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CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:




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

IN COMPLANCE WITH SECTIOW 605.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTFER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 LMR Solar, LLC

{Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "LL.C..” or “LLC.™)

(If name navailsble, coer altemate name adoped for the purpose of transacting business in Flonida. The ahernate name must include “Liméted Liability Company,” "L.L.C,” or "LLC.™)

Delaware Applied For
3.

{Tunsdicnion under the law of which forergn Tomted Tabibity company 1 organtzed)

(FEF nursber, T applicable)

NIA
4,
}ls):cmsf;:m 605.0904 & 60, oeos 1-9?,' i""":.'ﬁ&"m h’abﬁ:xy)
700 Universe Blvd. 700 Universe Blvd.
5. 6.

(Smeet Address of Principal Office}

{Mailing Address)

Juno Beach, FL 33408 Juno Beach, FL 33408
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-~ L (==
L3
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) 'E:' ;o= R
David M. L o — b
avid M. Lee AR
Name: e o T
- ' =
| R o
700 Universe Blvd. Sz
Office Address: >
E rLoh
Juno Beach 33408
, Florida
(Ciry) (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 accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of ositign as regislered agent.

:

(Registered agent's signature)



manage [up to six (6) totall:

8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
[JManager Name: Florida Renewabie Partners, LLC O] Manager Name:
i Blvd.
[WMember Address: 700 Universe Blv [J Member Address:
J B F 408
CJAuthorized uno Beach, F1. 33 ] Authorized
Person Person
Clother [CJother [JOther [Jother
[CManager Name: [1 Manager Name:
[COMember Address: ] Member Address: = ~
-0 =)
[JAuthorized [_] Authorized L [ -
2t = .
Person Person P — .
r"’: ’_ - ‘., -
[JOther [JOther, [lother ':‘1Othcr*l \
PR = Falnn
T -
o :- i 'y
AW
[CIManager Name: [[] Manager Name: o0 O
[ JMember Address: {1 Member Address:
[CJAuthorized ] Authorized
Person Person
[CJother (Other [_1Cther

[_JOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpases only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Attached is a certificalc of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

heasa G Plotsiy

Melissa A. Plotsky, Secretary

Sigruture of an suthorized pcmﬂ

Typed or printed name of signes




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LMR SOLAR, 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 TENTH DAY OF JUNE, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"LMR SOLAR, LLC"
WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202994432

7420811 8300
SR# 20195347674

You may verify this certificate online at corp.delaware,.gov/authver.shtml

Cate: 06-10-19



