrtifigate
Centificate of Status Certified Copy of Status & Cerliﬁed‘Cli)py E_))
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IN FLORIDA

1. Conti Solar, LLC

IN COMPUANCE WITH SECTION 6050602, FLORIDA STATUTES, 'THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN  UMHED LIABILITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Foreign Limited Liability Company: must include “Linsited Linbility Company.” "L.L.C." or "LLC.")
2. Delaware

4. 04/18/2017

(Jurisdiction under the law of which forcign lnited Liability company is vrganized)

;. 82-0895936

{If natne unavailahle, enter altemate nasme adepied for ihe purpose of tansaciing husiness in Norida, The alterpate e must include Y. imited Fiabiliny Company,” “L.1.C." or "1LC."}

5. 2045 Lincaln Highway

(Date Nirst iransacted business in Flandy, it prioc 1o registanon )
(See sections GO5.9903 & 605 (905, £S5, w <ietermine penalty liability)

{FEL numbser,  applicable)
(Street Address of Principal Offce)
Edison, NJ 08817

g 2045 Lincoin Highway

(Malling Address)
Edison, NJ 0B817

7. Name and street agddress of Florida registered agent: (P.0. Box NOT acceptable)
Name:

National Corporate Research, LTD
Office Address:

115 North Calhoun St., Suite 4

Tallahassee
Registered agent's acceptance:

iCity)

, Florida 32301

(Zig cixle)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
asid accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fantitiar with

(Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity:
CEO/Manager

Naine and Address:

Matthew Skidmore

1175 Lawrence Avanue, Weslleid, NJ 07080

Title or Capacity:

Name and Address; a
——-—-———AT-—", vt

=

{Use attachments if necessary)
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9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recérds in the
jurisdiction under the law of which it is organized. (If the certificate is in 1 foreign language. a translation of the cenificate under outh
of the translator must be submitted) ]
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Signamre of an nuheriecd penan

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statuies. T am aware that any {alse information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 5.817.155. F.§.
Matthew Skidmore

Typed or printed name of signee




Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CONTI SOLAR, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF APRIL, A.D. 2017.
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6355158 8300
SR# 20172223085

Authentication: 202318083
e o=
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-04-17



