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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO,

I20000000195

REFERENCE

AUTHORIZATION

COST LIMIT $ 763.75

ORDER DATE June 19, 20189

ORDER TIME

P S

11:05 AM g:g; s
r2 & T
ORDER NO. 814264-020 g[“., F
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CUSTOMER NO: 8276238 <
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FOREIGN FILINGS Sm O

NAME : SMARTFLOWER SOLAR, LLC

XXXX QUALIFTCATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRQOOF OF FILING:

CERTIFIED COPY
.94 PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH 62974

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGISIER A FOREXGN TIMITED [IARNTTY
COMPANY TOTRANSACT BUSINESS INTTIE STATEOF FLORIDA:

SmartFlower Solar, LLC
’ (Name of Foreign Limited Lizbility Compeny: must include "Limed Lisbility Company,” "LLC,"or "LLC.}

(If name unavarlable, enter alternate mame adopted for the purpoes of transacting business in Flarids, The ahemate rame must inchade “"Limsted Lzzbilty Compery,” "1 1. C,"” or “LLC.™

MA 81-3795119
2, 3

(Turid:ction cnder the Taw of which forerga Tunited Tiability corpary 13 organtzed) (FET number, i apphcalble)

06/28/2018
1.

wie firpt transacied business 1n Flonda, if prior to registretion. )
See scctions 605.0904 & 605,0905, F.5 to determine penahy kabdiy)

20 Park Ptaza, Suite 1101 20 Park Plaza, Suite 1101
5. 6.
(Street Addresy of Principal Office} (Maling Address)

Boston, MA 02116 Boston, MA 02116 = ~>
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) :2 ; i
2 = U

] Corporation Service Company T2 O

Name: g m O

1201 Hays Street
Office Address:
Tallahassee 32301
) , Florida
{City) (7 cods)

Registered agent's acceptance:
Having been numed as registered agent and to accept service of process for the above stated Limited fiability company at the place
designaited in this application, [ hereby accept the appointment as registercd agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position istered agent.

. 1a Lonen
g)o!_rporatlon € fo Asst. Vice President
(@ 7 (Registored agont's signanire}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
S d Mark C
Managcr Name: James Gordon Managcr Name: fark Conroy
20 Park PI suite 1101 20 Park Pl Sunte 1101
D\dember Address: ark Plaza, Suitc D Member Address: azd, surte
Boston, MA 02116 . Boston, MA 02i16
DAuthorizcd aston D Authorized "
Prerson Person
DOIher JOther DOthcr [JOnher
D.\«!anagcr Name: D Manager WName: — <
>
Fa =
DMcmbcr Address: D Member Address: r;c:a 2
. i M & 1}
Df\uthonzed D Authorized > f} —
w -~
Person Person rr:-< i
"8 2 IH
DOthcr CJOther DOther nghcr 9
—
o= 5
BT w
DManager Name: D Manager MName:
DMcmbcr Address: D Member Address:
DAuthorized D Authorized
Person Person
DOther CJother D()t.hcr { JOther

Important Notice: Use an attachment to report morc than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a wranslation of the centificate under ocath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins.817.135. F S,

N /Ay

ﬂ Sigmatuoe of an muhorized person

James S Gordon ﬁ&s _( G&JO'\

Typed or printed name of signee
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William Francis Galvin
Sccretary of the
Commonwealth

Date: June 11, 2019

To Whom It May Concern :

[ hereby certify that a certificate of organization of Limited Liability Company was filed

in this office by

SMARTFLOWER SOLAR, LLC

in accordance with the provisions of Massachusetts General Laws, Chapter l56C.__9n
e
f=en

August 10, 2016. ~—~
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[ further certify that said Limited Liability Company has not filed a Certificate ¢}
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that said Limited Liability Company has not been administratively dissolved;
Ay
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appears of record. said Limited Liability Company has legal existence.

In testimony of which,
I have hereunto atfixed the

(ireat Scal of the Commonwealth

:[-

an the date first above written.

Secretary of the Commonwealth
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Centificate Number: 19060212740
Verify this Certificate at: hup://corp.sec.state.ma.us/CorpWeb/Certificates/Verify. aspx

Processed by:



