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COYER LETTER
R | .J'
T Registration Section
Division of Corporations

SUBIECT: ﬁ_\ U\\\)\ » D\L \{\r\? LL L

tame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florda," 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

Yo dangs
Name of Person

OUOPRE Selar
aa i e d Ry __
Madewle , LR 104

City/State and Zip Code

LU(NC ACSUWNPTE OO

- .11
. h ]
E-matl Address: (to h} used tor fulme annual report notification) B

For further infoimation concerning this matter, please call

Mair. Janes A5 98- 1200 7

Daytime Telephone Number Y

Name of Cantact Person

Area Code
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Divisian of Corporations '
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

L
~O

Enclosed js a check for the following amount:
‘#\SIZS.OO Filing Fee O $130.00 Filing Fee &
Certificate of Status

O $155.00 Filing ¥ee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Centified Copy




APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTT BLISINESS
IN FLORIDA

INCONPEINCE W TSI TION G5 (R, 1 LORID A STTLITES THE FOLLOWING IS SUBN TR 100 REEGISTER A FORFIGN LINTTER FLUH n
COVPANYTOTRAASICT BUSINESS INTHIE STEOF ORI

- N - i _
) R R KA1 | AT DR I W

(Mame ol Fopeign Linnfed Liahaliy (lf)ﬁumn_\': vt include —Linied Lability Company,” 11L.C.7 o 10107

(H name unavailable, enter alteniate name adopted fou the purpose of usacting business in Florida The allernale e mnst include ~Limited
Liability Company.” “L.L.CT o LY

- o - T
o DI i s A A
(Tunisdiction ander the law of which Toreign hnited liability (FENnumber, 1 applicalble)

company is arganized)

TDale first Gansacted business i Florida, 1 privs W registration.)
(See sections 6050904 & 605005, .5 10 determine peoally lahility)

s AAL L LA il

P ade e, U Ay L

- B ) . . {.:illccl Addiess ol Principal Otlice}
oA Yorar B
O e L A

(Mailing Address)

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)

;

Mane: \\}\ ‘ (W )“(\’-\’Hl \\1 /El‘lﬂ l\g \\H ; \
Office Addiess: ?) l: J))U N : (J\ l\.\ IV'\‘(l P\ i |‘l l" U Vo ”\ ' \‘ )( :l !-1

— A s 2007
\ RY \/\G(\ Florida __") )U 4 ] - !
| {City) {Zip codey M N

Registered agent’s acceptance: .

Having heen mamed as registered agent and in accept service of process for the above stated limited Habilily company of the pluce
designated in this application, 1 hereby vecept thie appoiniment as registered ugent and agrec to act i Hhis capurcity. 1 further agree
ta corplvwith the pravisions of afl statuwtes vefative to the proper and conmpre pevfoynance of my duties, and am f.rmri!im; with dud
accept the ablipations of my position as registered ugent. - '

(RegisigreN ‘s signature)

8. The name, title o capacity and address of the person(s) who has/have avthority to manage isfare:
PG SO0ES | (e
A0 Sukabl Y Risk Loudt.
WL AWMU /
|
9. Attached is a certificate of existence, no more thm)")O days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw o which it is urganized. (If the ceitificate is in a foreign language, a leanslation of the cedtificate under onth

of the translator must be submitted) s A
L e
A

Signature of an authnrized peison

This docusient is executed in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that any false infosmation
submitted in a docwment to the I)Tmrtl;cnl of State constitutes a third degree felony as provided for in s 817.155, F.8.

wC . Ynes

Uyped or pringed name of signee




Tom Schedler

SECRETARY OF STATE

A Soretinry o Tt f U ot f Losvisiona S b orelly Cortily st

the Articles of Organization of

SUNPRO SOLAR, L.L.C.

Domiciled at MANDEVILLE, LOUISIANA,

Were filed in this Office and a Cenrtificate of Organization was issued on March 06, 2015,

I further certify that no Certificate of Dissolution or Termination has been issued.

1 Niga

TALL AlisSs ¢

2171807 |6 EM12: 28

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be

affixed at the City of Baton Rouge on,

October 10, 2017

Web 41810601K

Certificate ID: 10877569#0FT93

To validate this cerificate, visit the following web sie,
go 1o Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

the instructions displayed.
www.sos la gov
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