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COVER LETTER

TO: Registration Section

Divislon of Corporations
SUBJECT: 3u~,\mml* Tolor Solutions LLvC

Name of Limited Liability Company

Authorization 1o Transact Business in Flotida,” Certificate of

The enclosed "Application by Foreign Limited Liability Cornpany for _ t _
ct business in Florda.

Existence, and check are submitted to register the above referenced foreign Jimited liability company to transa

Please return all correspondence concerning this matter to the following:

C{r\d\[ Meier

Name of Person

Sawrong Ll C

S e Solor

Firm/Company

o1 N Madn ST, Suire 004

Address

Gyreenville, SC 2200\

City/Staie and Zip Code

Funds ha&@ Ay ST Sole Cor~

E-mall address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Cinag Meief W Bled , 250-0021

T Name of Contact Person Arca Code Daytime Telephone Number

Street Address:

Mailinp Address:
Registration Section

Registration Section ..
Division of Corporations Division of Corperations N
P.O. Box 6327 The Centre of Tallahassce -
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 P —
Tallahassee, FL 32303 o =
N =
@
Enclosed is a check for the following amount: T m
Please make check payabie to: FLORIDA DEPARTMENT OF STATE e
D S12500 Filing Fee (3 $130.00 FilingFee & (O $155.00 Filing Fee &  (B$160.00 Filing Fge, CeLificate
Certificate of Status Certificd Copy of Status- & Centifred Copy
L N

[}



IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L Sunmit . Solar Selurions, LLC.
' {Nate of Foreign Limited Liability Company, rrust include -Limited Liabihty Compasy,” "L-L.C.,"or "LLC.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(If namwe unavailble, enier allermic rame adopied for the paspote of transacting businesy i Florida. The altemate rome must inchode “Limited Liability Compaay,” *L.L.C.7 or “LLC.")

) -32094 (L, L

3
{FE1 nuinber. 11 eppledble}

2. SQUL-\-\‘\ Cosrolinog

T urndRTion Gnder 1he Thw 0F Whih 10veign limiled LEbINLY Company 1s 0rganized)

4,
{Date finl tTrnascted buginesy in Fhondd, i pnor (o regisnetion.]
(Sce scctions £05.0004 & 605.0505, F.5. w0 dctenmine peralty Habiliry)
s\l N Moin S+ . 101 N Mawn SY
(Suet Adidrens of Princlpal Office) {Mailing Address)
Suidte 004

Suwite \oon
(areenville, L 240000 Gireenville, SC 2a60)

7. Name and street zddress of Florida registered agent: (P.O. Box NQT acceptable)

Srod e raion A%egfr,__g ~

Name: n ‘*— Q
Office Address: 65-" 9) S. Se"’\(\br@(\ %\Vd y 8—}-@ 13}_0 o
I - &= :z:
Q(\ G.Y'\do Florida B2 oy I
(Cuy) (Zip code} _‘ . m
i EO
"_"éé;;pan_??r! the place
urther agree

Registered agent’s acceptance:

Having been named as registered ogent and to accept service of process Jfor the above stated limited liabili
designated In this applicetion, I hereby accept the appointment as registered agent and agree (o act in thi&-'e?pa'E!o:.
to comply with the pravisions of all statutes relative to the proper and conplete performance of my duties, and I am fmiliar wit

and accept the obligations of my position us registered agent.
Cheyenne Moseley, Asst. Secretary on behalf
f United States Corporation Agents, [nc.

o (Registered apeal’s signature)



8. For initial indexing purpases, list names, title or capacity and addresses of the primary membcrs/managers or persons authorized to
monage [up to six (6) total}

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
~ L]
OManager Name; C ”\d\l' Mt\ ef OManager Name:

CiMember Address: \O1 ™ - N\CL\‘(‘\ S—\- OMember Address: \Q\ N : \J\o\:\r\ S—\“ ‘
Wulhorizcd #’\OO\_\ .Z'Zﬁuthorizcd j;k'.'\[>t)\—_\ -
GrecviNe,SC 2aw01 T Caenville, SC 2060

{30ther T 0Other O Other OOther

Person

Oimanager Name: DQ(QL A :\EL D CManager Name:

Wembcr Address: ‘Ol N [ MC\-\Y\ S\-i_ Ohfember Address:
DCAuthorized s \ OOL\ O Authorized
Person CGareenville, S0 2960 peron S
’ —gn 2
OOther COother iJOther o] her e
'.'!‘ rm _T:
=
~
L \ (ep] r“
OManager Name: ! CManager Name: M
. 2 O
fdMember Address: \Dl N MO\.\“ =t CMember Address: —
Oauhorized FOVOOM D Authorized &
pern CafeetWiVYe S 2900)  peson
COther TOther OOther OOCther

Important Notice: Use an ettechment to report mare then six {6), The attachment will be imaged for reporting purposss only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Keport form.

9. Attached is a certificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

T TRl Aaasae nl :- - ~ T . A | "\ A - . Tr g e s
o, cOir ot cheoulen inactordoino v o zasich ool JICT e e TLATVLE AN, LR VS TROANELES } e aT INLLITRLLG

susmitied in 3 documen: o the Departmen: of Staie constinnes a thirg d*g‘rcc fzlony as provided for ins.817.155,F S.
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Cr r\fﬁ\\l Meier

Typed of printed name of vignee
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The State of South Carolina
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f Office of Secretary of State Mark Hammond

o1

AR AT A A

Certificate of Existence
|

/A

a

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

i

N NN ENLEN TN INT NN NS NSNS

EAGTARTA

SUMMIT SOLAR SOLUTIONS, LLC, a limited liability company duly organized under
the laws of the State of South Carolina on July 14th, 2016, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 29th day
of January, 2020.
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My
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Mark Haummond. Secretary of Ste
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