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COVER LETTER

TO: Registration Section
Division of Corporations

Momentum Technology Solutions LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorizanion to Transact Business in Florida,” Cenrtificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sung Lee

Name of Person

Momentum Technology Solutions LLC
Fimv/Company

3096 B Hamilton Blvd
Address

South Plainfield NJ 07080

City/State and Zip Code

licensing@momentumsolar.com

E-mail address: {10 be used for future annual report notification)

For further intormation concemning this matter, please call:

Tiffany Baiioni ag 132 652-8405
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallphassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FI1. 32301

Enclosed is a check fur the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee  [J$130.00 Filing Fee & [ $155.00 Filing Fec & L $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 605.0%12, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TD REGISTER A FORKFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Momentum Technology Solutions LLC

l.
" (Name of Fareign Limited Liatility Company; must include "Limited Liability Company, ™ LI T, or "L

(_[fmm: unavailable, enter alicmate name adopled for the purpose of transacting business in Florida. The nltemate name must nelude “Limdted Lisbility Compeny.” “L.L.C." or “LLC.")

Delaware 83-3847550

" iaredieion oader the law of which foreign linmed Tability cowpany & organized) (FEI rumber, if applicablz}

N/A

(Date fins? raztacicd business in Flonda, if prior o repunation. )
(Se¢ sections 505 0904 & 605.0905, F.S 10 determing penalty Lab:lity)

, 8248 Parkline Bivd Suite 100 3096 B Hamilton Blvd

- (Streer Addrexs of Principal Office} {Maiking Address)

Orlando South Plainfield; = ..
~ FL 32809 NJ 07080 7

3=}

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

a3 W

Name: CQGE[JQ:LG—LQBALJN.QL
office address: 115 North Calhoun St. Suite 4

____ Tallahassee  .;orida_32301_

(City) {Zip code}

Registered agent’s acceptance:

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 acceps the appainument as registered agent and agree to act in this capacity. I further agree
so comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Mt wWlafkan .  Assk. _/m.g&&;%

(Registered agent’s signature)



& For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) totalj:

Title or Capacin:

DManagcr
Mcmhcr
E];'\uthorized

Person

[:I(')lhcr_‘

DMunagcr

Mcmber

[JAutherized
Person

DOlher

DM:umgur

M ember

[ 1authorized
Person

(other

Name and Address:

Sung Lee

Name:

Address: 141 Secor Ln

Pelham NY 10803

D.)lhcr_—__
Name: Arthur Sourizidis
Address: 25 Lakspur Ln
Clifton NJ 07013
D{)lhcr
Name: Asil Sheikh
Address; 19 HighView Rd

Jersey City NJ 07305

DOLhcr

Title or Capacity: Name and Address:
E] Manager Name:
D Mcmber Address;
D Authorized
Person
[Jother DOlhcr
D Manager Name: B
E] Member Address:
3 Authorized
Person
[Joher [(Jomer G E
e >
pual iy s -n
»>oc =3
[ mMunager Name: SO o -~
S 2 s
1 Member Address: ~ =
=1 r’
R [ s (W) —
D Authorized =le '
i =
T o

Person

DOlhcr

Imponant Notice: Use an atiachment to report more than sia (6). The attachment will be iimaged for reporting purposes only, Non-
indexed individuals may be added o the index when {iling your Florida Department of State Annual Report form.

9. Atached is a centificate of existence, no mare than 90 days old, duty autheniicated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under vath

ol the ranslator must be submitted)

10. This document is executed in zecordance with section 605.0203 (11 (b), Florida Statutes. I am aware that any falsc intormation
submitted in a document to the Depantment ol State constitutes a}tﬂ'd degreglelony as provided for ins.817,155, .S,

fSigmtwe alehorizcd N_“‘—‘ B
Sung Lee

Typed o7 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOMENTUM TECHNOLOGY SOLUTIONS 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 FIFTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOMENTUM
TECHNOLQOGY SOLUTIONS LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF
FEBRUARY, A.D. 2019.

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

ASSESSED TO DATE.

N

Qumw.ummﬂﬁ b]

7295376 8300

SR# 20191749279
You may verify this certificate online at corp.delaware gov/authver shtml

Authentication: 202371718
Date: 03-05-19




