{Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] reckur  [] wanr [] ma

(Business Entity Name)

{Document Number)

Cenified Copies Cenrificates of Status

Special Instructions to Filing Officer.

Office Use Only

AMNONA

900301035699

o . —
e
- [
- _
L. |l -
-
P -
[ - r
Vol
o = ..
LT T~
—_ —
1’“ ) .—T-
N ey .
= —
= =
P
- ™~

wm

==

—

L

4

¢

=

(o)
P O

S. WARREN
JuL 18 2017




O 115 N CALHOUN ST., STE. 4
‘ j TALLAHASSEE, FL 32301
COGENCYGLOBAL 866625 0838
COGENCYGLOBAL.COM
Account#: 120000000088

Date: July 17, 2017

Marisa Kugelmann
D304590
VOGT SOLAR DEVELOPMENT LLC

Name:

Reference #;

Entity Name:

Artictes of Incorporation/Authorization to Transact Business
] Amendment

[ Change of Agent

L] Reinstatement

[] Conversion

[:l Merger

[] Dissolution/Withdrawal

[] Fictitous Name

Other Certified Copy upon filing

Authorized Amount; ;ﬂ)\é;' Q0D

= CORPORATE HQ *EVROPEAN HQ W ASIA PACIFICHD
COGERCY GLERAL 110, ("'“C‘-\('YC'IO AL IR D COCI‘ lf'YGi.’)-i A H- ]ll l [
LAt 5D CfL : NPT R LT AN L TR G
NY Y iome Ao D i H\rluwu AR ".
800.221.0102 sV S.MEL 155 DESWOEUX R CLN
-1.212.547.7200 LOLOCHECEA /3A HONG COMG
<44 {0}20.3786.1090 +852.3975.1801

COGENCYGLOBAL.COM

o 115 N CALHOUN ST.. STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838 ”



COVER LETTER

TO: Registration Section
Division of Coerporations

vogt Solar Development LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Auihorization \o Transact Business in Florida,” Cenificate of
Existence, and check are subtnisted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sarah McGarrell, Esq.

Name of Person

Pierce Atwood, LLP

Firm/Company

100 Summer Street, 22nd Floor

Address

Boston, MA 02110

City/State and Zip Code

smegarrell@picreeatwood.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sarah McGarrcl} 617 488-8139
at ( )

tName of Comtact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 3230)

Enclosed is a check for the following amount:
[ $125.00 Filing Fee  [J$130,00 Filing Fec & M $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY

COMPANY T TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

1. vogt Solar Development LLC
(Namc of Foreign Limited Linbility Company; must inclode “Limiled Liability Company,” "L.L.C.," or “"L1LC™)

{1l naro¢ unavaiiable, enler alicrtate name adopicd for the paprese of ransacimg business in Florida, The aliemate same must inchode “1imied Liability Company,” "L.L.C," or "LLC.")

2 Delaware 3
{Jurmsdichon under the law of which lorcign Umited Habihity company (s organized) (FET meraber, il applicsble)
4,
4rc [irst ransastcd buseaess i Flosda, if prior 1o izgistrution.)
g):c sections 605.0904 & 605.0905, F.5. to detcrmine peaalty labitity)
5. 1200 Brickell Avenue. Suite 1950 6. 1200 Brickell Avenue, Suite 1950
(Strect Address of Prncipal Qffee) (Mailing Address)
Miami. FIL 33131 Miami. FL 33131

- —

—F —-d

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘-—,_. ('c':'
Name: COGENCY GLOBAL, INC. L
Office Address: |15 North Calthoun St.. Suite 4 — :_,_1
Tallahassee  Florida 32301 o E -

(City) (Zip code)} ::J - =

Reglistered agent’s acceptance: =4

Having becn named as registered agent and to accept service of process for the above stated limited Yability Cotu‘fdﬂ}' at ﬁ'e place
designated in this application, I hereby accept the appointment as repistered agent and agree to act in this capacitp. I further agree
1o comply with the provisions of all statutes relative to the proper and cemplete performance of my duties, and Iam faomiliar with
and accept the obligatious of my position as registered agent.

7!)/&.; )%(fo’t L ( c,é

(Registered kmt 3 Eignature)

8. The name, title dr capacity and address of the person(s) who has/have authority 10 manage isfare:

Title or Capacity: Name and Address: Title ¢r Capacity: Name and Address:
President Timothy Charles Kim

c/o vogi Solar Development LI

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records ia the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cerificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subrnitted in a document to the Department of State constitutes a third degree {clony as provided for ins.817.155, F.S.

< Co

Sigrature of an authorized persan

Timothy Charles Kimn

Typed or priated nonc of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOGT SOLAR DEVELQOPMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VOGT SOQLAR
DEVELOPMENT LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D.
2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Nl

Authentication: 202887531
Date: 07-14-17

6461798 8300
SRK 20175246224

You may verify this certificate online at corp.delaware.gov/authver.shimi




