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Tao:
APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INFLORIDA

1Y COMPLIANCE WITH SECTION KR, FLORIDA STATURES, THE FOFLOWING (5 SUBMITTED 10 REGINTER A FORFILN LMIUED LAARILETY

COMPAYY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

). MINT SOLAR, LLC
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Registered agent’s acceplance:
o comply with the provisions of all sterutes velative to the proper and complote performanve of my dutics, and I am fauiliar with
é"'f‘T‘ Kimberly Laughrey, Asst. Secretary

and wceept the obligationy of iy positiun ay regiseered agent.
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CERTIFICATE OF EXISTENCE

Registration Number: 9769400-0160

Business Name: MINT SOLAELLC o

Repistered Date: April 13,2016 o

Entity Type: Li.C - Domestic

Current Stalus: Good Standing !

ri

The Division of Corporations and Commercial Code of the State ol Utah, custodian ol the records of
husiness registrations, certifies that the business entity on this certificate is authorized to ransact business and was
duly registered under the laws of the State ot Utah. The Division #fso certities that this entity has paid all fees und
penaltics owed 1o this state; 11s most recent annual report has been fled by the Division (unless Delinquent): and.
that Articles ol Dissolution have not been liled.
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RKathy Berg
Director
Division of Corporations and Commerctal Code




