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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN 1IMIT ED LABILITY
COMPANY T TRANSHCT BLSINESS [N THE STATE CF FLORIDA:

( ARCUERSOLARPROIECT, LLC

{~ame of Feacign Tamited Liabikty Company, mustinclude “Limited Liabilaty Company,  LL.C.7 o "LLCT)

(B ot 1nasmlabke.

cnter allemate name sdopted e e purpose of Lransacting business in Tornda The gliermate matne must nchde “Litmed Labshy Company,” 1L ¢
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7. Deluware 3.
T et wdder the loe of wlueh tueeign Bivcted fability convpany 1 digasnied) (EEY numnbyr, of applicable)
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(Dl Bt trznsacted biuncsd m Flozida, il priew 1o 1o dration ) DR
1S seations 20 VB0 & ADF U TR detmmine penalty hahitity) p E’
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5 330 West Washington 51, Suity 500 o 135 Main Sureet, 6th Flr A fé’ -
. Intreet Address of Prncipat Office . 1Mt Addreas) i N
-
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r c . - E _
_ . et eq 1y . '
Tempe, AZ 85281 San Tranusco, CA 94105 ) - o
.
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporation Sysicm
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida

Uity ) {7 1p cenlie)

Registered agent’s acceptince:

Having been numed ay registered agent aid fo aceept service of process for the above stated limited liability company at the place
designated in this application, | herehy accept the appeimtntent as registered agent and agree to wct in this cupacity. 1 further agree
ter comply with the provisiens of el statutes relative 1o the proper and complete performance of my dutic

sy, ardd | fumiliur with
antd aceept the abligations of my position us registered ugemt.

By: C T Corporation Sysicm M‘S ! 8 K

[Registered ngenl’ s sigLonue )

FLGST o 2300,% Wohers Kluwer Umline
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8. For initiai indexing purpases, Jist names. titke or capacity and addresses of the primary members/mamagers or persons authorized w

manage fup to six (4) total|:

Title or Capacily: Name and Address:

CiManager Name: _Beth Deane

[ JMember Address:

[R]Authorized 133 Main Succt. 6th Floor
Person San Francisco, CA 94105

CJonher Cionher

Name:

D.\rlanugcr

[Jstember Address:

i JAuthorized

Person

[ JOther CJoer

Name:

ClNtanager

[Jstember Address:

JAuthorized

Person

Jorher

[Jorher

fpportant Noiige: Use an attachme

indexed individuals may

0. Attached is & certificate of existence, ho mare th

jurisdiction under the law of which il is organized. (I the certiticate is in a foreign language. a translation of the

of the translator must he submitted)

10. This dovument s executed inace

submitted in a documicnt to the Department of State constitutes a third degree felony

DocuSigned by.

Bl Deans

Title or Capacity: Narme and Address:

he added to the index when filing vour Florida Department of State

] Manager Nahe:
] Member Address:
[} Authorived
Person
Jother CJenher
——{
~, -~
= =
e ~
(] Manager Name: = =
— [N
D [y !
(] stember Address; oo o :
[ Authorized A ) "
1 [ .=
Person - - .
—aF .
S
T JOther . [[JOter
1 Manager Namne:
(1 Member Address:

I:I Authorized

Person

oxher Clorher

At to repart more than six (6). The attachment will be imaged for reporting purposes ondy, Non-

Annual Report form,

an 00 davs old, duly authenticated by the official having custody of records in the

certificate under oath

ordance with section 603.0203 (1Y (b), Florida Sustutes. | am aware that any false information

as provided for in s.81 7435, 1.5

Lﬁ;‘ﬂ.}l}l THE 8450

Beth Deane

Siguatuic of an mubimicod purwm

Ty pest o printed wame ol vgnee

FLEST -6 15200 Weliers Klecr Oxlec
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARCHER SQLAR PROJECT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2019

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

S
ASSESSED TCO DATE. ;\: rr;.]
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Authentication: 204272249

7759353 8300
SR# 20198788448

Date: 12-20-19
You may verify this certificate online at corp.delaware.gov/authver shtml




