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

B COMPLIANCE WITH SECTION 60562, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECGISTER A FOREIGN LIMITED LI4BILITY
COMPANY T TRANSACT BUNIVESS INTHE STATE OF FLORINA:

I tbis Solar, LLC
. {Name of Foreign Linuted Liability Company; must inchude “Limited Liabihty Company,™ "L.L.C. or "LLET)

(If rame unavarlable, ater alicrmte name adopted for the purpuse of trensacting butineds in Flogids. The akermte rame mug include "Linsed Liobiluy Company,” "LL C."ur~LLCT)

Delaware
2 1
TR non under the Bw ol which Torengn Tmsted Tashility company s organized) (FETnumber, appleablc

4,
(Bt et anacted bantncas 10 Floeida, 37 prior 1o n: gatration
[See soctions 6030904 & 608 0905, F5. w determine peralty hubility)
800 Brickel! Ave, Suite 1100 8GO Brickell Ave, Suite 1100
5 6.
(Maling Address)

(“-utt: Addrew of Principal Otfiee}

Miami, F1. 33131

Miami, F. 33131

7. Name and street address o Florida registered apent: {P.O. Box NOT acceptable)

Corporate Creations Network Ine.
L8 2ol
. =

Name:
!’:-"I —

OIRY 91 Ydv 8202
!

801 US Highway |
Lo |

3308 a2

North Palm Beach )
. Flonda -
(Zip code) ~

Office Address:

ik
1Y,
!

1Ciy)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Iliability company at the place
designated in thix application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative o the proper and complete perfurmance of my duties, and 1 am familiar with

and accept the obligations of my pasition as registered agent
NN
Special Secretary

Ashley Geldsmith,

Ui f ,3).,"1:_

| Registorad apend’s signature)
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8. For initial indexing purposcs, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titie or Capacity:

®WManager

CIMember

C Authorized
Person

CiOther

OOManager
CMember
IAuthorized

Person

O Other

CManager

CiMember

OAuthorized
Person

Dnher

Nanw and Address:

Guy Vanderhaegen

Tide or Capacity:

Name; ™ Manager
Address: 800 Brickell Ave, Suite [ 1) ElMember
Miami, FL. 33131 ] Authorized
Person
CIOther TOther
Name: CManager
Address: CMember
O Authorized
Person
COther CiOther
Name: CiManager
Address: CMember
T Authorized
Person
DOO0ther D Other

Name

Address:

Name and Address:

Samir Verstyn

00 Brickell Ave, Suile 1100

Mianu, FL 33131

DOQther

Namg:
r\ddl’l:SS.'
I
COther___-- - o3
L 2’ b
G 1
. o
_l:) 1= _—
=1
Name: A A
a1
‘ 32 =
Address: Zr. =X«
et D
g e .
e L o BN
~— T

OQther

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

9. Attached is a certificate 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 certificate is in a forcign language, a translation of the centiticate under cath
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 2 document w the Deparunent of State constitutes a third degree felony as provided for ins.817.155, F.S.

L
S

;\j.;\\h,fi:‘“

1y
.

Sigrature of an mithorized porson

Ashley Goldsmith, Attormey-in-Fact

Typed or prineed name of saynce

i}

‘,.!.5-..
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “IBIS SOLAR, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IBIS SOLAR, LLC"
WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2020.

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

ASSESSED TO DATE.

e,
\)mw.m,mum b]

7929438 8300
SRH 20202880023

You may verify this certificate online at comp.delaware.gov/authver.shtmi

Authentication: 202778822
Date: 04-16-20




