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TO: Registration Section
Division of Corporations
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APPLICATION BY FORELGN LIMITED LIARILITY COMPANY FOR AUTHORIZATHON TO FRANSACT BUSINESRS
IN FLORIDA
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Control Number : 11034122

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
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I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hercby certity under the scal of ~
my office that . t :

= A

4 3
SUSTAINABLE SOLUTIONS, LLC it
2 Domestic Limited Liability Company ] s

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of

Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of

commencement of winding up or any other similur document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.
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Brad Raffensperger
Secretary of State




