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APPLICATION BY FOREIGN LIMITLED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCHON 605 0907, F1IORINA STATUTES, THE FOLLOWING IS SUBMIUTED T0 REXHSTER A FORKIGN LIAITED LIABILITY
(Y IPANY TO I RANSHCT BUSINESS IV T STATE OF FLURIDA:
1 IGSUSB I}, LLC

(Name of Forcipn Limited Liabiliy Company; must include “Limited Laability Company,™ "L.1L.C.Fur “TLLC™

[ nene 1avaitable, cnrer aiternate name adopled for thre prepose uf twsacticg busces in Flonda, The slemme reme must include ~Limied Uisbelity Coerpany,™ "LLC* or "LEC™)

2. Delawure 3. 83-1997615
(Funadiction ender the Bw of which forcym anied Nability compary 1 apmured) (FFT runber, Wupplicahle)
4, Upon Qualification
Dttt transactcd businea in Flosxda, 11 prior to registratio

See e 605 GO0 B €03 P03, 7.5, o0 Avening pemmist ibility}
5. 6100 Emerold Parkway

§. Sume
{Sweet Address of Princspd Olbon) :
Dublir, OH 43016

(Mailing Addcas)

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

Name: C T Comoration System

Office Address: 1200 Sowth Pine Island Road

Mlantation

, Florida 33324
(City) (7 qunds)
Reglstered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Hability company ai the place
designated in this application, | hereby accept the appoiniment as regisicred ugent and agree fe act in this capacity. I further agree

to comply with the provisions of all statates relatlve to the proper and complete performance of my dutles, and 1 am familiar with
and accept the obligutions of my position ax registered agent.

By: CT Corpomtion System M KW%

Ternell Keamey Assistant Secretary
{Regiiered agent's signature) [/4 -

Sy

8. The name, title or capacity and address of the person{s) who has’have authority to manage is/arc: = e

Title or Capucity; Name and Address: Title or Cnparity: Name and Address:= 7
MEMBIR 1GS Resi Solar i, LLC = o
6100 Emerald Parkwa T - e

Tbln, OR 43014

{Use attachnients if necessary)

=
—
—
o
[y
0

9, Attached is o certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (T{ the certificate is in a foreign language, v translation of the certificate under cath
of the translator must be submined)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Swtutes. [ ain aware that any false information
submitted in 3 document 1o the Department of State constitutes a third degree felony os provided for in 5.817.155, F.5.

-K /L Signatuwre of en auldwrired person
Agv;f’ émmﬁé‘

Typed or pnsied nune of signee

FLEYF - OTF2V2017 € T Filmg Maanger Ueline
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO MEREBY CERTIFY "IGS USB 1T,
THE LAWS OF THE STATE OF DELAWARE AND IS

LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF

THE TENTH DAY OF APRIL, A.D. 20183.

AND I DO HEREBY FURTHER CERTIFY THAT

ASSESSED TO DATE.

7323689 8300

SRE 20192741126
You may verify this certificate online at corp.delaware gov/authver.shimt

IS DULY FORMED UNDER
IN GOOD STANDING AND HAS A

THIS OFFICE SHOW, AS OF

THE ANNUAL TAXES HARVE BEEN

N

QM'-& hutiin: 5, Sorratary of Sita

Authentication: 202620824
Date: 04-10-19



